5222 State of Rhode Island

\l" and Providence Plantations
=2 Office of the Secretary of State

A. Ralph Mollis, Secreiary of Staie

Pr

Corporations Division
7148 W. River Street
ovidence, RI 02904-2615
401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT M

s _
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

UST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-G-94, each corporation failing or refusing to file its annnal report within the time prescribed by law (RLG.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate ID Ne. 2. Name of Carporation

G00145605 NORTH KINGSTOWN YOUTH FOOTBALL INC
3. Site qf hicosporation 4. Corporcte address i Rbode Island - Sireet Address City Zip

RHODE ISLAND PO BOX 684 NORTH KINGSTOj 02852 Y
5. Foreign corporation. Enter principal office address City Stare Zi'p‘, ) MY
5. Brief Description of the cha; acter of the affairs which are actually conducted in Rbode isiand iy '1_7:_’ - =
PROVIDE ORGANIZED YOUTH FOOTBALL AND CHEERLEADING FOR RESIDENTS OF NORTH KINGSTOWN, RI AND @}:{RO(UNDING
AREAS Pl

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT} [j FILL IN SPACES BEFORE USING ATTACI‘ME&SS } -
President Name Vice President Name _ —
CHRISTOPHER MADOIAN CHARLES ELDRED x =

Street Address Sireet Address o) ro
70 SPRING ROAD 712 NEWCOMB ROAD Y.<

Cily Stare Zip Ciiy State ZiP P
NORTH KINGSTOWN [ RI 02852 NORTH KINGSTOWN | RI 02852 N
Secretary Nanie Treaswurer Name

MARK SWEENEY MICHAEL L. BALSAMO

Street Address Street Addre

51 BEACHWOOD DRIVE 37 LILLJ BRIDGE DRIVE

Cily State Zif City State Zip
NORTH KINGSTOWN  |RI 02852 EAST GREENWICH RI 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RIHODE ISTAND) CORPORATION SHAILL NOT BE LESS THAN THREE (3).' RIGL 7-6G-23

Director Name

Director Name

PETER REGINI WILLIAM LIPPE
Street Adclress Street Address

45 BAYBERRY LANE 190 WATCH HILL ROAD

City Statg Zip City State Zifr
EAST GREENWICH Rl 02818 EAST GREENWICH RI 02818
Director Nane Direcior Name

RITCHIE MORSE JULIA GEMMA

Street Addvess Street Address

132 KING PHILIP DRIVE 11 RIVER RUN DRIVE _

City State Zip City State Zip
NORTH KINGSTOWN |Ri 02852 EAST GREENWICH Ri 02818

9. REGISTERED AGENT IN RHODE ISLAND

This information is cusrently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.I.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice Presid

= (000145605

File Date

Check No, F'LED
By FEB.\l 8 2010

FOR SECRETm

LY

STAT

e

p5A R

ent, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that [ have examined this
report, ingduding any acc;?g-xymg schedules and statements, and that all

statemefts col }m ed here; true and correct.
/ i

Signature of Officer Date

CHRISTOPHER MADQOIAN

Print or Type Name of Officer

PRESIDENT

Title of Officer

Form 631 Rev, 09717



