RI SOS Filing Number: 202452697180 Date: 4/23/2024 4:00:00 PM

? State of Rhode Island F“_ED

= Department of State - Business Services Division o ‘
APR 231

Annual Report for the year: 2024
Non-Profit Corporation B
—> Filing period: February 1 - May 1 Y
—> Filing Fee $20.00

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

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

270166 GFWC WARWICK WOMEN'S CLUB

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

Rhode Island A club organized and operated exclusively for charitable and educational

4 NAICS Code purposes within the meaning of Sec. 501 (c)(3) of the |.R.C.

813319

6. Principal Office Address City State Zip

1003 Post Road Warwick RI 02888
7. List ALL officers {names and addresses) Check the box to indicate an attachmenlm

Presidenl Name Vice-President Name

Janet Trombetti

Street Address 133 Gordon Street Street Address

City Cranston State RI 2ip 02910 Cily State Zip
Secietaty Name vy Sullivan Treasurer Name hyaharah J. King

SreetAdtress 217 Red Chimney Drive >1eet #4995 1003 Post Road

Y Warwick Stale g 2P 02886 |V warwick Site g 08s88

8 List ALL direclors {(names and addresses) Rl Corporations MUST lisi at least THREE directors
Check the box to ingicate an anachmenl[]l

Oirector Name Director Name

Janet Trombetti Cathy Sullivan
SreetAddiess 4133 Gordon Street SveetAddiess 517 Red Chimney Drive
% Granston Stete ) Z® 92910 |“Y wWarwick St py 52806
DreclorName peporah J. King Drrector Name: 3 rhara Walsh
Street Address 1003 Post Road Street Address o5 Pocono Drive
S \Warwick see o |29 gpggg | warwick siate g 08888

9. The Registered Agent information of record with the R Department of State 1s 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 report must be signed by either the President. Vice-President. Secretary, Assistant Secretary Treasurer duly Authonzed Representalive, Recewer or Trustee
Name of Officer/Authorized Representative Date (J
Deborah{J. King, Treasurer ‘/ 4 /202

i
S.gnature of OMWe@e 7&/ 7 7]

MAIL TO: (] O

Division of Busingss Services

148 W River Streel. Providence. Rhode 1sland 02904-2615
Phonae: (401) 222-3040

Website: www. s0s n gov

FORM 631- Revised® 12/2G22
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GFWC WARWICK WOMEN’S CLLUB
#270166
ANNUAL REPORT FOR THE YEAR 2024

CONTINUATION OF OFFICERS AND DIRECTORS

Barbara Walsh Correspondence Secretary

26 Pocono Dnve
Warwick, R1 02888



