RI SOS Filing Number: 201990535110

==\ State of Rhode Island and P
. @ ' Department of State - Business Services Division
noed

Annual Report for the year:

Non-Profit Corporation

—> Filing perod: June 1 - June 30
— Filing Fee. $20.00
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1. Entity 1D Number 2. Exact name of the Corporation

26371 American Lithuanian Citizens Beneficial Club

3. State of Incorporation 5. Brief descnption of the character of business conducted in Rhode Island

Rhode Island Too promote brotherly love and Lithuanian culture among American Lithuanians.
4. NAICS Code Render help in sickness and misfortune.

813318 - Other Social Advoc | Help members who are not U.S. citizens to obtain their citizenship.

6. Principal Office Address City State 2ip
475 Smith St Providence RI 02908

7. List ALL officers (names and addresses}

Check the box to indicate an attachment [:]

President Name Christopher Bata

itis Vice-President Name Michael Bastow

Street Address

39 Lisbon St
€Y providence State g Zie 92908 Y pawt. State oy Zp 92820
Secretary Name Brandon Hassoh Treasurer Name Cas Gaidimas
Street Address 305 Stillwater Rd Street Address 262 Stillwater Rd
City Smithdfield State gy Zie 92917 City $mithfield State py 20 02917

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 ~ | Bataitis

Orector Name oy istine Nardollio

Street AdIeSS 109 Garfield Ave Sueet AJIESS 191 isbon St

1 providence State gy 2P 02008 | Providence St i 2P 92908
Orrector Name  yictor Sorgen Director Name Kazy Navakaukas

Streel AJdIesS 76 Yorkshire St Street Address 45 Lydia Dr

€Y providence State 7P 92908 Y Coventry Stete gy Z® 02816

9. Registered Agent in Rhode |sland. This information 15 cumrently of record in the Department of State. Changes require filing Form 641.

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

This report must be signed by esther the President. Vice-President. Secrelary. Assistant Secretary, Treasurer, duly Authonzed Representalive. Recever or Trustee

Christopher Bataitis

Name of Officer/Authonized Representative

SlgWﬂAuthonzed Representative
2y éﬁ Z A{ﬁ
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MAIL TO: /

Division of Business Services

148 W, River Street, Providence, Rhod
Phone: (401) 222-3040

Waobsite: www.s0s.n.gov
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