RI SOS Filing Number: 202198324450
_ State of Rhode Istand

Annual Report for the year:

Non-Profit Corporation

—> Filing pericd June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additonal $25.00 fee if form is not filed by July 30

12021

Date: 6/14/2021 4:00:00 PM

Department of State - Business Services Division

FILED
JUN 142024

BY

1. Entity ID Number 2. Exact name of the Corporation

813910 - Business AssociationB

30997 Rhode Island Skeet Shooting Association

3. State of Incorporation 5. Brief description of the character of busingss conducted in Rhoage Island

RI Promotion and regulation if competitive skeet shooling in Rhode Island.
4. NAICS Code

6. Principal Office Address
1551 Centreville Road

City

Warwick

State
RI

Zip

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

ﬁ

President Name John Clark

Vice-President Name .
' ' Ric Probert

Street Address 30 EIm Street

Strect Address 83 Cherokee Drive

“Y Westerly Stale gy 7% 02891 “Y Porsmouth Sae g 4P 02871
Secretary Name oo LaPointe Feasure” Nome oy lli LaPointe

Street Address 136 Cypress Avenue Stree! Adaress 136 Cypress Avenue

Y Tiverton Sate gy 2P 02878 | Tiverton Stte gl 2P 02878

8. List ALL directors (names and addresses). RI Corporations MUST list

at least THREE directors.

Checek the tox o indicate an atlachment D

Director Name

Brad Collins

Dlrecmme

Ocore~—t

Street Add
rEELATCIEss 47 Sagamore Street

Street

Clve oler, O

ClY porsmouth Siate ) 2P 10871

Ao Jr‘%(m\ﬁh

T

e\l

Ao Cle D

Director Name

TSN Bl

Streel Aadress

mqker\\J -

LA

City

Stale

Zip

9. The Registered Agent ifformation of record w th lhc RI Department of State 1s accurale. Changes require filing Form 641,

Under penalty of perjury, I declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must be signed Dy cither the Presigent, Vice President, Secretary, Assistant Scerelary, Treasurer, duly Authonzed Rupresentatvee, Recewer or Trustee

Name of Ofﬂcerl!\ulhonzcd Representative

Totn C lark X ( (e':- u\vl>>

Signature of Otﬁccr%npresywe\

Vil

MAIL TO:

Division of Business Services

148 W. Ruwer Street, Providence, Rhode Island 02924-2615
Phone: (401) 222-3040

Website: www.sos.r.gov

FORM 631 - Revised: 08/2020



