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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-30129 Annual Report for the year 2000

1. The name of the corporation is WESTERLY YOUTH SOCCER ASSOCIATION, INC.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this siate is 8 SEACREST DRIVE WESTERLY, Ri 02891

and the name of its registered agent in this state at that address is STEPHEN G. BRILL
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is ‘m;\»‘kru cAion
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5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rho

de Island

7. Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three {3).)

NAME J OFFICE ADDRESS
Wm;»l‘ea Director 26 Boond- ‘iﬂt— Rd \/\/crrle.r/y T, 0289/
Gar'v KorytKavsk:, Director g8 Plerce S u_)e,.r}‘a-rf R OR&7/
DM\C\ e lls Director 13 Hofff Deive \/"fw}e.f/’ R. T, o283/
Nane e lls President 13 Hu”v Deive wmh’-f/‘i R.7T, s2d9/
Tfr:;ca?l Ve lls Vice-President ___|3_Holly Deive \»»/.;HUIV 12 T, 0259/

T om Nall Secretary 63 £—:c«a:} Avenve \/\/cyf’crlfy RZ, 0289/
$—!’¢0Lc.\ R\ Treasurer g JL“C'LJ+£)(|V¢ L«/c.rfy‘—[ R . 0289/

Dated:

Under penalty of perjury, ] declare and affirm thatl have examined this

T

repont, including any accompanying schedules and statements, and that
all statements contained herein are true and comect.

|I WCJ‘]’ Qe Ij qufn (SGCCC./ Hg‘juc.iajl o 4 I/\C,

Exact Name of Corporation
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