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@ State of.Rhode Island s oM
Department of State - Business Services Division '
523 P 220
Annual Report for the year: A0/ 7 -
Non-Profit Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if farm is not filed by May 31.
1. Entity ID Number 2. Exact name of the Caorporation
000031164 7th Ward Democratic Club
3. Slale of Incorporation . Brief description of the character of business conducted in Rhode Island
RI TO FOSTER THE DEMOCRATIC PROCESS WITHIN THE 7TH WARD
TNATCS G OF THE CITY OF PROVIDENCE
813490
6. Principal Office Address City State Zip
2 SUNSET AVENUE PROVIDENCE RI 02909
7. List ALL officers (names and addresses) Check the box to indicate an atlachment U
President Name pETER P MARINUCCI Vice-President Name \)CHAEL PARRILLO
Street Address 2 SUNSET AVENUE Street Address 52 KILL'NGLY STREET
¥ PROVIDENCE See R 2% 02909 | PROVIDENCE s R Poo9
Secretary Name Treasurer Name
Street Address Street Adcress
City State Zip City State Zip

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

Drrector Name pETER P MARINUCCI BrectorNeme OBERT DI MAIO

StreetAddress 2 SUNSET AVENUE Strest Address 109 MOOREFIELD STREET

“Y PROVIDENCE SeeR| 02009 | PROVIDENCE ¢RI 35909
OrrectorName MICHAEL PARRILLO Director Name

Street Address 52 KILLINGLY STREET Street Address

©% PROVIDENCE Sete R Zp 02009 | Cv State Ze

9. The Registered Agent information of record with the Rl Department 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.

This report must be signed by eithar the President. Vico-President, Secretary, Assistant Sacretary. Treasurer, duly Authorized Reprosentative, Recolver or Trustee.

Na yo Officer/Authorized Representative Date
9. p M«’&’/LW 7~AY~R3
Signature of OfficeffAuthorized Representalwe F|LED

/RMW KMo 712423
MAIL TO: YUY AT
Divislon of Business Servi .
lté}:%%réi%;%?ﬂexz' Rhode Island 02804-2615 ay y 1“ ? Q)K ’ 3 A 7
Webslte: www.sos.ri.gov
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