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Annual Report for the year:
Corporation

—> Filing period: Janvary 1 - March 1
— Filing Fee' $50.00 '
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number

0 435

2. Exact name of the Corporation

THE Forzw eSSt CLUBHDOST | N

3. Principal Office Address City State Zip
SO WACENA e d SreeasT WEST wamwi e RT | 02993
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
134910

GCEMNAMALLNY TO ComDUCT TRZ BUS InGSg
OF A CcoonTeY CLURBR

5. State of Incorparation

RHODE (SLAND

7. List ALL officers (names and addresses)
President Name

MARY QUINN WU Ao

Check the box to indicate an attachment ET

Vice-President Name

PR DU N WAL AGASaR)
Street Address _ Street Address
HSD Wit EF1 L O ST T HSD W o ey  STRexST
C"{N State 2Zip City State Lip
3T Weedwicse. | er O2€93 | WERT WARWICK T 02543
Secretary Name

Treasurer Name

M2 &0 I N WLl A1 N
Street Address

MAZN AUing Wity AaMSon]
Street Address

UL WAKEY D grizeneT

SO WAEEE e LD STe=T
City State Zip City State Zip
WRT WA OX8UD | ez T WAR il o2&
— ——
8. List ALL direclors (names and addresses) Check the box to indicate an attachment []
Direzlor Name Direclor Name
N /A

Street Address ’ Street Address

City State Zip City State Zip

Director Name Director Name

Sireet Address Street Address

Cdy State Zip City State Zip

9. Shares Authorized
This information Is currently of record in the

Department of State. (000 < ‘HA”Z-ET}

Changes require an additional filing,

10. Shares Issued
NUMBER OF SHARES

wpr-Ye

_—
Check the box to indicate an attackmert [J
CLASS/SERIES PAR VALUE

P

¥0.00

11. This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receer or
trustee_this report mustbe executed on behalf of the corparation by the recaiver or trustee.

Under penalty of perjury, | declare and affirm that! have examined this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and correct. od J B and
Name of Authorized Representative Wb b

MALY GUINN Wikt paqprsond 0CT-1-0-2018

Signature of Authgrized Reznm U
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Division of Business Sarvices
148 W, River Street. Prowdence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.sos rigov FORM $30 - Revised: 102017



