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1. Entity ID Number

000055867

2. Exact name of the Corporation

Johnston Adult Sports Association

3. State of Incorporation
Rhode Island

4 NAICS Code
813319 - Other Social Advocac:

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

The ongoing promotion and funding of sports programs and events.

6. Principal Office Address
1304 Atwood Avenue

City State Zip
Johnston RI 02919

7. ListALL officers (names and addresses)

Check the box to indicate an attachment [_|

President Name a1 E. Mazzulla

-Presi
Vice-President Name Vincent Jackvony, Jr.

SHreetAddress o 1o oo ot Street AddresS 39 Harrington Avenus

™ Johnston State gy 7P 02919 C scituate State 2P p2919
Secretary Name Anthony F. Corsinetti Treasurer N2 E dward Bedrosian

Street Addess 5 winika Street SUEElAJUIESS 27 Atwells Avenue

C% Johnston State gy Zip 92919 Gy johnston State g 7P 92918

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment L__]

Director Name iy, il E. Mazzulla

Director Name £ vard Bedrosian

Street Address 7 Luther Street Street Address 22 Atwaells Avenue

1 Johnston State R 7P 02919 “ Johnston State ) 7P 02019
Director Name Anthony F. Corsinetti, Il Director Name Vincent Jackvony, Jr.

Street Address 5§ Winika Street Street Address 45 Harrington Avenue

€Y Johnston State gy P 02919 S scituate State Ry 2P 02031

9. Registered Agent in Rhode Island This information is currently of recard in the Department of State. Changes require filing Form 641,

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

Thus report must be signed by either the Prosident. Vice-President. Secretary. Assistant Secretary, Treasurer, duly Authonzed Representative. Recerver or Trustea.

Name of Officer/Authorized Representative
Daniel E. Mazzulla, President

N

Date
June 8, 2018

Signature of Officer/Authonzed Represent?»ée

S

MAIL TO:

Division of Business Services
148 W. River Street. Providence. Rhode Island (2904-2615
Phone: (401) 222-3040

Wabsite: www.50s.ri.gov
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