State of REode 1s'and

Annual Report for the year:

Non-Profit Corporation

~> Fring penicd June 1 - June 30
—>» Filing Fee §2C GO

— Penalty Addi:onal $25 00 fee «f lorm 15 not filea by July 30

Department of State - Business Services Division '

SRED grame
JUL 022021

2021

.'RV

1 Entiy 1D Number
93828

2 Exact name ¢ the Corporation
ALADDIN CLUB, INC.

3 State of Incorporation

Rhode Island

£ Bniel aescnption of the character of business conducied in Rhode Island .

To operate a tavern for service to club members

4 NAICS Code
213990 Other Sumilar Organmizar

6 Prncopal OF ce Adaress

230 Hhghland Corparation Drive

City

Cumnberiand

State
R]

/ip
02864

/ ListALL o®icers yramres and aadresses)

Checx the box to mdica’e an allachmer? D

President Namea B
esident Na Sally Tortolano

Vice-2:25 dent Name

Streel Agdress |, : . -
270 Hhghland Corporation Drive

Sireel Agcress

Cily Cumberland State R1 Zip 02864 City Siale 2ip
Searctary Narne Saily Tortolano Treasurer Name Sally Tortolano )

SIRELAGESS 950 | ighland Corparation Drive SirestACHESS oy Highland Corporation Drive

“lY Cumbe:land stae py &P 02564 S Cumberland SEE Ry 70 (12864

£ List ALL d-rectors {names and addresses) Rl Corporations MUST | st

at least THREE di-ectors
Chock the box te indicate an allachmenl D

[Zrecior Name . o
7 Sally Tortolano

Jrecior Name .
' Lot Edwards

Steel Accress .
270 Highland Corporation Drive

Slreel Address
9 Bernon Drive

G Cumberland State py 710 02864 Ciy Lincoln Slate RI aw 02865
Girector Name Deana l‘llippclli Dreclor Name

SHest A0oTess 40 Buttonwoods Avenue Street Adaress

Cily Warwck Siate RI Zip 02886 City State 7

G The Reg:stered Agent information of recora with the RI Department of S:ate 1s accurate Changes require filing Form 641

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.

Tr.s mpont mus! be s:gned by either the Presdent Vice-Fresident, Secrelary Assisiant Secretary Treasurer, Suty Authonzecd Resresentabve, Receweror lrustpe

Dale

D& /94 902/

Name cf Office-/Authonzed Representative
Sady Tortolano

Sw fICE:‘r/AMhWINE
/

MAIL TO:

Division of Business Services

148 W River Street Providerce Rhode 1sland 02904.2615
Phone: [401) 222-3040

Website: wwav 508 n.gov FORM 631 - Revised: 08/2020



