State of Rhode Island and Providence Plantations

®

Annual Report for the year:

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

—> Penalty: Additional $25.00 fee if form is not filed by July 30,

2015

Department of State - Business Services Division

FILED
AUG 31 2017

BY @p@ D"fq)opm

7= —

1. Entity ID Number 2. Exact name of the Corporation o .
000146663 Rhode Island State Referee Committee E -
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island g ctﬂ o
L BT Y o
RI Oversee, educate, train and certify referees, assignors, instructors and mesgg@_z@ us
4. NAICS Code Soccer Federation - go m
;‘c e
6. Principal Office Address City State ™ Zip:_zgf
1150 New London Ave Suilte LL2 Cranston RI ;': 0

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name gtaven Mauricio

Vice-President Name

Brian Sperlongano

StestAddress 5o Daggett Ave

Street Address 92 Woodland Drive

G pawtucket State gy 2P 02861  |“™ North Kingstown State gy 2P 92852
Secretary Name Treasurer Name

Street 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

Director Name gy ven Votolato Jack Breetveld

StreetAddress 23 Willow R StreetAddress 427 Ninth St

Ct Smithfietd State py 7P 02828 | ™ Providence Siate py 2P 02906
Director Neme 1y id Borts Director Name: Al Ricci

Street Address 400 Lafayette Ave Street Addréss g8 Trinlty St

CY pawtucket State Ry 2P 02860 | “™ warwick State gy 7P 02886

9. Registerad Agent in Rhode Island. This infarmation is currently of record in the Department of State. Changes require filing Form 641.

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

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

Name of Officer/Authorized Representative Date
Steven Mauricio June 2, 2017
Signature of Officer/Authorized Representative
(,ma >
MAIL TO: .

Divigion of Business Services

148 W. River Street, Providence, Rhode Island 02
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 631 - Revised: 05/2017



