RI SOS Filing Number: 202193734100 Date: 3/8/2021 4:00:00 PM

Ao\ State of Rhode Istand ' F’ ﬁq g;'r! )
3 Department of State - Business Services Division U ans
Annual Report for the yeaf: 2021 _ “AR 08 202 STAMP

Corporation

—> Filing period: January 1 - March 1 9\3\4‘ q - Lu‘:rv o
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Enlity ID Number 2. Exact name of the Corporation
000010818 Midville Golf Club, Inc.
3. Principal Office Address City State Eip
100 Lombardi Lanc West Warwick RI 02893
4. NAICS Code 6. Brief description of the character of business conducted in Rhode sland
713910 Operators of Golf Club and Restaurant.
5. State of Incorporation .
Rhode island . . ) .
7_ ListALL officers (names and addresses) Check the box lo indicate an anachmentﬁ_-
President N Vice-President N
resiaent Name Richard Lombardi ce-rresicent Name Ronald Lombardi
Street Add Sireet Address
ee ress 23 Carnival Terrance 65 Lombardi Lane
i i t Zi
City West Warwick State R1 ZJF"02893 City West Warwick State RI ® 02893
Secretary N T N
ecrélary Name Ronald Lombardi easurer Mame Ronald Lombardi
Street Add treet Add
ee ress 65 Lombardi Lane Stree ress 65 Lombardi Lane
- : %
Y West Warwick State 7P 12893 CY West Warwick State p; " 02893
8. List ALL directors (names and addresses) Check the box to indicate an attachment (O
Director Name Director Name
I Richard Lombardi Ronald Lombardi
Street Add treet A
ee %% 23 Carnival Terrance Street Address 65 Lombardi Lane
Ci Siat Zz Ci Stat Zi
™ West Warwick 7 Ri ® 02803 "™ West Warwick % R ® 02893
Director Name Director Name
Street Address Sireel Address
City State - 2Zip City State - Zip
9. Sharas Authonzed 10. Shares Issued Check the box to indicate an attachment [J
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Daepartment of State. 150 Common No Par
Changes require an additional filing.
11. This report mus! be executed on behall of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
Jtrustee, this report must be executed on behalf of the corporation by the receiver or trustee.
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.
Name of Authorized Representalive . Date F 02 )

Diviston of Business Services

148 W. River Sireet, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040

Websito: www.50s.1i.gov C- FORM 630 - Revisad: 08/2020



