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State of Rhode Island and Providence Plantations
Department of State - Business Services Division
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—>Filing Fee: $20.00
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Annual Report for the year:
Non-Profit Corporation

Date: 6/7/2019 4:00:00 PM
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2. Exact name of the Corporation
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5. Brief description of the character of bUsiness conducted in Rhede Island .

Tog (3 P 1S a isted ball Program Praniding athletes
W[ Fordimedal Skihs +u exeel ot on tne  CoME-aRA 0 FE i
Coucd Oor opal s B ¥IE\AdS geh bay gggorhrathy o PAY ok

The 'l\e)d— lewe\ AN get Dins\ardg OFLr at Co\l@g ade.
leael

6. Pnncipal Office Address
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7. List ALL officers (names and addresses)
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8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
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9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

statements, and that all statements contained herein are true and correct.

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
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Signature of Officer/Authorized Representative

MAIL TO:;

Division of Buslness Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websita: www.s0s.n.gov
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