Rl SOS Filing Number: 202330179270

State of Rhode Island

Annual Report for the year:

Non-Profit Corporation

=3 Filing period: Fabruary 1 - May 1

=) Filing Fee. $20.00

—>Penally' Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

Date: 3/7/2023 11:55:00 AM

R UEPT 0
2022

2023 MAR -7 AMI1: 55

1. Enlity 1D Number

2. Exact name of the Corporation

B

001723386 FRIENDS OF PACK 3, EAST GREENWICH
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI TO SUPPORT THE ACTIVITIES AND MISSION OF CUB SCOUT PACK 3.
4. NAICS Code EAST GREENWICH
813410

6. Principat Office Address
PO BOX 551

City
EAST GREENWICH

State 2ip
Rl 02818

7. List ALL officers (names and addresses)

miiiie—
Chreck the box lo indicale an altachment D

President Name RONALD H WINDE 11l

Vice-President Name MONICA MCMAHON

Street Address

264 RANDALL AVENUE SueetAdcress 30 CHIEF BOTHELLO COURT
€Y WARWICK State p % 02889  |°YEAST GREENWICH |59 Ri 27 02818
Secrelany Name \ ONE Treasuret Nae o LARLES RANNEY
Stree* Address Streat Address 255 TANGLEWOOD DRIVE
e State 2 “YEAST GREENWICH [5 RI 2 02818

8. List ALL direclors {names and addresses). Rl Corporations MUST list at leas! THREE directors.

Ctreck the bex to indwcate an attachment D

Director Name | o by CARBERRY

Diractor Narme

JOHNATHAN MALONE

Street Address

213 CINDYANN DRIVE

Streat Address

180 LUCAS ROAD

CY EAST GREENWICH |52 R| 02818 |““EAST GREENWICH |S%¢ R| 002818
Director Nane MATTHEW PLA'N Director Name

Strea* Address 8 GLADRlDGE DR|VE Slreet Address

“" EAST GREENWICH [S%* R 2002818 | Cv State Zp

9. The Registerad Agent information of record with the Rl Depariment of State is accurate. Changes require filing Form 641

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

Tris roport must be signed by gither the Prasident, Vice Prusident, Secraiary, Assistant Secratary. Troasurer, duly Authorized Represeniative. Racewver or Trustes

CHARLES RANNEY

Name of Officer/Authorized Reprasentative

Date

3/712023

T
Signature of O ulhorized Repraentative

>/ 7/9005

MAIL TO: 0

Division of 84@5 Services

148 W_ Rivar Sireet, Providence. Rhode Island 02004-2615

Phona: (401} 222.3040
Website. www 505 ni.gov

FICED
MAR 072023
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