RI SOS Filing Number: 202044038870 Date: 6/29/2020 4:00:00 PM

P
c’:—.:: State of Khade Istand and Providence Plantations

\uvixy Department of State - Business Services Division
d0Q0

=3 Fding penod June 1 - June 30

—>Fiing Fee. $20.00

—> Penalty. Addtional $25.00 fee if form 1s nof filed by July 30

FILED
JUN 29 20 oL

- e

Annual Report for the year:
Non-Profit Corporation

P e |

1. Entety ID Number 2. Exact name of the Corporaton

4. NAICS@!{;\‘A\ O

000027006 ITALO-AMERICAN CITIZENS CLUB WARREN
3. State of Incorporation 5. Bnef description of the character of business conducted in Rhade Island
RHODE ISLAND

SOCIAL CLUB WITH LIMITED MEMBERSHIP. SELL ALCHOLIC BEVERAGES . MONIES
ARE DONATED TO DIFFERENT WARREN ORGANIZATIONS.

6 Prnapal Office Address
13 KELLY STREET

Cay
WARREN

State
R.\.

Zip
02885

7. List ALL officers (names and addresses)

ie—
Check the box to mcecale an luad\man

Prescent Name g OTT 0. ALLASANDRO

Vice-Preswient Name

MICHAEL OULLETEE

SweetAcdiess g hRISCOL STREET

StreetAddress a8 MAPLE AVENUE

State R.L

C% BARRINGTON TP 02806

C% BARRINGTON

State RI

P 92806

&“mNamJjOh(\ é(\‘d’&

Treasurer Name Ram‘gg 8 oM m

Strest Address 6&6& LCU/Y')U D.

Street Address .. . \’D\ (' _\_ﬁq 9{\

CtY BARRINGTON Sute g ¢ 20 02806

CtYy BARRINGTON

State Rl

70 02806

8 ListALL directors (names and addresses). Rl Carporabions MUST kst at least THREE directors.

Check the box to mcicate an attachment D

Dredtor Name ROMEO SAMPSON OvedtorName a1 COUTIER

Suee|AISESS 52 CLIFF DRIVE StieetAddress 62 COUNTY ROAD

Cfv BRISTOL Sute @1, 7% 02809 | “™ BARRINGTON Sute al. 20 02806
Oeector Name 4 ARRY PROULX Orredior Name

Sireet Addros3 452 PALMER AVENUE Strect Address

C® WARREN State p 3, Z® o288 | O State p

9. Regrstered Agent in Rhode Island. This information 1s curently of record in the Department of State. Changes requwe g Form 641.

Under penalty of perjury, | deciare and affirm that | have exsamined this report, including any accompan ying schedules and
statements, and that all statements contained herein are true and correct.

Thrs repost myst be Lgned Oy eriner the President. Viu-Prescen Secrelary Assrsiant Secretary. Treasurwr. duly Autnorfred Represenlahve. Recenver or Trustes

Name of Officer/Authonzed Representative
MICHAEL QULETTE, VICE PRESIDENT

Date
5/16/2019

MAIL TO:
Oivision of Business Services
AR W Rwer Stramt Drmundanca Rhnria Igland 17047816

4 -




