RI SOS Filing Number: 201062757310 Date: 06/01/2010 4:00 PM

A. Ralph Mollis, Sccrelary of Siate

and Providence Plantations Corporations Division
148 W. River Street

Qffice of the Secretary of Siale Providence, RE 02904-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 #01.222.3040
Flllng Period: June 1- June 3¢ = Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-6-94, each corporation farling or refusing to file its annual report within the time prescribed by law (RI.G.L 7-6-91) is subject to a
penalty fee of $25.00.

{. Corporate 1) No.

30373

2. Name of Corporation

PORTSMOUTH-PATRIOTS YOUTH FOOTBALL ASSOCIATION

3. State of Incorforation

RHODE ISLAND

4. Corporate address i Rhode Bland -

Street Adddress

City ity

171 CHASE ROAD, P.O. BOX 8

PORTSMOUTH

02871

3. Foreign corporation. Enier principal office address

City State Lip

YOUTH FOOTBALL AND CHEER ASSOQCIATION

President Name

ANDRE KHALFAYAN

6. Birigf Description of the character of the affairs which are actually conducied in Rhode island

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nante

JULIE SWEENEY

Strect Address

93 CARRIAGE DRIVE

Street Address

11 EASTON AVENUE

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) C

Director Name

KEITH KELLEY

City State Zify Chry State Zip
PORTSMOUTH RI 02871 PORTSMOUTH RI 02871
Secrelary Name Treasurer Name

FREDERICK KELLEY ERIC P. CHAPPELL

Street Address Street Address

119 WAMPANOAG DRIVE 171 CHASE ROAD

City State Zip City Sterte Zip
PORTSMOUTH RI 02871 PORTSMOUTH R! 02871

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[_| FILL IN SPACES BEFORE USING ATTACHMENTS

ORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Director Nume

ERIC P. CHAPPELL

9. REGISTERED AGENT IN RHODE ISLAND

Street Address Street Adelress

28 GIBLIN WAY 171 CHASE ROAD

City State Zip <y Steite il
PORTSMOUTH RI 02871 PORTSMOUTH RI 02871
Director Neme Liirector Name

FREDERICK KELLEY ANDRE KHALFAYAN

Streel Address Street Address

119 WAMPANOAG DRIVE 93 CARRIAGE DRIVE

City State Zip City Stcrte Zifi
PORTSMOUTH RI 02871 PORTSMOUTH Ri 02871

This information is currently of record in the Office of the Secretary of State.

Changes require filing of Form 641 - R.L.G.L. 7-6-13/7-6-78

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

m 30373

File Date _EI.LED—..._

Check N"JUN—O—]—%QIU
o /(7))

By 772
FOR SECRETARY OF STATE USE ONLY

49207-24-498955

By:

ident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that [ have examined this
report, 1nc1ud1ng any accompanying schedules and statements, and that all

ga&emcgls in are true and correct,
§.28-2¢C

Signature of Offi icer Date

ERIC P. CHAPPELL

Print or Type Name of Officer

TREASURER

Title of Officer

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 201062757310    Date: 06/01/2010 4:00 PM
	BatchNum: 49207-24-498955


