RI SOS Filing Number: 201748998310 Date: 8/31/2017 4:00:00 PM

Department of State - Business Services Division

@ State of Rhode Island and Providence Plantations F“.ED

Annual Report for the year: 2017 AUG31 2w
Non-Profit Corporation N, 9 ~
—> Filing pericd: June 1 - June 30 BY—@@ [} T@m § -
—>Flling Fee: $20,00 ) m
Penalty: Additional $25.00 fee if form is not filed by Juiy 30. o=
—» Penalty e i form is not filed by July 3”{,‘3 & 58:
o S A
1. Entity ID Number 2. Exact name of the Corporation - §C) 1
000146663 _Rhode Island State Referee Committee D ons
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand A "_e -3-_;:
S
RI Oversee, educate, train and certify referees, assignors, instructors and aBessort"br us
4. NAICS Code Soccer Federation
6. Principal Office Address City State Zip
1150 New London Ave Suite LL2 Cranston Ri 02920
7. ListALL officers (names and addresses) Check the box to Indicate an attachment | ] |

Vice-President Name

President Name gteven Mauricio Brian Speriongano

Strect Address 596 Daggett Ave Street Address > woodland Drive

Y pawtucket State p Ze 02861 S North Kingstown State 7P 02852
Secretary Name Treasurer Name

Streel Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name g40an Votolato Director Name 320 Breetveld
StestAddress o3 willow Rd Street Address o7 Ninth St
ity Smithfiold State gy Zp 92828 €t providence State oy ZP 02906

Director Name 1y 2vid Borts Director Name a1 Ricci

Street Address 400 Lafayette Ave Street AddresS 68 Trinity St

CtY pawtucket State py Zp 02860 CHY warwick State ) 2P 02886

9. Registered Agent in Rhode Island, This information is currantly of record in the Department of State, Changes require filing Form 841,

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
Statements, and that all statements contained herein are frue and correct

This report must be signed by either the President, Vice-President, Secralary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee,

Name of Officer/Authorized Representative Date

Steven Mauricio June 2, 2017
—

Signature of Oficer/Authorized Representative

MAIL TO:

Division of Business Services

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

Phone: (401) 222-3040

Wehsite: www.sos.ri.gov FORM 631 - Revised: 052017



