RI SOS Filing Number: 202199463770
State of Rhode island

®

Annual Report for the year:

Non-Profit Corporation
—> Fiting period: June 1 - June 30
—3 Filing Fes: $20.00

~ Penalty: Additional $25.00 fes if form is not filed by July 30.

2O |

Date: 7/20/2021 4:00:00 PM

Department of State - Business Services Division
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1. Entity I0 Number 2. Exact name of the Corporation
000027728 NORTH END SOCIAL CLUB
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand
RI SOCIAL CLUB WHERE ALCOHOL AND SANDWICHES ARE OFFERED.,
— FUNDRAISING FOR TOWN CAUSES
13410 EI _—
8. Principal Office Address City State Zip
47 PIERCE STREET WESTERLY RI 02891
7. List ALL officers (names and addresses) Check he box to ndicate an atiachment | ] |
President Name ARk DIGANG! Vice-President Name eec ~1 LINS
SireetAddress 4 £ AST STUART STREET Stroet Address 40 \WEST ST.
CY WESTERLY State g, Zp 2891 C% HOPKINTON State i 2P 02804
Secretary Name 1| OMAS CHESMORE Treasurer Name \ NTHONY TREBISACCI
Strest Addreas 5 w1 MORY LANE StreetAddress & 41 1 SIDE AVE.
Y WESTERLY State p| ® 02891 Cly PAWCATUCK Stats oy 20 06379

3. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Airector Name i ARK DIGANGI Director Name e COLLINS

Sireet Address 44 £AST STUART ST, Street Address 3 WEST ST.

Y WESTERLY State ooy ZP 2891 C% HOPKINTON State o 2P 02804
drector Name 1504 CHESMORE Clrector Name A NTHONY TREBISACCI

treot Address » MEMORY LANE Strost Address o |LLSIDE AVE.

*Y WESTERLY State o) Zp 02891 CtY PAWCATUCK Sate or ZP 02379

1. The Registerad Agent information of record with the RI Department of State is accurate. Changes require fillng Form 641,

Inder penaity of perfury, | deciare and affirm that | have examined this report, including any sccompanying schedules snd

itatements, and that all staternents contained herein are true and correct.

N roport must bo signed by either the Presidenl, Vice-Frosisent, Secretary, Assistant Secretwry, Treesurer, duly Authorized Rupresentative, Receiver or Thugise.

iame of Officer/Authorized Representative

- ‘7//9/2052/

AARK DIGANGI

ignature of Oﬂ-‘iearlAuth;r;eg\pmun e . !
[ ¥

W TO:

Aslon of Business Services

8 W. River Street, Providencs, Rhode Island 02904-2618
one: (401) 222-3040
balte; www.303.1.00v
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