RI SOS Filing Number: 202199462700 Date: 7/20/2021 4:00:00 PM

7\ State of Rhode Island
. @ Department of State - Business Services Division r!i&i}

el

Annual Report for the year: 5, JUL 20 AN TAAT
Non-Profit Corporation

—> Filing period June 1 - June 30 v Ca’) I 2 @ g
—>Filing Fee. $20.00 LR \

—> Penalty Additional $25.00 fee if form 1s not filed by July 30.

1. Entity ID Number 2 Exact name of the Corporation
. Q q 6? | /l Rhode Island Country Club
3. State of Incorporation 5. Brief descniption of the character of business conducted in Rhode Istand

Rhode island For athletic, social and hiterary purposes,

4. NAICS Code
813319 - Other Social Advocacy

€. Principal Office Address City State Zip
150 Navatt Road Barrington RI 02806
7 ListALL officers {(names and addresses) Checx the box to indicate an attachment [_]
President Name Gregory Perry Vice-President Name Vinu Malik
Street Address 187 Poppasquash Road Street Address 6 Stone Tower Road
Y Bristol Se g 2P 02809 “% Barrington Stete gy 2% 02806
Secretary N . T ! .
ceraty Rame George Demopulos (EASUICTNAME | eshie Goodwin
Street Address 35 ¢ ot Road street Address | Woodhanven Road
CY Bristol State g 2P (2809 1 Barnngton State 2P 2806

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Direclor Name Direclor Name

Christopher Patton Michael McCmpbell

Street Adaress 3 Lafavette Coun Street Address 24 Great Road

Y Barrington State py 2P 02806 Y Bareington Stete 1 P 62806
Drector Name Craig Fisher DuectorName 1y aniel Sullivan

StreetAddress o o o SHeelAJIIESS ) Brick Pond Drive

Cily Bristol State gy Ze 02809 City Barrington State g Zip (02806

9. The Registered Agent information of record with the RI Department of State 1s accurate. Changes require filing Form 641,

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

This reccort must ba signed by edher the President, Vice-Presiden!. Secretary Ass:stant Secrelary. Treasurer, duly Authenzed Regresenlative Recerver or Trustoe

Name of Officer/Authonzed Representative Date
Leslie Goodwin - ‘['r/cj-lsurcr 07-14-202!
Signature of OfficeyMuthor ed_Represenﬁ
W
MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Islang 02904-2615
Phone; (401} 222-3040

Website: www.505.1.gov FORM 631 - Revisad: (08/2020




