</

o State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2021

Non-Profit Corporation

—> Filing penod. June 1 - June 30
—> Filing Fee: $20.00

—> Penally: Additional $25.00 fee if fo'm 15 not filed by July 30.

FILED i

JUN 22 2088 9

o 1540

1. Entity ID Number

7964 3

2. Exact name of the Corporation
Rhode Island Trapshooting Association

3. State of Incorporation

4. NAICS Code

t212. 940

5. Brief descriptior: of the character of business conducted in Rhode Island
RI Promote trap and clay target shooting

6. Principal QOffice Address
1551 Centreville Road

City State Zip
Warwick Ri 02886

7. List ALL officers (names and addresses)

Check the box to indicate an atachment [

President Name Michael Jaye

Vice President Name
' Dana Greataorex

Street Address ‘
5 Saudra Drive

Sireel Address 59 Oak Terrace

Y Westerly State g 2P 2891 Y Maplevilie Stale g P 02839
Secretary Name Barbara Jaye Treasurer Name Barbara Jaye

Street Address % Saundra Drive Street Adcress 5 Saundra Drive

S westerly State R 2P 02891 O wWesterly State gy 2P 072839

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

Checx the box o inc:cate an attachment D

Gireclor Name , ,. .
Michael Jubin

Direclor Name

Gregory Smith

Street Address

Street Address

43 1/2 Laure] Avenue 2 Kirkbrae
“¥ Goventry State gy 2P 02816 “ Lincoln St e 2P 92865
Director Name Matthew Robinson Director Name John M. Ruggieri
Street Addess 34 Lakeside Street Street AddIess 4559 Putnam Pike
Y Riverside St gy 2P 12915 “* Chepachet Sae g 7P 02814

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes reguire flling Form 641,

Under penaity 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.

This report must be signed by eithor the President, Vice-Proswent, Scorctary, Assislant Secretary, Treasurer, Guly Authonsed Ropresentative, Recewver or Trustoe

Narne of Officer/Authorized Representative
Barbara Jaye

Date

f Officer/Authorized Representative

Slgnjtu%

MAIL TO:

Division of Business Services
148 W River Streel. Providence, Rhode Island 07604-2615
Phone: (401) 222-3040

Website: www.sos ri.gov

FORW 631 - Revised: 0872020




