RI SOS Filing Number: 201747331460

State of Rhode Island and Providence Plantations

Department of State - Business Services Division

QIVLES

Annual Report for the year: 2017

Non-Profit Corporation
—> Filing period: June 1 - Xine 30
—3 Filing Fee: $20.00

~> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 7/13/2017 4:00:00 PM

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

26565 East Providence Hockey Assoclation

3. State of Incomporation 5. Brief description of the character of business conducted in Rhode Island

Rl Advancement of youth hockey

4. NAICS Code

624110 - Child and Youth Servi

6. Principal Office Address City State Zip

126 Crown Avenue Riverside Rl 02915

7. List ALl officers (names and addresses) Check the box to indicate an attachment -D—
Street Address 4y cushman Avenue StectAddross 22 Cushman Avenue

CH East Providence Sate g 7P 02914 CHY Eugt Providence St o 2 02915
Secretary Name 1y niel Pacheco Treasurer Name 1y aniel Pacheco

Street Address 425 Grown Avenue Street Address yo¢ ¢ rown Avenue

City Riverside State py Z9 02016 CY Riverside State 29 02915

8. List ALL directors (names and addresses). RI Coiporations MUST list at least THREE directors.

Check the box to indicate an attachment [

mmcmnempou Director Name Mark Saveory

Street Address 3 \wingate Road StreelAddress ¢ Brook Avenue

Cty Riverside State gy ® 092916 C% Riverside Stats oy 2 92915
Director Name mm Director Name

Street Address 74 Chelsea Drive Street Address

CY seekonk State pap ® 02774 Ciy State Zip

9. Registered Agent in Rhode Island. This information is curmently of recond in the Depariment of State. Changes nequire #ing Forrn 641.

Under penalty of perjury, :mmmmmrmmmwmwmmmmw
statements, and that all statements contained herein are true and coirect.

Ths report must be signed by either the President, Vice-FPrasident, Sacrofary, Assistant Secretary, Troasurer, culy Authorized Reprasenialive, Receiver or Tnisies.

Name of Officer/Authorized Representative Date
Daniel Pacheco TMor2017
4 _ e -
Signature of Officer, i
MAIL TO: e
Division of Business Services LED

148 W. River Street, Providence, Rhode lsland 02904-2615
Phone: (401) 222-3040
Website: www.sos.ri.gov

FORM 631 - Revised: 06/2017
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