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-~ State of Rhode |sland and Providence Plantations

++A) Department of State - Business Services Division
Annual Report for the year: 2(0)18

Non-Profit Corporation

—> Filing perod: 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 2. Exact name of the Corporation
30329 Wincheck Gun Club, Inc.
3. State of Incorporation 5. Brief descniplion of the character of business conducted in Rhode Island
Rhode Istand Sport Shooling Club
4. NAICS Code
¥4 0
6. Principal Office Address City State ZJp
5800 Flat River Road Greene RI 02827
7. List ALL officers (names and addresses) Checik the box to indicate an attachment D
StreetAddress o o erry Heights Streel Address 4o 1 uxon Strest
C% West Greenwich State gy 2P 02817 8 West Warwick State ) ZP 02893
Secretary Name Michael Li Treasurer Name Patricia izbicki
Streat AJdIess 63 Harris Avenue Sreet AJAI®S: 5800 Fiat River Road
CitY West Warwick State g Zip 2893 C4 Greene State gy Zip 02827

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

Director Name William MeGill Director Name Craig E
StreetAddress o o ybrook Drive Streel Address ¢ Trant Avenue
% North Kingstown Suate gy 20 42852 CY warwick Sate o 2P 02889

Director Name ) Director Name

Curtis Hartman Roy Hiltermann

Street Addrass Street Address

324-A South Road 22 Regal Way

4

State State

RI Zip oo C Cranston RI 2P 02921

)
9. Registered Agent in Rhode Island. This information is cumefly of record in the Department of State. Changes require fiting Form 641.

Under penalty of perjury, | deciare and affirm that | ha Qnmined this report, including any accompanying schedules and
statements, and that all statements contalned herein abe frue and correct

CtY Exater

This raport must be signed by either the Presmient, Vice-President, Secretary, Assistani Secretary, Troaswrer, duty Authorized Representative, Recefver or Trustes.

Name of Officer/Authorized Representative Date
Patricia |zbicki, Treasurer June 12, 2018
ignatiyre of Officer/Authoriged Representalive :
%gém ﬁm -' _FILED
|
MAIL TO: 0 JUN 2 2013/ .

Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040 BY

Website: www.s08.ri.gov FORM 631 - Revised: 11/2017




