Rl SOS Filing Number: 202566591200

State of Rhode Island

L

Annual Report for the year:
Non-Profit Corporation

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

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

2035

Date: 2/28/2025 4:00:00 PM

Department of State - Business Services Division

FILED

FEﬁB 2025
o SN

1. Entity ID Number

0000 3% G 14

2. Exact name of the Corporation

—a v |
Atam %ﬂa ret de. Weonsox /&\TD'_

de Club
5. B;g{f.;e::;to
Fraférnal

3. State of Incorporation

2T

4, NAICS Code

12319

n of the character of business conducted in Rhode Island

eTh nic,

Cultuval apd

6. Principal Office Address

Yt CarvingTon) Avenue

State Zip

RL |cwre

City
Weopsockel

7. List ALL officers (names and addresses)

President Name

Aﬂ I Eadie.

Check the box to indicale an attachment DI
Vice-Bresident Name

Aouise Zelreanl T

Street Addre?rl e£ A.venu,&

Stree)@idzss 7@{}10/5(25 Sﬁ&"f

“YB(isTol Re  |'dasoy ?7}“ sielson) “er Bk
Secretary Na rer Name
/ ;“Iff a(am feuXx q-{?{ gfa.u //QL_O
StreelAddre 1 Aud
aftiwsTon Avenue, £ (eel

CﬂY

cch Rr  bazes”

“Ubordsock T XL Bkes”

_Mb:aao
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Division of Business Services

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

Website: www sos.n.gov




