—eoy  State of Rhede Isiand
Qﬁ Department of State - Business Services Division HTENED

Annual Report for the year:  200()

Non-Profit Corporation

— Filing period February 1 - May 1
—>Filing Fee® $20.00

-3 Penally. Adcitional $25 €0 fee if form s not filed by May 31

MIEAR~1 Pii 3: 07

1 Entity ID Number

2. Exact name of tre Corporation

4 NAICS Code

13214

001689421 Burrillville Golf Booster Club
3. State of Incorporation S Bref descriptian of the character of business conducted in Rhode Isiang
R}

Operate for educational and charitable purposes. Will be operated to unite
parents, students, faculty. alumni, and community through Golf.

6. Puncipal Office Adaress
425 East Ave. PO Box 221

City
Harrisville

Stale Zip
Ri 02830

7 List ALL officers {names and addresses)

Check the box 10 nd.cale an attachment D

President Name pobert L. LaFond

Vice-Presidert Name

Slreet Address

30 Manchaug St.

Street Address

c ! . Ci .

ty Douglas State pA % 01516 ty State Zip

Secrgtary Name Treasurer Name Michael Boyd

e aress SreetA%0ress 161 Jefferson Rd

o Sare e CY Harrisville State oy Zip 02830

8. List ALL drrectors (names and address=s) Ri Corperations MUST Lst at least THREE direclors

Chock the box 10 indicate an attachme:nt [:l

Drerlol NaY€ pMichael Sendley

Direclor Name Craiq Houle

Slreet Address

600 Putnum Pike, STE 13

=H Add
EELAJIESS 136 Howard Ave.

Culy Greenville State RJ Zp 02828 City Pascoag Stale RI Zip 02859
Chrector Name L — Mirector Name
Ridhard peran
Sireet Address - . J Sireet Address
=3 .ofeere St
Cily , 7 Staie Zip ~ Cit State 2
Ornsyvitie R\ 02330

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

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

Th.s report must be sigried Dy aithes the Presiden: Vice-Presiiant. Secretary Assistant Secretary, ieaseior Cuiy Avthanzed Reposestaive, Recewver or Triste

Name of Officer;Authorized Representative

A ,—1‘:.\

R
MRS E

Cate

2/ /33

Swgnature of OficerrAuthenized Representative

Division of Business Services

148 W, River Streel, Providence. Rhode Island 02904-2615
Phone: (4011 222-3040

Wwebsile: www.s0s.0 Gov




