Rl SOS Filing Number: 201742099590

State of Rhode Island and Providence Plantations

®

Annual Report for the year:

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

2017

Department of State - Business Services Division

Date: 4/27/2017 4:00:00 PM

1. Entity ID Number 2. Exact name of the Corporation

the ages of 5 to 14 years of age.

68864 Woonsocket Redskins youth Football & Cheerleading
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
Rhode Island Teaching Football and Cheerleading to the sum of between the numbers 250 - 300 children from

5. Principal Office Address
232 Ballou street

State
RI

Zip
02895

City

Woonsocket

6. List ALL officers (names and addresses)

Check the box to indicate an attachment []

President Name 16,0, Hampson

Vice-President Name Debbie Cham

Sireet Address

Street Address 4g5 chyrch Street

78 Spring Street
¥ cumberiand State gy Zp 02865 1Y woonsocket State gy ZP 02895
Secrelary Name s afinda Charbonneau Treasurer Name p:¢hard Methot
Street Address gg5 privilege Street Street Address 935 pallou Street
€ty woonsocket State gy Zie 92895 City woonsocket State gy Zip 92895

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name o ony Gabriele Director Name Jeremy Green

Street AdIess 163 Bernice Ave #1R Street Addiess £52 Privilege Street

CHtY woonsocket State gy 2P 92895 1 woonsocket State i 7P 92895
Director Name o0 Boino Director Name },41ian Ginquantini

Street Address 196 Okd River Road SECLAGHISSS 220 Willow Street

City Lincoln State gy ZP 02865 CiY woonsocket State g 2P 02895

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by sither the President, Vice-President, Secretary, Assistant Secratary, Treasurer, duly Authorized Representstive, Receiver or Trustee.

Name of Officer/Authorized Representative

Date
42512017

Richard Methot
—n P
MAIL TO:

Sigyﬁe of ?ﬂi
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s08.1i.gov

FLED—

APR 27 2017
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