RI SOS Filing Number: 201562891820 Date: 06/08/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
' Office of the Secretary-of State - Division of Business Services

iy
2_\\1//‘5 148 W. River Street, Providence, Rhode Island 02904-2615
*&n‘ﬂ" Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 5

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
3 01 62 Rhode Island Football Officials Association

3. State of Incarporation 4. Brief description of the character of business conducted in Rhode Island
Officiate all levels of football in RI

RI

5. Principal office address Gty State Z(ii:

28 Silver Lake Ave Warwick RI 2888

[B.LIST ALL OFFICERS (NAMES AND AD 5) (X BOX FOR ATTAC

President Name Vice-President Name

Kevin Deignan John Field i

Street Address Street Address

77 Suffolk Drive 55 Marion Avenue

City State Zip City State Zip

North Kingstown R! 02852 Cranston RI 02905

Secretary Name Treasurer Name

Kevin Conway John Oscarson Sr.

Street Address Street Address

28 Silver Lake Avenue 36 Monroe Dr

City State Zip City State Zip

Warwick RI 02888 Coventry RI 02816

7.LISTALL DlREcTQRS (NAME&ANB AQDRESSES) RHOﬁE ls{.AﬁD CORPORA‘!‘IONSZM LtST ND LES’ ' 3D
. {“X BOX FORATTAGHMENT) [ ] - 3

Dlreclor Name Dlrector Name

Jared Breeon Mark Paliotti

Street Address Street Address

126 Glenbrook Rd. 2 Pepperbush Trail

City State Zip City State Zip

Warwick RI 02889 Saunderstown RI 02874

Director Name Director Narme

Tony Abbate Paul Ferrandi

Street Address Street Address

3 West Prospect St 22 Melville Ave

City State Zip City State Zip

Greenville RI 02828 Narragansett RI 02882

This informatlon is currently of record in the Oﬂlce of the Secretary ot Stale Changes require flllng Form 641
This report must be signed by efther the President, Vnz:F/'t Eﬁetary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee

SN T T T JUN 0 8 20]5 Under penalty of perjury, | declare and affirm that | have examined
e e RS S : e this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

ol

ized Representative Date

Signature of Officer

71)/;/,4/ C OARIAY

Form No. 631 Print or Type Name of OHicEr or Aulho/ed Representative

Reylaedin 4304011
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