RI SOS Filing Number: 201917361590

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

Annual Report for the year: 19ggQ

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

Date: 9/3/2019 2:30:00 PM

1. Entity ID Number

2. Exact name of the Corporation

President Name ponald A. Grandchamp

000028507 Middletown Rotary Club, Inc.

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

Rhode Island Service organization.

4. NAICS Code

813319 - Other Social Advoca

6. Principal Office Address City State Zip

P O Box 4258 Middletown RI 02842

7. List ALL officers {(names and addresses) Check the box {o indicate an attachmemﬁ
Vice-President Name

Bruce Cotta

Street Ad0'eSS 40y Sheffield Ave

Street Address 43 gath Drive

Y Newport State gy Ze g2840 | O Middletown State g ZP 02842
Sccoretary Name Treasurer Name Philip Driscoll § =}
{1 [ T
Street Address Street Address 4o o \olee Dr B s 51’ -
| it A
Ciy State Zp CtY portsmouth Swte g © | 2073871
—— S -

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

oW
Check the box toticate angtihment []

Director Name ponald A- Grandchamp Director Name grce Cotta N )

Street Address 41) Sheffield Ave Street Address 43 South Drive

i Newport Staie g ZP 02840 | “™ Middletown State gy 2P 02842
Director Name Philip Driscoll Director Name

Street Address 169 Immakolee Dr Street Address

Y Portsmouth Stete gy Zp o271 |G Stote &

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

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

This report must be signed by edhor the Prosident, Vice-President. Secretary. Assistant Secratary, Treasurer. duly Authorized Representativo, Recoiver or Trustee.

Name of Officer/Authorized [?gpre ntative
ﬂf/ﬁ(//’, 1. 0FIScoll

Date

5& 20/ Vi

(4
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.505.1.gov

Signature of Gificer, orized Representative \
[y F Ao/ FILED

SEP 03 2018

av D8

WA

%Pm . FORM 631 - Revised: 06/2019



