Rl SOS Filing Number: 201996052620

/7~ ™\ State of Rhode Island and Providence Plantations
N

Annual Report for the year:
Non-Profit Corporation

20]9

. Department of State - Business Services Division

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

Date: 6/6/2019 4:00:00 PM

FILED

w01 0L

2 Petlee Avenu-

1. Entity ID Number 2. Exact name of the Corporation )
0000 8. T#5 Ocean State Women's Golf Asseciartion

3. State of Incorporation 5. Brief description of the character of business condycte‘d in Rhode Island

R hode Tsland Promete -pricnd[y Sol-FCodeﬂ +ion and hold fournaments
2 NAICS Code with het proceeds earmarked $or Scholarships Yo

FI13410 Junior female 331-&!'5 in Rhoée Tsland.

6. Principal Office Address City State Zip

42 Donna Drive (PO Box 537) Portsmowth RT 0287I
7. List ALL officers (names and addresses) Check the box to indicate an attachment [ |
President Name . Vice-President Name

jcja DicKson rie (e

Street Address Street Address

St Whaley Hollow RY.

(giyo. Kingotown “RT ng’s& - Coventry R 7"opg.<;-m
e Mernick " anne Cuegins

T R mtt?(gfgo id Post R4 (Po Rox 1631)
“No. Scijuate | R 82857 |"Chgclestown  |'BE  |dama

8 List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment E]

Director Name

Director Name

Pea Cherenzia,

Trudy Dufoul+

Street Address
42 Denna Dr.

Addn!ss
Swe%‘l Ashaway 4.

City State 7i City Y State Zi
Por+s noyth RI 51;3'1: Wa-al-er!u! cpb:teq |
Director Name Director Name
| hin Cheistine Trenholme
Street Address Street Address
&89 Jdon-Alferdon R4- 20 Rokin Dr.

State

* Tierton Bae78

City . State 7ip
_Na._&m.&:.i'men RE _ |ozpsa RT
9. Registered Agent in Rhode Isfand. This informalion is currently of record in the Department of Slate. Changes require filing Form 641,

Under penality of perjury, | declare and affirmn that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are tnse and correct

This report must be signed by oither the Froscaent, Vice-Frosent, Secretary, Assistant Secretary. Treasurer, duly Authorzed Representative. Receiver or Trustee.

Name of Officer/Authorized Representative

luanne G—poq'ms‘

Date 4/1/101?

Signature of Officer/Authoriz resentative

=

MAIL TO: 0

Division of Business Services

148 W. River Street, Providence, Rhode Island 02304-2615
Phone: (401) 222-3040

Wobsite: www.s0s.n.gov



