RI SOS Filing Number: 202216120200 Date: 4/25/2022 4:00:00 PM
State of Rhode Island '

&5 Department of State - Business Services Division

e 18

Annual Report for the year: 2()22-

Non-Profit Corporation

—> Filing period: February 1 - May 1
=3 Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation

000038614 LE CLUB ARAM POTHIER DE WOONSOCKET

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island

RI French ethnic, cultural and fraternal

4. NAICS Code

813319 - Other Social Advoca '

6. Principal Office Adcress City Stale Zip

368 PROSPECT STREET WOONSOCKET RI 02895

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name MICHAEL T. EADIE Vica-President Name LOUISE TETREAULT

SveetAdd®ss 4 FRIED AVENUE Streel Address 436 REYNOLDS ST.

v BRISTOL Sk Rl 0 02809 " DANIELSEN e cT  [** 06239
SecretayName GERTRUDE LAMOUREUX TreasurerName OTTO JESTERSEN

Street Address 368 PROSPECT STREET i Streset Address 94 CARRINGTON AVE.

Y WOONSOCKET S R 20 02895 | WOONSOCKET e Rl |2 02895

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

DirectorName (3F ORGE PERRON Director Name: SRAIG LACOUTURE

SvectAddess 112 MARVIN AVENUE SweetAddress 127 CARRINGTON AVENUE

% FRANKLIN @ MA % 02038 | “Y WOONSOCKET See R 20 02895
DirectorName | ENORE RHEAUME - |Prectortiame

StrectAddiess 368 PROSPECT STREET Sueet Address

Y WOONSOCKET State py %P 02895 |V State Zp

9. The Registered Agent informalion of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanymg schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vico-President, Secretary, Assistent Secrelary, Treasurer, dudy Authorized Reprasentative, Receiver or Trusige.

Name of Officer/Authorized Representative : Date

CevisE 4 Ta‘trc/\i;j-/l/l.fc- {_%asdzn‘f o F“..ED Af)m/ 2, Forl.

Signature of Officer/Authorized Representative

L Kwnt, £ T ohesndt— APR 8 5 2022
g::;:goi Businoss Services BY&j VS‘ K:S

148 W. River Street, Providence, Rhode Island 02904-2615
Phane: (401) 222-3040
Website: www.505.0.gov

FORM 631 - Revised: 11/2021




