>\ State of Rhode Island and Providence Ptantations

R T

Annual Report for the year:

Department of State - Business Services Divislon

2019

Non-Profit Corporation .

—> Filing period: June 1 - Juns 30
—) Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

FILED

JuN 13 200 DL

Ay |’h’7 8

1. Entity 1D Number 2. Exact name of the Corporation

00003000k —ﬂqoru{'ohj Be cnqle— CM_Q

3. State of Incorporation 5. Briof description of the charactar of business conducted in Rhode Island
R.1. Sportsman Clubo

"33/ 2 Traing 4 Competing oF Beagles

6. Principal Office Address

35 Welker Rood

State Zip
RT. oxgas

Ciy
Faster

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name

Greaery [Aehr hefe

Vice-President Name

Au&reu_J Kalr }\o tE

Carmel Reacdsn

Street Address Street Address .

(4l Si Sson R Hle Sigson KA

City State 2ip City State 2ip
Greené AT. 0837 Green e Y 02837

Secretary Nams Treasurer Name

Susan B Quigley

Street

RIS 269 Tar box Rd

Street Addrass

$ willie Woedhead RA-

“ PlainSidd o

2 ou37Y

™ e pachet See 038 14

8. ListALL diractors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Ghock the box to Indicate an attachment L

Director Name

Director Name

JCrl"\i Duarte Tom Ca f'a.l ito
T Pryaw Drive SRS 1209 Phaintield P Ke
o T unton " ma | %oa730 | Tohwstons *rr  |"03919
Director Name MANNY D;as Director Name LfoN B\awt..he,‘H’e
Street Addrass Street Address ’
70 (hepe Plleny R 29 % Foster Center RA
o N. Sdthuate = RT “ags7 | Foster Ste RT z]p09~‘8’ 25

9. Registered Agent in Rhode |stand. This information s cumently 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 signad by ather the President, Vice-Prasiden, Secretary, Assister Secretary, Treasurer, duly Authorized Reproaentalive, Receiver or Trustes.

Name of Cfficar/Authorized Representative

Susav A - Quigley

- Jreasurel

Date

Tune 12,2019

Signatura of Officer/Authorized Representative

' SIGN DOCUMENT HERE
/&MM Coo Qs L&,

MAIL TO:

Division of Businass Services

148 W. River Street. Providenca, Rhode Istand 02904-2615
Phone: (401) 222-3040

Webslte: www,508.1.gov

FORM 631 - Revised: 05/2017



