RI SOS Filing Number: 201868844160 Date: 6/7/2018 4:00:00 PM

_ State of Rhode Island and Providence Plantations —_ -
Department of State - Business Services Division
Annual Report for the year: 2018
Non-Profit Corporation JUN 07 2018 \D_dJ
—> Filing penod’ June 1 - June 30
—> Filing Fee: $20.00 \ ,&%
—> Penally. Additiona! $25.00 fee if form is not filed by July 30, BY N
1. Entity ID Number 2. Exact name of the Corporation
185778 Cumberland Youth Flag Football League
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Isiand To introduce football to children in a fun, non competitive environment
4. NAICS Code
624110 - Child and Youth Service
6. Principal Office Address City State Zip
5 LanternLn Cumberland RI 02864
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name John Leonard Vice-President Name Eric Goodrich
Street Address 5 Lantem Ln Street Address 15 Rawson Rd
¥ cumberiand State gy 2P 02864 Y cumbertand S q ZP 02864
Secretary Name Thomas Duggan Treasurer Name Karen Watson
SltreelAddress 4 Hannah Dr Street Address 21 Rustic Ln
Cty cumbenand State gy Zio 02864 City cumbertand State gy ZP 2864
/‘%

8. List ALL directors (names and addresses). RI Corporations’\MUSS’ list at least THREE directors.
\, Check the box to indicate an attachment D

Director Name Directar Name

John Leonard Eric Goodrich
Strect Address 5 Lantern Ln Street Address 15 Rawson Rd
€% Cumbertand State g| 29 02864 “Y Cumbertand state g 20 (2864
Direclor Name Thomas Duggan Direclor Name Karen Watson
Strect Address 4 Hannah Dr Stret Address 21 Rustic Ln
1Y Cumberand State gy 2P 02864 Gy Cumberiand State gy ZP 02864

9. 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 ail statements contained herein are true and correct.

This roport must be signed by cithor tho Presidont, Vien-Prosident, Socrotary, Assistant Secrctary, Treasurer, duly Authorized Represontative, Recotver or Trusien.

Name of Officer/Authcnzed Representative Date
Karen Watson June 4, 2018
Signature of Officer/Authorized Representative
SN BT T
a—g
MAIL TO:

Division of Business Services
148 W. River Streel, Providence, Rhode [siand 02904-2615
Phone: (401) 222-3040

Website: www.s50s.r.gov FORM 631 - Revised: 11/2017



