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State of Rhode Island

@5 Department of State - Business Services Division

Annual Report for the year:
Corporation

2o

—> Filing period: January 1 - March 1
= Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 11/4/2021 11:56:0
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1. Entity ID Number 2. Exact name ¢f the Corporation

0000948435

Tl= ForowesT CLUBHDWLEE, INC

HE5D WAVEAETD ST e T

3. Principal Oflice Address City State Zip
Ho 0 WALeARESLD STREET WEST WARWIOK L 02593
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
712910 GCENERALN O CoOMNDVCT THE RBULAISS S OF .
5. State of Incorporation A COONNTEY CLuR
T
7. ListALL officers (names and addresses) Check the bex lo indicate an attachment U
Presidant Name Vice-President Name
= 2. Wikt Ao MRz bt G W LALAMEDD
Street Address Street Address

USD WAILET LD STR AT

Cty State Zip Clty State Zip
Wez T WEw| - rRT 02693 WERT WABWILAAC Rr 02843
Secretary Name Treasurer Name
MAB LT Q. Wiy Aomsond M Bl GTrrv L. WAL AMEAN
Street Address _ Sireet Address
U wilEer e stezeeT HSD WALET e ST T
Ci State Zip City State Zip
et WARWIGE RY 0243 | wezr wagwi e | Rx 02643
8. List ALL directors (names and addresses) Check the box to indicate an atltachment E
Director Name Director Name
N/
Street Address v Street Address
City State 2lp City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box fo indicate an attachment [

This information IS ourrently of recerd In the

NUMBER OF SHARES CLASS/SERIES

PAR VALUE

Capartment of Stote, Gw SW -2 00

fall N [T 20.00

Changes require an additional filing.

11. This report must be execuled on behalf of the corporation by an auth
trustee_this report must be executed on behalf of the corporation by the

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

orized representalive. If the corporation is in the hands of a receiver or
receiver or truslee.

Name of Authorized Representative [Date
MAVL AU (D Wikt amgon] 427|302
Signaturwmm Representative '
MAIL TO: NOV O3 2028
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222.3040
Wabsite: www.50s.rt.gov
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