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1. Entity 1D Number 2. Exact name of the Corporation
a 26124 Happy Social Club
3. State of Incorporation 5. Brief description of the ¢haracter of business conducted in Rhode Island
— Social club
4 NAIC\SgEdj
6. Principat Office Address City State 2Zip

404 Benefit St Pawtucket RI ]

7. ListALL officers (names and addresses) Check the box 1o indicate an attachment [_]

President Name

Vice-President Name

Robert Tootell Mark Bennett
Street Address Street Address
78 Rosemept Ave 46 Corrente Ave
City State Zip City State Zip
Pawtucket RI 02861 Bawtucket 1 02863

Secretary Name Treasurer Name

R Rebert Teetell
Street Address Sireet Address
18 _Rosemont Ave +8-—Rosement—Ave
Cig State Zip City State Zip
awtucket RI 02861 Pawtucket BRI 02861
8. ListALL directors (names and addresses) RI Corporations MUST list at least THREE directors.
Reder Nolette Check the box to indicate an attachment D
Dlreclt‘!’r Name Director Name
Roger Nalette Bav-id—Hatten
Street Address . Street Address
396 Benefit St 22 Bellmore Drive
City State 2i City State Zip
Pawtucket RI 52861 Pawtucket Rgzggk

Drrector Name Director Name

William QOgden
Street Address Street Address
400 Benefit St
City State Zip

State
R

| Zi
“Pawtucket ®02861

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filng Form 641,

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 raport must be signed by either the President, Vice-Prasident. Secralary Assistant Secretary. Treasurcr, duly Authonzed Representahve, Receiver or Trustee

Name of Officer/Authorized Representative Date g{
Robert E, i ’;7[é%945
Signature of Officer/, . Fl LE D ’ / /
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