i

i

NO!

Filing Period: June 1 - June 30
* In accovdance with R1G.L 7-6-94, each corporation failing or

-PROFIT CORPORATION ANN

Eey
s e QraTE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
A. Ralph Mollis, Secretary of Stale

Filing Fee: 320.00 *

UAL REPORT FOR THE YEAR 2009
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
refusing to file its annual report within tbe time prescribed by law (RLG.L 7-6-91) is subject

Corporations Division

148 W. River Stre¢
Providence, RI 02904-261,
401.222.304

to a penally fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
29035 SMITHFIELD YOQUTH SOCCER ASSOCIATION
3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
Rhode Island PO Box 456 Greenville 02828
5. Foreign corporation. Enter principal office address City State Zip

6. Brief Description of the character of toe affairs which are aciually conducted in Rbode Island
To teach youth the art of playing soccer.

7. NAMES AND ADDRESSES OF THE OFFICERS: (X "BOX-FOR ATTACH

President Name

Raobert Sguilante

Vice President Name

Dr.,

David Gremza

Street Address

15 Pine Ridge Drive

Street Address

1_Val Jean Drive

Ciry State Zip City State Zip _
Smithfield RI 02917 Greenville RI 02828
Secretwg Name . Treasurer Name
tefanie Lafleur Doreen Santoro
Street Address Streel Address
166 Pleasant View Avenue 8 Spruce Circle
City State Zip City State Zip
Smithf ield 02917 i11 RI 02828
THE ;

Drirector Name

Robert Sguilante

recior Name

Dr. David Grem

za

i
1
1

Street Address

15 Pine Ridge Drive

Street Address

1 Val Jean Drive

City State Zip Ciry State Zip
Smithfield RI 02917 Greenville RI 02828
Director Name Director Name
Stefanie Lafle=t Doreen Santoro
Street Address Street Address
166 Pleasant View Ave 8 Spruce Circle
Ciry . State City State z
Ynithfield RI

9 REGISTERED AGENT I

Greenville

Agent Name Address
Ralph E. Tannitelli, Esq. 3 Austin Avenue
Address - City Zip
PO Box 284 Greenville 02828

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

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

report, including any acc

’F‘i.!e ;[:)a'r'e

Check]

st%t ents contained herpin ar

panying schedules and statements, and that all
correct.

Yoz

I

Signature of Officer

By

Dorean Santoro

Date

Treasurer

Print or Type Name of Officer

Title of Officer

Form 631 Rev, 03/07



2009 Annual Report: SMITHFIELD YOUTH SOCCER ASSOCIATION

ADDENDUM:

Section 8: Directors (continued):

Bill Hickey
2 Sophia Lane
Greenville R1 02828

Daniel Rubiano
4 Oakwood Drive
Greenville RT 02828

Jason Capalbo
38 — 2™ Street
Smithfield RT 02917

Ken Alber

188 Ridge Road
Smithfield RI 02917
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