RI SOS Filing Number: 201996236480

State of Rhode Island and Providence Plantations
: @ Department of State - Business Services Division

o

Annual Report for the year:
Non-Profit Corporation

2019

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

Date: 6/10/2019 4:00:00 PM

——FILED-
- JuN 192018

By O

1. Entity 1D Number 2 Exact name of the Corporation ==
62561 Pine Tree Gun Club

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

Rhode Island Shooting club and shooting range

4. NAICS Code

813319 - Other Social Advoc

6. Principal Office Address City State Zip

Pole #4 Balcom Road Foster RI 02825

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name £ o 4 Trapassi

Vice-President Name John Kane

Stieet Address 18 Franklin Road SlueelA4es< 6 Wihite Pine Drive

Y Hope State gy 7P 02831 | Y North Scituate State R ZP 92857
Secretary Name | Atper Treasurer Name |\ - ert Gowdey

Stieet Address g3 Mount Hygeia Road Street AddresS 264 Simmonsville Avenue

1 Foster State gy 20 02825 |V Johnston State g 2P 02919

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

Orrector Name e nnis Lavoie Greg Dexter

Steet AJd1eSS Spruce Valley Drive StieetAddress 506 Rocky Hill Road

Y North Scituate St QI |2% 02857 | ™ North Scituate Site R 2P 02857
Director Name Charles Parillo Drirector Name

Street Address 345 Gleaner Chapel Road i Street Address

“Y North Scituate State g 2P 02857 City State Zip

9 Registered Agent in Rhode island. This information is currently of record in the Depariment of State. Changes require fiing Form 641,

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

This report must be signed by either the President. Vice-President. Secretary. Ass:stant Secretary. Treasurer. duly Aufhonzed Representative, Receiver or Trustee

Name of Officer/Authorized Representative

frcre /9. TaA s S | V.

Date

$T-2/-/%

Signature of Offiger/Authgszed Representative v
/ :/: 2 SaN QCCUIRNT SERC

/ /7 ™~
MAIL TO:
Division of Business Services

148 W, River Street, Provigence, Rhode Island 02604-2615
Phone: (401) 222-3040
Website: www.s05./1.00v

FORM 631 - Revised: 03/2019



