i

Qffice of the Secretary of Stale

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June 1 - June 30 . Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by low (R1.G.L. 7-6-91) s subject to 2

Lz State of Rhode Island
@ and Providence Plantations

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, Rl 02904-2615
401,222 3040

penalty fee of $25.00.
1. Carparate 12 No. 2. Name of Corporation
158746 The Westerly Gridiron Association
3. State of Incorparation 4. Corporate address in Rbode Island - Street Address City Zip
RHODE ISLAND 20 SYCAMORE DR WESTERLY 02891
iy State Zip

5. Foreign corporation. Enter principal office address

President Name

TO SUPPORT YOUTH SPORTS AND RECREATION

G. Brief Description of the character of the affairs which are actually conducted in Rbode Island

WESTERLY

Director Name

DIANE BOWDY

| 02891

I WESTERLY L

[ FILL TN

Birecior Name

ROBERT GEBLER

DIANE BOWDY ROBERT GEBLER fagi)

Streer Address Sireet Address E__i

20 SYCAMORE DR 3 CANYON DR £

City Steiter Zip city Stare zip 2

WESTERLY RI 02891 WESTERLY RI 02894,
Secretary Name Treasurer Name s
DIANE BOWDY ROBERT GEBLER _ﬁ
Street Address Street Address R,
20 SYCAMORE CR 3 CANYON DR o
City State Zip Ciy Stepter

Street Address

-85 REGISTERED

RHODE 1SLAND)

Street Acldress

20 SYCAMORE DR 3 CANYON DR

City Siate Zip City State Zip
WESTERLY RI 02891 WESTERLY RI 02891

Director Name Director Name

SOPHIA PORTUNATO

Street Address Street Address

20 FRANKLIN ST Ji
City State Zip city State £ o
WESTERLY RI

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

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

= 158746

RV

BS

Under penalty of perjury, I declare and affirm that [ have examined this

report, inglyding

accompanying schedules and statements, and that atl
d herein are true and correct.

Signature of Officer

ROBERT GEBLER

Date

Print or Type Name of Officer

VICE PRESIDENT

Title of Officer

Form 631 Rev. 09/17



