Rl SOS Filing Number: 202460541860

@ State of Rhode Island
Annual Report for the year:
Non-Profit Corporation

2024

Department of State - Business Services Division

= Filing period: February 1 - May 1
—> Filing Fee: $20.00

Date: 10/9/2024 11:26:00 AM

—> Penalty: Additional $25.00 fee if form is not filed by May 31. =] ’_J..
1. Entity ID Number 2. Exact name of the Corpo:ation J; q -
0000 Y6995 Freld Spaniel Qaaehj of Qmerica < 4’3
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island  co ;)‘? <
. m
Rhode T's LM\O( Joeral \Do‘q Club he _3_‘_;;3
4. NAICS Code = =
813490 Tyee 1-4 0
6. Principal Office Address City State Zip
Y13 Tower Hill Rl N.Kingston | RT  |02852
7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name pﬂ, tr‘c[ia.r w" ”lam S

Vi%resme Name Q é&Y&r‘

Streel Address c Lea/ P broo k :D f/

e;tres-,mdl;eo’3 foﬂf-&t Rd;

“Rochester  [*NY %09 |“Metamora  *#r Vs
G il Wil B Doosey

S uss on Tler oo [kt bust 4

“Barile Moun+tdin ) ANV | Pa920 “aryville el 37803

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

Check the box to indicate an anachmentD

Director Namepam&,% BO/E, - o.reaorNa"a)S/l (e.cf M;f‘o Z
sm:elAddre'ss","18 3. 1500 East StreetAddreSS 415 Mf. V'Mlﬂ K(J

City 37"‘395 Stalej:\:D Z'%{B-IM 2 oL apeey smeMI %44{6
Director Name_J/h " g ht,f'maﬂ Director Nameﬁr.ank H aué VISCJU' {d

Street Address % 3506 Burn han Dr Street Addre:sj?s 514 P&C m / {ey Dﬁ.
“SLrongsville “OH  |"miyg | Crete S l é5417

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

Under penalty 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.

Tins report must be signed by either the President. Vice-Presidant. Secretary. Assistant Secretary. Treasurer, duly Authonzed Representative. Recerver or Trustee

Name of Offj ceriAythorized Repgesentative

Date

Signature of OMQXRepre entative L
NET
MAIL TO: oe9-202

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: {401) 222-3040
Website: www.50S r1.gov
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