RI SOS Filing Number: 202447173510

State of Rhode Island

L3

Date: 2/23/2024 4:00:00 PM

Department of State - Business Services Division ‘_FILED ..

Annual Report for the year: 2024 FEB 23 2024
Non-Profit Corporation ]
—> Filing pericd: February 1 - May 1 By (> D
— Filing Fee: $20.00 1
— Penalty. Additional $25.00 fee if form is not filed by May 31.

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

30159 Polish Falcon Club Nest No. 172

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

RI Fraternal and educational organization

4, NAICS Code

923110

6. Principal Office Address City State Zip

1551 Centreville Road Warwick RI 02886

7. List ALL officers {names and addresscs)

Check the box to indicate an attachment D

Presi i ixi
resident Name Jan'ce J. Peixinho

Vice-President Name £ ank J. Szymkowicz, Jr.

Street Address

25 Knight Street

SveetAddress 1459 Warwick Avenue Apt 11

¥ West Warwick See Rl 2002893 | “Y Warwick S Rl | '2sss
Secretary Name \raryann Perry Treasurer Name ¢ vstal Terrilli-Collins

SweetAdéress H0 Saw Mill Drive Unit 303 sreethddie® 58 Rotary Drive

% North Kingstown State Ry 2P 02852 | West Warwick sae g 558893

8. List ALL directors (names and addresses). Ri Corporations MUST list at least THREE directors.

Check the box to indicate an anachmcntD

Director N . .
4M Janice J. Peixinho

Drrector Name £ ank J. Szymkowicz, Jr.

SweetAddess 5 | ioht Street Steet Address 1459 Warwick Avenue Apt 11

Y west Warwick State R Zr 02893 | “Y Warwick St Ri 55888
OirectorName Maryann Perry Director Name K rystal Terrilli-Collins

SuestAddress 50 Saw Mill Drive Unit 303 StreetAddress 58 Rotary Drive

S North Kingstown St R 02852 | West Warwick SERI 08893

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

Under penaity 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 roport mus! be signed by either the Prasidant, Vice-Presidont. Secretary. Assistant Secretary, Treasurer, duly Authonzed Representative, Recewer or Trustce.

Name of Officer/Authorized Representative
Janice J. Peixinho

Date

// 7/202 va
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n of Buslness ices
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040
Website: www.S0s.ri.gov

FORM 631- Revised 12/2023



