RI SOS Filing Number: 201870174000 Date: 6/21/2018 4:00:00 PM

. Eials of Rhode Island and Providence Plantations
@ J Department of State - Business Services Division

2018

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number
44065

3. State of Incorporation
To Rhode Island

2. Exact name of the Corporation

Warwick Range Activities Committee (WRAC)
5. Brief description of the character of business conducted in Rhode Island

To instruct Warwick youth in the safe handiing of rifles

4. NAICS Code
813219 - Other Soclal Advocac!

6. Principal Office Address City State Zip
131 Range Road Warwick R.l. 02889

7. List ALL officers {(names and addresses) Check the box to indicate an attachment E

Vice-President Name

Presidenl Name Robert Maher, Jr.

Marie Zaminer
Street Add'ess 19 princeton Ave. Sireet AdIrEsS 159 Tierman Ave.
Y warwick State gy, Zip 52889 Y warwick State g1, 2P 2886
Secretary Name Lynn -Marrone Treasurer Name Scott Zaminer
Street Address 446 cunrise Ave. Street AJJIESS 4159 Tierman Ave.
CitY west Warwick State g, 7P 02893 CtY warwick State g, Zv 02886

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name ;2 mes Hunt DirectorName  scott Zaminer

Street Address 146 Sunrise Ave. Street Address 159 Tierman Ave.

1Y west Warwick Stete R, 7P 2893 Y warwick State ga. ZP 2886
Director Name John S. DiPaola Director Name

Street Address 55 Logris Ave. Street Address

Ct pawtucket State . Zp 5261 City State Zip

9. Registered Agent in Rhode Island. This information is currertly of record in the Department of State, Changes require filing Form 541.

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that ali statements contained herein are true and correct,

This report must be signed by either the President, Vice-Prasident. Secratary, Assistan! Secrelary, Treasurer, duly Authorized Representative, Receiver or Trusise
Name of Officer/Authorized Representative Date

ggo'/? ey A - June 12, 2018

Signature of Officer/Authonzed Repre, { :
; ? ("__gew DOCUMENT HERE FILED
OV 271 2018

ov__ 510D 05

FORM 631 - Revised: 14/2017

Division of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phonae: (401) 222-3040

Website: www.S0s.fi.gov



