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State of Rhode Island FlLED
¥%— Department of State - Business Services Division
Annual Report for the year: 2 085 APR 21 2025

Corporation

— Fiting period: February 1 - May 1 @ BY 1599

= Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation

000000786 The ALPine Countiy tlub Inc.

AR Pigpin Ot Rd [laanstn Rz g

4, NAICS Code 6 Brief description of the character of business conducted in Rhode Island

7715810 COxm’rfﬁ s Wity Golf (ourse and

5. State of Incorporation

RL on auwer fact! res

7 List ALL officers {(names and addresses) Check the box to indicate an attachment U-

President Name K{“ﬂ“ﬁ*\f\ L C &SC-Q_ uq Vice-President Rame (RC\\‘\W\UY\b b—t\ G(“’-CC)

jreetgjiesss_ P: pgm Of(gurd R,(j z itreetAddresslo Pa (Y ”08 ‘CFKC/L i
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Sccretary Name Treasurer Name .
" Sa. ccoccy Joseph  B-ellucg
Slreet Address Streel Adgress z
08 Pork Pore L7Pnesenvte Ve
Ci Stz ya Ci State Zi
" Cansim '3 62910 "t wberland iz |02y
8 List ALL directors (names and addresses) Check the box to indicate an anachmentﬂi-
Director Name . Directgr Namy
Robert Galluce 5&31-77\ 3. Bndee
Street Address Street Address
5 N G ean lane 2 S’m(\mi\) DR~
City :

Foyx Greenwin R “0281% | Cpansten

State Zi
ez [
Director Name . Director Name
S Vicent \Maaay Acomo Lobytence  Moses

treet Address d

N2 Ex&q, Poncd A oadl " 3R0 loken Kntsht Rd

Ciy Sta Zip City 5tate Zi
Hope ez cav3l Cranstomnm R [8292 ]

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmer
This information is currently of record in the NUVBER OF SARES C_ASESERIES AR VAl JF
Dapartment of State.

XA 8 g
Changes require an additional filing.

35 g

7. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity 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.

Name of Authorized Representativ

Date

_303}\% B'(.nf\?_'ﬂ' H-11- 2038

Signature of Authonzed Representatwe/

MAIL TO:; / pd
Division of Business Services

148 W Ruver Street, Provigence. Rhode Island 02904-2615
Phone: {401) 222-3040
Wobsito: www.s0s n.gov FORK 530- Revised 17i2023
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30 Robin Drive
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