STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website; www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20:2

Filing Period: June 1 - June 30 + This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity ID No. 2. Exact name of the Corporation
34247 NI sé.rk(-‘uu Vikiwgs Foot ball ASSocaTior 1ucC
3. State of Incorporatlon 4. Corporate Address in RI - Street Address City Zip
hode Tgland 33 HilleaesT ave Gogemy. lle 62828
5. Fore|gn corporation, Enter principal office address City State Zip

6. Brief description of the character of business conducted in Rhode Island
To 4404‘0( ~ Faster amateon Football playenry + Teans

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) {“X” BOX FOR ATTACHMENT) | .

President Name Vice-President Name

Victor Facnay T Jdohe  Cunha
Street Address Street Address

2378 Faguosm ke 300 Tioip Rivea RA
City State Zip City State Zip
Soditbfleld iy 0241 Lineolnt T | 02865
Secretary Name Treasurer Nama
Tian TALNSh Mickagl MeoTélla
Street Address Street Address

14 Tolienw sT 32 Hillepes] ave
City State Zip City State Zip
Sritileld T 6297 Grepnv.(le ex 02824

8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) RHODE ISLAN _
("X BOX FOR ATTACHMEN'I') ] -

CORPORATIONS MU ST_LIST NO LESS THAN THFIEE (3} DIRECTORS
Director Name Dlrector Name

Victea  FPaguanT Tohe Coolha
Street Address Street Address
Same AL pbesE SamE a5 abode
City State Zip City State Zip
Director Name Director Name
“Tim  Tawsh Michag! Mo»fﬁ'”&
Street Address Street Address
Same a3 Above SAnmE As above
City State Zip City State Zip

9. REGISTERED AGENT IN RHODE ISLAND - L S B
This information is currently of record in the OMetary of State. Changes require filing Form 641.
This report must be signed by either the Prasident, Vice-President, Secretary, Assistant Secratary, Treasurer, Receiver or Trustee

this report, including any accompanying schedules and statements,
and that all statements contalned herein are true and correct.

PR 18 2012
Lo I ( E & 2 2{ Z ﬁ Under penally of perjury, | declare and affirm that | have examined

. FileDate

6 A V\l c'_tcﬂ« 4-18-12
I H HV 8[ H Signature of Officer Date
FOF SECRETARY OF STATE USE ONLY AlG uﬂﬂé hael A. MonTella
S . o Co 311# szr’igflb 1!3 _,Prlnt or Type Name of Officer
Form No. 631 v’_f'.j,'-: ad n_} 3 SASULEL
Revised: 01/2012 SO T e 3 Officer




