RI SOS Filing Number: 201564458120 Date: 07/07/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

R

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Flling Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2_ Exact name of the Corporation

31 61 6 Bridge Club of Rhode Island, Inc.

3. State of Incorporation ?gﬁ!' g lsﬁr: tﬁne o;l tg?ﬂ cgar cter o Pcug {neei;s cg'nduc’tad in Rhode Island

Rhode Island

5, Principat office address City State Zip

400 Reservoir Ave Providonco RI 02907-3565

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT)[ ] e

President Name \fce-Presidem Name

Richard Tropper Gloria Manna

Street Address Street Address

21 Alan Ave 70 Harding Ave

City State Zip City State Zip

Pascoag RI 02859 Johnston RI 02919

Secretary Name Treasurer Name

Ann Broomfield Kathleen Anderson

Street Address Strest Address

50 Cambria Ct. 1 Wayland Ave #1088

City State Zip City State Zip

Pawtucket RI Providence RI 02906

7. IST ALL DIRECTORS (NAMES AND ADDRESSES). R}IODE lsmtn PORA M LJST NO i.ass THAN THREE’
(“X” BOX FOR ATTACHMENT) [} _ L T .

Director Name Dlrector Name

Gloria Manna Kathieen Anderson

Street Address Street Address

70 Harding Ave 1 Wayiand Ave #1088

City State Zip City State Zip

Johnston RI 02919 Providence RI 02906

Director Name Director Name

Ann Broomfield Richard Tropper

Street Address Street Address

50 Cambria Ct 21 Alan Ave

City State Zip City State Zip

Pawtucket RI Pascoag 02859

8. REGISTERED AGENT IN RHODE ISLAND L T o B

This information Is currently of record in the Office of the Secretary of State CI'langes roquire filing Form 641,

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee
F| LED Under penalty of perjury, | declare and affirm that 1 have examined
File Date this report, including any accompanying schedules and statements,
JUL 7 2015 and that all statements contained herein are true and corract,
Check No u
By: BY Sign tf
t ! gnaiite of Officer ér Authorized Representative Date
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