RI SOS Filing Number: 201324462680 Date: 06/21/2013 4:00 PM

Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

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.

98221

2. Exact name of the Corporation
Central Falls Panthers

3. State of Incorporation

4. Brief description of the characler of business conducted in Rhode Island
Non-Profit Youth Football & Cheerleading Organization

Rhode Island

5. Principal office addrass City State Zip

40 Martin Street Pawtucket RI 02861
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT)[ ]

President Name Vice-President Name

Daniel J. Tavares Manuel Silva

Street Address Street Address

92 Fourth Avenue 4 Parker Street

City State Zip City Gtate Zip
Cranston Ri 02919 Central Falls Ri 02863
Secretary Name Treasurer Name

Kelly L. Carnaghan Robert M. Pita

Street Address Street Address

51 Ballston Avenue 40 Martin Street

City State Zip City State Zip
Pawtucket RI 02861 Pawtucket RI 02861

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) [

CORPORATIONS MUSY LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name

Nicole C. Golia Nancy J. Pita

Strest Address Street Address

305 Prospect Street 40 Martin Street

City State Zip City State Zip
Pawtucket RI 02860 Pawtucket RI 02861
Director Name Director Name

Nichole Tager

Street Address Street Address

14 Berndt Street

City State Zip City State Zip
Pawtucket RI 02860

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing Form 841.

This report must be signed by either the President, Vice-President, Secrelary, Assistant Secrelary, Treasurar, Receiver or Truslee
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