RI SOS Filing Number: 202455673370  Date: 6/10/2024 2:53:00 PM

I State of Rhode Island
=% : Department of State - Business Services Division BICEIYES

Annual Report for the year: 02 002 Z-/- k\:z;_ )

Non-Profit Corporation

~> Filing period” February 1 - May 1 5 I o, 0
3 Fingpered e M8 SN 10 PY 2: LS

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

1. Entity ID Number 2. Exact name of the Corporation :

0000 21906 GLLOCESTER Lions cruB, TNC.
3. State of Incerporation 5. Brief description of the character of business conducted in Rhode Island

RI LHARITY
4. NAICS Code
213319
6. Principal Cffice Address City State Zip
P.O, BoX 236 CHEPACHET RI 028'Y

7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name Vice-President Name

ROBERT FEULT/ JosEPH MRIVERS
Street Address Street Addr

g Hie Road L7 Dleasant steect
Cry State 2i Cty. State Zip

Yhompson T ™68 77 | FPascoAG P |hem
Secretary Name Treasurer Name

GREGoRY MELLOR Lovis BABSBIT
Street Address Street Address

S0 20X 436 0. Box 236
Cny./,},cl{)/-‘-(,'/(d'f— State Rj:_ th&;lg/¢ Cﬂy&ACPﬁox'@f StateR—r gp‘}gly

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

Director Name Director Name

MmicHABEL MARTONE RoNALD MALO
Street Addres Street Addres!

B0 Bot 236 2 Reser vpir ROAD
Ci S - Zi Ci Stat Zi

Yoleracde f e T |®paet |“Pascons TRI  |oaes
Director Name Director Name

CHRISTINE PARI)NELLD wiLLiam KAPANAKIS
Street Addr Street Addre

gg fart View Drive b TeRARY LANE

3 4 ,

CWCACFZ? C.LC ‘t State ﬂf 2ip ﬁ;g/# C%Aeﬁﬁ-ﬁle-f State Rf 2290’/5‘

9. The Reg'istered Agent information of record with the RI Department of State is accurate. Changes require filing Form B41.

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

This report must be signed y either the President. Vice-President. Sccretary, Assistant Secretary, Treasurer, duly Authonized Representative, Recerver or Trustee

Name of Officer/Authorized Representative Date

Ro/and R. facha peir, O PA 5/ )24

signﬁpe oromoer/A%zE?mve e , CPA FILED

MAIL TO:
Division of Business Services JUN l 0 2024
148 W. River Street, Providence, Rhode Island 02504-2615

Phone: (401) 222-3040 BY

Website: www.S0S.1.gov o
&H a‘ @E{'evmsed 12/2023
L

[



