RI SOS Filing Number: 202567697910 Date: 3/18/2025 4:00:00 PM
FILED———

fﬁ"’ State of Rhode Island
w28 Department of State - Business Services Division MA 8720
Annual Report for the year: 2025 BY \

Non-Profit Corporation

—> Filing penad- February 1 - May 1
—> Filing Fee. $20.00
—> Penalty: Additional $25.00 fee if form 1s not filed by May 31

1. Entity iD Number 2 Exact name of the Corporation

000030956 SAYLES HILL ROD & GUN CLUB

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

RI SOCIAL CLUB

4. NAICS Code

813319

& Pnncipal Office Address City State Zip

70 SAYLES HILL RD NORTH SMITHFIELD RI 02896
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name \/AYNE PANDOLF! vice-President Name o YGER JALETTE JR.

Street Address 1022 EDDIE DOWLING HWY Streel Address 38 LElGH RD

“Y NO. SMITHFIELD  |S“® Rl 7% 02896 |“Y CUMBERLAND Sae Rl 64
Secretary Name 1M PLANTE Treasurer Name \anL LIAM DAWLESS

SteetAdaress o5 ASH STREET StieetAddiess 35 SQUIRREL RUN

“% LINCOLN See g 2P 02865 |V W.GREENWICH St R 08817

8. List ALL directors {names and addresses). Rl Caorporations MUST list at least THREE directors.
Check lhe box to indicate an at‘tachmentD|

DrectorName £ R1C BARTON 1o ™™ DAVID DOIRE

Seet e 41 WHIPPLE ROAD SUeBI A0S 172 BEACON AVE.

“% LINCOLN State R 2P 02865 |“Y WOONSOCKET State R 52oou
OreclorName 1y JGLAS GOSSELIN 2reer ™ JOHN JAMES

SueetAddiess 5 ROBIN WAY SveetAddress 151 HADDE ST.

% NO.SMITHFIELD [ Ri [Z° 02896 |®Y CUMBERLAND SR 05864

9. The Registered Agent information of record with the Rl Department of State 1s accurate. Changes require fiing Form 641

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements confained herein are true and correct.

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

Name of Officer/Autherized Representative Date
WILLIAM DAWLESS 03/12/2024

Signature,of Qfficer/Authorized Representative

MAIL TO:

Division of Business Services

148 W River Slreel, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040

Website: www.505.1.gov
FORM 631 Rewised 12/2023



