RI SOS Filing Number: 202457893640 Date: 7/12/2024 1:05:00 PM

’ﬁ“ State of Rhode Island RECEjumn

£ —}, Débartment of State - Business Services Division 3{& CRZTA F,.:Jtr:;_u
0nons A4 V7 St

Annual Report for the year: 2024 - AMENDED URATIEL 2w .

Non-Profit Corporation 204

—> Filing penod. February 1 - May 1 JUL ,2 PM | 05

—3 Fiing Fee $20 00
—» Penalty Additional $25 00 fee if formas not filed by May 31

1. Entity ID Number 2. Exacl name of the Corporation

000026284 LAUREL HILL ATHLETIC & SOCIAL CLUB

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

Rhode Island A social club

4. NAICS Code

813910

6. Principal Office Address City State Zip

49 Governor Street Cranston RI 02920
7. List ALL officers (names and addresses} Check the box to indicate an attachment E]
Presdent Name i avin L. Nardolillo Vice-PresdeniName joseph Madonna

Street Addross Streel Address

23 Phenix Avenue 3 Elloson Street

©¥ Cranston S R 29 02920 |“Y Cranston S Rl T2920

Secretary Name Treasurer Name

John Rouleau, Jr. William Lynch

Streel Address Sireel Address

51 Governor Street 2 Jacqueline Drive

“% Cranston sete g “? 02920 |“" Providence SR (5909

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to1ndicale an attachmcnl[:]

Direclor Name Director Name

Kevin L. Nardolillo William Lynch

Street Acdress Stree! Address

23 Phenix Avenue 2 Jacqueline Drive

“ Cranston SseRl |7 02020 | Providence "% R 68909
DreciorName £ dward Manni Drece 8N John Lynch

Stree: Address 120 Salem Street SueetAddiess 4 Fairfield Court

Y Cranston et Rl 20 02920 | Johnston SRR 05919

9. The Registered Agent information of record with the RI Depariment of Slale 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 ali statements contained herein are true and correct.

This ragort must be signed Dy edher the Prosiden! Vice-President. Sacrefary, Ass:siant Secretary. Treasurer duly Authonzed Reprosentatve Recewer or Trustes

Name of Officer/Authonzed Representative Date
Kevin L. Nardolillo . % /0,100y
Sngnatu%ermut ized chrev W /
ELED
MAIL T
Division of Business Services
148 W River Sireel. Prov dence, Rhodao Island 02304-2615
Phone: (401} 222-3040 ‘JUL 1 2 2[]24 s
Wobsite: www SCS.71.gov \JQS . ,
BY p .‘2 FORIM B Ry sweg 37 2000
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

July 12, 2024 01:05 PM

Gregg M. Amore
Secretary of State






