fﬁ‘ Stategof Rhode Island FILED

ment of State - Business Services Division APR 10 2024

Annual Report for the year: 2024 BY \g
Non-Profit Corporation — |

—> Filing period. February 1 - May 1

—» Filng Fee $2000 '

—> Penally: Additional $25 00 fee ff form is not fited by May 31.

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

000026284 LAUREL HILL ATHLETIC & SOCIAL CLUB

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

Rhode Istand A social club.

4. NAICS Code

813910

6. Princrpal Office Address City Slale Zip

49 Governor Street Cranston RI 02920
7. List ALL officers (names and addresses) Check the box to indicale an attachment [:]

: . . Vige- N
Pres dent Narme Kevm L Nardollllo ice-President Name Jeam Rekrut
SHECLAGGHESS a D i oo Street Address 305 Farmington Avenue
, ) z
“Y Cranston SR 20 02920 | “Y Cranston see R 02920
Secretary N Tc: N .
ecretery Name John Rouleau, Jr. casurerTa™e william Lynch
LA A . .
SweetAddress 54 Governor Street SweelAddiess o Jacqueline Drive
“Y Cranston S i 28 02920 | ™ Providence ste ) 63909

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

Orrector Nome i evin L. Nardolillo Brrector Name william Lynch

Strect AddIESS 53 Phenix Avenue SireetAddress o Jacqueline Drive

“Y Cranston et g Z° 02020 | Providence st ) 53909
Drector Name E wward Manni Orector Name nfone

Street Address 120 Salem Avenue Streel Address

City Cranston State RI 2ip 02920 Cily State 2ip

9. The Regislered Agent information of record with the RI Department of State 1s accurate. Changes require filing Form 641,

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

Ttus raport must be signed by either ike President. Vice-Prasident. Secretary. Assistant Secratary Treasurer duly Authonzed Represenialive. Ruceiver o Trustee

Name of OfficerrAuthonzed Representative Dete
Y/3 /1y

Kevin L. Nardolillo

Signglure fOﬁlcerlAuthorlzysenlatuve

MAIL 16:

Division of Business Ser\uces

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www S0S.r.gov

FORM 6502 Revised 12.2024




