State of Rhade Island
’ Department of State - Business Services Division

Annual Report for the year: Z D Z, 3

Non-Profit Corporation o Lo
- . L) ZB"'\‘ Y4 TN TR L
— Filing period: February 1 - May 1 FEB 8 ALY U
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31. \ \ 6
1. Entity 1D Number 2. Exact name of the Corporation

29916 ? Hall Athletie Club
3. Sjt; S I(n:/cor?‘r?zﬂ U b 5. Brief descnpbo of the character of business conducted in Rhode Island
@ﬁﬁ?%odzflo A/DA/-P/{JD 1y \SOC_[/{/V 0/?&14”,/2.;/4 7704/

6. Principal Office Address Ci State d
7; Fheqix Avenue i Cranston K7 02 7720

7. List ALL officers (names and addresses) Check the box to indicate an attachment [

President Name \chk Caﬁ?dQﬂO Vice-President Name /D/l ; //‘ld 60/4 San Tle

Street Address 145 CQﬂL{QﬂO A V@ﬂl{e Street Address ?_ éré@” CDUV#

™ Conshon ™ RT_[*04920(™ Cranshn | RI_["01920

Secretary Name /Q’C/]aﬁ‘d— D{‘ \faﬂo Treasurer Name /(g VI/I j F/}Hf]

Strect Address 2. 5—" J‘& /M J %7{267" Street Address 78 /?o/ /mg Mﬁﬂﬂbw ZUfzy,
N L rans b ** RT ™ 02910 “North /\/n1431/t>w1 e RT |08

8. List ALL directors (names and addresses). Rl Corporalions MUST list at least THREE directors.

Check the box o indicate an attachment D

orecorteme JCey | Kiv K oF 1an orecorteme Colwevpl T, Comes

IStree!Address 3 : . Mﬁw bi’l‘u e Streel Address 3 VS ? /DD.f 71, /(0 2 éL
S [ vy ok e RT 01929 | lWarwick KT 01880

Diractor Name th (/' /3Q #{S %a‘ m” Direclor Name DQU’OL J’as&ol j‘ﬁ

Searsies o5 Devbyshive Dnve |5 10 Ow/ Court

~ Cranston__|R1_[0a0id|™ Cvanston | RT [P 0tfad

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

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

This report must be signed by either the President, Vice-Frasmiont, Secrelary, Assislant Secrelery, Troasurer, didy Authonized Representative, Receiver or Trustee.

Name of Officer/Authorized Representa

@Vm J /‘/}rm Treasuver teOZ,'OJ{*ZOL.’}

Signature of Officer/Authorized Representative
/LQW_/ . W
[4

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s05.1.gov FORM 631 - Revised: 11/2021




