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ke = State of Rhode Island
2_ and Providence Plantations Poranions
g Qfice of ihe Secretary of Siate Provfa'ence,gi-.’] bzg}g;-ggﬁ
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-6-94, each ‘corporation failing or refusing to file its annual report within the time prescribed by law (RIGL 7.6-91) is subject to a
penalty fee of $25.00.

A. Ralph Mollis, Secretury of State
Corporations Division

1. Corporate I No.

30373

2. Name of Corporation

PORTSMQUTH-PATRICTS YOUTH FOOTBALL ASSOCIATION

3. Stale of mcorporation 4. Corporate address in Rbode Island - Street Address City Zip
RHODE ISLAND 171 CHASE ROAD, P.0. BOX 8 PORTSMOUTH Ri 02871
5. Foreign corproration. Enter principal office address Cily Siate ity

6. Brief Descripiion of the characler of the affairs which are actually conducted in Kbode Island

YOUTH FOOTBALL AND CHEER ASSOCIATION

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x* BOX FOR'AﬂAMMBND" D!'!I.LINSPACESBEFOREUSINGATTACHMENTS i
Vice President Nanie
JULIE SWEENEY

Street Address

11 EASTON AVENUE

President Name
ANDRE KHALFAYAN
Street Address

93 CARRIAGE DRIVE

City State Zip ciy State Zip
PORTSMOUTH RI 02871 PORTSMOUTH RI 02871
Secrelary Name Treasurer Name

FREDERICK KELLEY ERIC P. CHAPPELL

Street Address Streel Address

119 WAMPANOAG DRIVE 171 CHASE ROAD

City State Zifs City Stete Zip
PORTSMOUTH RI 02871 P

‘ ] L _ . FPORTSMOUTH ~ |RI
8. NAMES AND ADDRESSES OF: THE DIRECTORS: ("X", BOX FOR ATTACHME ILL IN'SPACES BEFORE:USING
THENUMBER OF DIRECTORS OF.A DOMESTIC (RHODE-ISLAND) CO

Director Name Director

i

Name

KEITH KELLEY ERIC P. CHAPPELL

Street Address Street Address

28 GIBLIN WAY 171 CHASE ROAD

City State Zip City State Zip
PORTSMOUTH RI 02871 PORTSMOUTH RI 02871
Director Name Director Nane

FREDERICK KELLEY ANDRE KHALFAYAN

Street Address Street Address

119 WAMPANOAG DRIVE 93 CARRIAGE DRIVE

City Stale Zip City State Zip
PORTSMOUTH Ri 02871

02871 PORTSMOUTH ~ |RI

SRR TN

9. REGISTERED AGENT IN RHODE ISLAND -

WA

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1G.L. 7-6-13/7-6-78

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

Under penalty of petjury, I declare and affirm that 1 have examined this
report, including any accomparying schedules and statements, and that all

statements ined herein are true and correct.
% < i?..%'( Lt

Signature of Officer Date

ERIC P. CHAPPELL

Print or Type Name of Officer

TREASURER

Title of Officer

m 30373

Form 631 Rev. 09/17




