RI SOS Filing Number: 201749218570

Date: 9/5/2017 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Ottice of the Secretary of State - Division of Business Services

[48 W. River Street, Providence, Rhode Istand 0290.4-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www._s0s.ri 2OV

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 7

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.

2. Exact name of the Corporation

W.Y.S.A.

1. Entity ID No.

110662

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Island

To operate a Soccer Association for the benefit of the Woonsocket area chiidren of
Rhode Island the State of Rhode Island /l ?i %/{ q )
5. Principal office address Clt State Zi
250 Eddie Dowling Hwy. No Smlthflald RI 0?.’895
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) E] -
President Name Vice-President Name
ﬁ’:c»#ﬂﬁ & Averr maRc  PAPEAL
Street Address . - - Street Address
55 [Rospeer ST 137 ATLAVTH  QuE
City State Zip v City State Zi
WoOLSschET £ 025?95 W 20N SecKET R Y92895
Secretary Name Treasurer Name
MARC Tob Fin ﬁ;auﬁﬂm G Brerx
Street Address Street Address
4¢ JTEmxKS ST RS PET ST
Cit Stat —_— Zi — Cit Stat 2Zi
Ywoopseerer CRT 92575 YWoonsocKe T TR Poasvs

(“X” BOX FOR ATTAGHMENT) [

7. LIST ALL DIRECTORS (NkMES AND ADDRESSES). RHODE ISLAND CORPORATIONS M MUST LIST NC LESS THAN THREE (3) DIRECTORS

Director Name

ﬁ(mmﬂp G Auvcer

Director Name p}? i M}# ﬂT [ W

Street Address . Street Address

§5 Resfeer ST Trys BEAWETT Sy,

Ywoowsee ket T RT  [*P 02895 Y W0 A e f Mg 1P 02895

Director Name Director Name

MARe Tovha
Street Address . — Street Address

47 Tewrs 7
W()‘A/S'o of " i[ r State ﬁ — Zip :9 2 f q ‘]f City State Zip

8. REGISTERED AGENT iN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State Changes require filing Form 641,

This raport must be signed by either the President, Vice-Fresident, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee
nder penalty of perjury, | declare and atfirm that ! have examined
File Date his repert, including any accompanying schedules and statements,
and t Il statements contained herem are true and correct.
Check No é{ﬂ:(/ [\t m? /o i
g -
By: \ / /zvﬁxa,,,Ja ,& (,éu/gf/'ﬁ/ y %7
\—/LL /Slgnature of Officer or Authorized Heprese[‘fﬁtlve Date
FOR SECRETARY OF STATE USE ONLY
1<hakpy G Hre K
Form No. 831 Print or Type Name of Officer or Authorized Representative

Revised: 0472014



