RI SOS Filing Number: 201062628700 Date: 05/25/2010 4:00 PM

; ‘- f:FR State Of Rh()de Island A Ra{pb MO”‘S, SE’CTGFIJY_'}‘ ofS!a.ﬁ
A and Providence Plantations c‘mfa:;a\i:’o;f m;;-fm
Office of the Secretary of State - fzer Jreg

e Ppagiclenice, RI 02904261
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z‘ ﬁ/ﬂ 401.222.504¢
Filing Period: June 1 - June 30 + Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, each corporation Jasling or refusing to fle its annual repore within the time prescribed by law (R1.G.L. 7-6-91) is subject to 4
penalty fee of $25.00.,
2. Name of Corporation

[ 1. comporate 1 Mo,
(; 700 \3 62/ Geneva Sportsman Ciub

3. State of Incorporation 4. Cumporate address in Rbode Island - Street Address City Zify
RI 1671 Douglas Ave North Providence | 01904-3815
5. Foreign corporation. Fnter principal office address City State Zi

6. Brief Description of the character of the dffeirs whick are actually conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.I, 7-6-23

Tanez L MelhyLEy TJonk Ml umicrEy
T2 D opsbins AyE I3 mMAatloria £T
City A./ p /Zp [/ State 'é_t Zip J?; q ﬂ q City C [ZA.— Ué }_é’ U Steite .72 I 2 é gq/a

Fhrector Na me,

DELS S O
Amtopid
Street Address - ‘ ] ’] ) 3 g T o 2
o flple i C5F0F
o [ |srare . Zip City State
Mo Zho |7 T |

e
4 g 'of-(:[ a
9. REGISTERED AGENT IN RHODE ISLAND

Street Address

Treasurer Name

Lirector Name LHrector Name

Street Address

Divector Name

Street Address

ity Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee
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Under peralty of perjury, I declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
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