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=  Sfate of Rhode Island
¥+ Department of State - Business Services Division FILED
2024

Annual Report for the year: 05
Non-Profit Corporation JW
~=> Filing period: February 1 - May 1

BY.|

—> Filing Fee: 520.00
—> Penalty Additional $25.00 fee if form is not filed by May 31,

1. Entity 10 Number 2. Exact name of the Corporation L_)U
000029204 WARREN PORTUGUES AMERICAN CLUB

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

RHODE ISLAND SOCIAL CLUB

4. NAICS Code

813410

6. Prnncipal Office Addrass City State Zip

112 ARLINGTON AVE WARREN RI 02885
7. List ALL officers (names and addresses) Check the box to indicate ar attachment [:]
President Name MARC GANLEY Vice-Pres:dent Name TODD HEBERT

Street Address 254 MOUNTFAIR C'R Street Adaress 8 HOMESTEAD AVE

Ciy SWANSEA Sae MA  [Z@ 02777 |C% WARREN Sele R 4 Y-
Secretary Name yAVID DANIELSON Treasurer Name AVID DANIELSON

Sieet Adaress 161 SEABREEZE LANE SuectAdgeress 161 SEABREEZE LANE

Cty BRISTOL state R Ze 02809 [Cv BRISTOL State R 83809

8. List ALL directors {names and addresses}. Rl Corparations MUST Iist at least THREE directors.
Chack the box to indica‘a an ;mac.hment[:]

Diector Namme RONALD BLOUIN orecertiame ERIC LEWIS

StectAddress 19 HOMESTEAD AVE SuestAddiess 1 EVERETT ST

€ty WARREN s R 7 02885 |Cv BRISTOL see Rl 13080y
Drroctr Name. GARY COUITT Drecior Namo JAMES FULTON

Street Address 2 FAIRMOUNT AVE Street Address 22 WILLIAM AVE

Cty BRISTOL State R Z» 02809 |C% WARREN state R #3885

9. The Registered Agent information of record with lho/RI’aq'oartnmnt 9( State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm thgt | have gxamin this report, including any accompanying schedules and
staterments, anﬂh‘a{ all statements contained Herein are frue a gorrecr

Thus report must ﬂrgnsd mrharrhe Prassdent. Vice-Frasichnt, SOC"OI‘G"y ssfsh/f e:ury Traasurar, duly Authonred Reprasentative. Receiver or Trustee.

Name of Offfer/Aulhgnzed Representalive Dale
Doy & bn iy | s 02/26/25
Signaturglof Offi rlAL;rg;yé :epresenlatwe 1//

MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode 1sland 02904-2615
Phone: (#01) 222-3040

Website: www.s05.n.gov

FOQRI G2 Revises 1272027




