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Annual Report for the year:

Non-Profit Corporation

—> Filing pericd; February 1 - May 1
—> Filing Fee: $20.00

—> Penally: Additional $25.00 fee if form is not filed by May 31.

2022

State of Rhode Island
@‘ Department of State - Business Services Division

Date: 4/13/2022 4:00:00 PM

FILED
APR 18 2022
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1. Entity 1D Number 2. Exact name of the Corporation IV/')
000029326 WARWICK COUNTRY CLUB

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

Rhode Island To provide golf course and social activities for members

4. NAICS Code

813990 - Other Similar Organiza:

6. Principal Office Address City State Zip

394 Narragansett Bay Avenue Warwick RI 02889

7. List ALL officers (names and addresses)

Check the box to indicate an attachmenll I

President Name Michael Harrington

Presi ;
Vice-President Name Jeffrey Massotti

Joseph J. McGair

SveetAddiess 394 Narragansett Bay Avenue SteetAddress 394 Narragansett Bay Avenue
Y Warwick Szt R 20 02889 | warwick &€ RI 2 02889
Secretary Name Treasurer Name

Jason Bianco

Sveet Address 394 Narragansett Bay Avenue

StreetAdaess 394 Narragansett Bay Avenue

iy Warwick Sate Q| Z® 02889

Sty warwick State Q) Zp 02889

8. List ALL directors (names and addresses). Rl Corporations MUST lis

t at least THREE directors.

Check the box to indicate an attachment

394 Narragansett Bay Avenue

Director Name pay English |l DrectorName. Stephen Zambarano

SveetAddiess 394 Narragansett Bay Avenue SIS 394 Narragansett Bay Avenue

¥ Warwick Sete R ™ 02889 | “™ Warwick S RI | ** 02889
Director Name s 1 M Giecio DrecarName K athleen Peterson

Street Address Street Address

394 Narragansett Bay Avenue

% wWarwick Siate oy Ze 02889

™ Warwick Sate p) ZP 12889

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641

Under penalty of perjury, i declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repon must be signed Dy either the Prasident, Vice-President, Secrotary, Assistant Secretary. Treasurer, duty Autnonzed Represeniative, Receiver or Trusien.

Name of Officer/Authorized Representative
Michael Harrington, President

Date

74pu,/ )/ Roaa
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MAIL TO:

Division of Busingss Services
148 W River Street, Providence, R
Phone: {401) 222-3040

Wabsite: www sos.n.gov

and 02904-2615

FORM 631 - Revised: 11/2021
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Warwick Country Club Annual Report attachment

6. Directors (continued):

Matthew Vickery
394 Narragansett Bay Avenue
Warwick, Rl 02889

Ann Gooding
394 Narragansett Bay Avenue
Warwick, Ri 02889

FILED
APR 13 2022 q
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