RI SOS Filing Number: 202445970580

+State of Rhode Island

L 3

s

Annual Report for the year: 2024
Non-Profit Corporation

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

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

Date: 2/6/2024 4:00:00 PM

Department of State - Business Services Division

FEBOS BN
2020

1. Entity 1D Number 2. Exact name of the Corporation

000030329 Wincheck Gun Club Inc

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Sport Shooting Club

4. NAICS Code

813410

6. Principal Office Address ' City State Zip

37 Gough Ave West Warwick RI 02893

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachmen: U

President Name
resident Name o onald Cunha Jr

ice-Praside 3
Vice-President Name o snald Cunha Il

StrectAddress »4 Chandler Dr SteetAcdress 262 Morgan Ave

S Coventry Sec Rl | 02816 | Johnston Rl | Thetg
Secretary Name g 1. o1 i TreasurerName penee Lawrence

SreetAdIesS 63 Harris Ave SIectReIe 37 Gough Ave

Y West Warwick Sate R 2P 02893 |V West Warwick "Rl 93893

8. List ALL directors {names and addresses). Rl Carporations MUST list at least THREE directors.

Check the box to indicate an allachmcle

Director N .
reeorieme Joseph Mollica

D tor N . .
TeClOTNAME Willam McGill

Strect Address

22 Partridge Dr

Street Address

5 Sunnybrook Dr

“Y Exeter SR 7P 02822 |V North Kingstown et R 65852
DreciorName Carl Lawrence prectrin® Raymond Jacques
SreetAddress 37 Gough Ave StreetAcdress 23 Black Walnut Dr
“Y West Warwick Stete R #° 02893 |“Y Coventry SR 95816

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 that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repart must be signed by either the Presidenl, Vice-Prasidant, Secrelary. Assistant Secretary. Treasurer, duly Adlhiorized Representative, Kecewer or Trustee.

Name of Officer/Authorized Reprasentative

Ronald Cunha Jr

Date

d-31-2Y

Signature of Officer/Authorized Representative

Taradl 7 ok £

MAIL TO: /
Division of Businass Services

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

Website: www.505.1.gov

FORM 631- Revised; 12/2023




