RI SOS Filing Number: 202036826900 Date: 3/26/2020 12:42:00 PM

@ State of Rhede Island and Providence Plantations
LTl

Annual Report for the year:

Non-Profit Corporation
—> Filing penod: June 1 - June 30
—> Filing Fee. $20.00
—> Penalty. Additional $25.00 fee if form is not filed by July 30,
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1. Entity ID Number

30294

2. Exact name of the Corporaticn

TeI-TOWN RoDd AND

GUN  (CLUB

3. State of Incorporation

RI

4. NAICS Code

5. Brief description of the character of business conducted in Rhode Island
PistoL and Ripeé sheoTING A
RELATED SPORTSMANS ACTIVITIES.

6. Principal Office Address

38 SANDY BROOK RD

City
KN SUTUATE

State

Rl

Zip
02867

7. List ALL officers {names and addresses)

I
Check the box to indicate an attachrment D

President Name

Vineent Kinaupl

Vice-President Name

James B ipsion]

8% SANDY BRoOK RD

Streel Address Street Address

- 2 APPIaN WA 128 Foster (CanteRr KD

i ] i [ State 2

" SonnSTON U RE |foza1q | Foser Rl ™02 ez
i TN R reesetere Darricia Wlor ey

Street Address Streel Address

157 CenTRrAL PiKE

“\i Seiruate el [*oz8s7

* FosteR

SlateRI Zipozg ZS

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

Check the box to indicate an attachment E]

Director Name

IAMES Bmemml

e p8erT ) E Pato

Street Address

Strect Address

128 Fosier Centep RD 45 DLAINFIELDY PIKE
City FOS‘]’&{Z Staupl 21002825 City FOST‘ER SlateR/ 2'002825
Director Name - : Director Name
Denns BRONETTE
Street Address 82. —I L‘ FL,HT RIUEP_ RI) Street Address
Cy State Zip

State R /

" CovENTRY *022/0

9. Registered Agent in Rhode island. This information is currently of record in the Depaniment 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 raport must be signed by either the President, Vice-President. Secretary. Assistant Secrotary, Treasurar, duly Authonzoed Representative. Recerver or Trustee

Name of Officer/Authorized Representative Date
- -
Dain HoreS  CLUR SECRETARY 3-75-20z20
Signature of Officer/Authorized Representative !
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MAIL TO: riLet
Division of Business Services .
148 W. River Street, Providence. Rhode Island 02904-2615 MAR 2 6 20w

Phone: (401) 222-3040
Webslite: www s0s.n.gov
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