Rl SOS Filing Number: 201920370820

Date: 9/18/2019 12:22:00 PM

N, State of Rhode Island and Providence Plantations
Department of State - Business Services Division
w3
Annual Report for the year: 2018 Y L >
Non-Profit Corporation = |Z=
= Filing period: June 1 - June 30 -
—> Filing Fee: $20.00 2 r’;ff
—> Penalty: Additionat $25.00 fee if form is not filed by July 30. — A B '®)
oy <] 'm
i ) —
1. Entity ID Number 2. Exact name of the Corporation ‘U o §f r.;:
H O
000027785 Garfield Social Club 5 =§O
3. State of Incorporation 5 Brief descriphon of the character of business conducted in Rhode Island ':_\_J ,:1
RI Bar and Restaurant: Social Club
4 NAICS Code
6. Principal Office Address City State Zip
11 Hunt Street Central Falls RI 02863

7 List ALL officers {names and addresses)

—_——
Check the box to indicate an auachmentQJ

President Name Joseph F. Bruzzi

-Pregident N .
Vice-President Name wariliam Gurn

Street Address 47 Beechwood Dr Strect Address 29 Chort Str

% Cumberiand Stale Ry Zp 02864 | ™ Attieboro State ma 2P 92703
Secretary Name e nis Constantineu Treasurer Name bl Robidoux

Street Address 466 Hunt St StrectAddress 34 Forest View Dr

Cly Central Falls State gy Zr 02863 Cty Cumberland State gy 2P 02864

8. List ALL directors (names and addresses). Rl Corporatons MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

City

e 1R I"D8LS

Drrector Name ;51 MeLoughlin Mathew Brayall
Strect AJdIESS 45 Tucker St Strect AQI®=* 9 Hunt Street
% Lincoln State gy ZP 92865 | ™ Central Falls State gy 2P 02863
Director Name ﬂ{ M’]ﬁ ﬂ D Z—O\VQ ,/'léj\ /I/Q Director Name
Streat Address W Street Address
] /0 /V Z Dﬂm‘—e S/\/ City State Zip

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, | 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 repcrt must bo signed by oither the Prasidont. Vice-Prosidant. Secretary, Assistan! Secrelary, Treasurer, duly Authonzed Hoprasantutive, Recefver o Truslee

Name of Cfficer/Authonized Representative

Dzl

Date

9/15/14

[Signature of Officer/Authogzed Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www sos n gov

' % SI;’;‘N DOCUMENT HEF?!LED
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