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Annual Report for the year:

State of Rhode Island
Department of State - Business Services Division

Non-Profit Corporation

— Filing period: February 1 . May 1

—>Filing Fae: $20.00 _

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

Lotz

29777

1. Entity ID Number

2. Exact name of the Corporation

The Columbus Club of Burrillville, Rhode island

3. State of Incorporation
Rhode Island

4. NAICS Code
813211 - Grantmaking FoundB

5. Brief description of the character of business conducted in Rhode Island
Rental of hall for charitable purposed and other charitable activities

6. Principal Office Address
98 Roosevelt Ave.

City
Pascoag

State Zip
RI 02859

7. List ALL officers (names and addresses)

Check the box to indicata an attachment ]

President Name Ronald Parenteay

Vice.President Name

Scott Blanchette

Streot Address

304 Spring Lake Road

SteetAddress 257 Centennial Street

“Y Glendale Sate P 02830 . | pagcoag See R 0 02859
Sectelary Namo - chard Nolan Treasurer Name Christopher Bijesse
Street Address 4 51y7 Victory Highway SteelAddress 456 Carnation Street
¥ Oakland Stete Ry 02858 | °™Woonsocket % Rl |20 02805

8. List ALL directors (names ang addresses). RI Corporations MUST lis

I at least THREE directors.
Check the hox lo indicate an attachment D

Diraclor Name

David Labossiere

Oirector Name ;b Carpenter

SIeeAIRSS 458 Shake Hil Road YRS 265 Emerson Road

™ Glendale State R 02826 | Harrisville "R [™02830
PrecorName. icholas Landi e william Guertin

lenAdess 62 Sayles Ave SrostAJSIOSs 494 East Ave.

“ Pascoag SRl 02859 |V Harrisville ORI % 02830

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

Under penalty of perjury, ! declare and affirm ¢
statements, and that alt statements contalned

hat 1 have examined this report, including any accompanying schedules and
hereln are true and correct.

This rapert must ba signed by efthor (he Prosidon!, Vico-Prosident, Socretory. Assistant Socretery, Trasuror, dufy Authonzod Representative, Recelver or Trustoo,

Name of Officar/Authorized Representative

Date
Ciricrordeve  Bugtges W | a3
Signature of Officer/Authorized Representative FILED '
MAIL TO: 4 / AFK U3
Divislon of Busi Servic
14; SW‘.”F‘?i?rer ;l:or:l,.s;rwgenzz. Rhode Island 029042615 BY 05 PM &

Phone: {401) 222.

3040

Website: WwWw.505.1.gov
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