Rl SOS Filing Number: 202446647490

State of Rhode Island

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing period’ February 1 - May 1
—> Filing Fee $20 00
—> Penalty. Additional $25.00 fee if form is not filed by May 31,

Department of State - Business Services Division

Date: 2/14/2024 4:00:00 PM

FEB 142024 Q

W5 T

1. Entity 1D Number 2 Exact name of the Corporation

000029326 WARWICK COUNTRY CLUB

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

Rhode Island To provide golf course and social activities for members

4. NAICS Code

813990

6. Pnincipal Office Address City State 2ip

394 Narragansett Bay Avenue Warwick RI 02889

7 List ALL officers {(names and addresses)

Check the box to indicate an attachment I |

[ N
residentName 1 o aae Stone

P N . .
Vice-Presivent Name. » xichael Kacewicz

Street Adaress o 4 Narragansett Bay Avenue

Street Address 394 Narragansett Bay Avenue

State RI

S Warwick P 02889

% Warwick St g

G889

Secretay Name. Joseph J. McGair

Treasurer Name

Leonard Greco

Street Address 394 Narragansett Bay Avenue

Steet Address 394 Narragansett Bay Avenue

€Y Warwick State p| 2P (2889

€ Warwick State p 85889

8 ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the bax to indicate an attachment

1

394 Narragansett Bay Avenue

DreclorName ptatthew Vickery DrectorName graphen Zambarano

SveetAddess 304 Narragansett Bay Avenue SeetAJIIES® 394 Narragansett Bay Avenue

S \warwick Siate o Z0 00889 | Warwick Saie R| &Roov
DrectorName Angella Franklin preciorName Nancy Enos

Street Address

SweetAddress 394 Narragansetl Bay Avenue

% Warwick State o) v 02889

Y Warwick State p

08889

9 The Registered Agent information of record with the R Department

of State 1s accurate Changes require filing Form 641

Under penalty 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,

Thig repont must be signed by exther the President, Vice-Presigent. Secrelary Assislant Secretary, Treasurer, duly Authonzed Representative. Recerver or Trustee

Name of Officer/Authorized Representative
Thomas Stone, President

Date

Signature of Oﬂimr!ﬂ@&%%latwe

Qbakq

MAIL TO:

Division of Business Services

148 W River Street, Providence. Rhode Island 02904-2615
Phene: (401) 222.3040

Website: www sos n gov

FORM 631- Revised 12/2023




Warwick Country Club Annual Report attachment

8. Directors (continued):

Jennifer Tomassi
394 Narragansett Bay Avenue
Warwick, Rl 02889

Sean Cottrell
394 Narragansett Bay Avenue
Warwick, Rl 02889



