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Annual Report for the year:

Non-Profit Corporation

~3 Filing period; June 1 - June 30
—> Filing Fee: $20.00
~ Panally: Additional $25.00 fee if form is not ﬂled by July 30,

2020

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

~ FILED

JUL 08 2026 @/
A5

1. Entity ID Number

103620

2. Exact name of the Corporatlon

LIONS CLUB OF SCITUATE, RHODE ISLAND

3. State of Incorporation

4, NAICS Code
813319 - Other Social AdEI

5. Brief description of the character of business conducted In Rhode Istand
Ri To create and foster a spirit of understanding among the people of the world.

6. Principal Office Address
22 Orchard Avenue

City State
Greenville RI

Zip
02828

7. List ALL officers {names and addresses)

—
Check tho box to indicate an attachment [ ]

President Name iy, .4 Provonsil

Vice-President Name Dona Coutu

StrestAddess 40 Spruce Valley Drive Streel Address g2 Kilvert Street, Apt. 4

% North Scltuate State g Zp 02857 | OV warwick State p 2P 02886
Secretary Neme my;chael Scotto Treasurer Name B tan E. Carpenter

Strest Address 23 Qrchard Avenue Steet AddreSS 190 Harmony Road

City Graenvllle State g Zip 92828 CY North Scituate Stete Ry Zp 02857

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

Chack tha box to inticate an attachment D

Director Name Amanda Caluori oreciorieme: Abba Groves

Streat AJdIess 441 Westcott Road Steet Address 7 woward Avenue

O North Scituate State g 2P 02857 | “"Y Hope State g 7P 52831
Director Neme ¢ hristopher Caluori Director Name

Street Address 141 Westcott Road Streot Address

SY North Scituate State by 7P 02857 City Stele Zw

9. Registered Agant in Rhode Island. This information Is curtently of racard In the Department of State. Changes require filing Form 641.

Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanylng schedules and
statements, and that all statements contalned herein are frue and corract.

This report must be signed by eithar tha President, Vice-President, Secralory, Assislant Secratary, Treasurer, duty Authorized Represeniaiive, Recehur or Trusies.

Name of Qifficer/Authorized Representative
GMW ‘ [@epm Teehsoeek

Date

Slgnatura fgomoermu E&d Re

AlL TO:
Divislon of Business Services
148 W. River Streel, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040
Waebslte: www.sos.rigov
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