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1. Entity 1D Number

30007

2 bact name of the Corporation

Thornton Beagle Club

3. State of incorporation

RT

4. NAICS Code

5. Brief description of the character of business conduciad in Rhode Island
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$13312

6. Princigal Office Address

37 yalber Road

7. LmALLdﬁm(namasandaddrms)
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8. ListALL directors (names and addresses). R1 Corporations MUST kst at least THREE directors.
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Undir penaity of parfury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statenrents, and that alf statements contained herein are true and correct.
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Division of Business Services

148 W. River Street, Providence, Rhode isiend 02004-2615
Phone: {401) 222-3040
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