RI SOS Filing Number: 201912251030

. State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Date: 8/13/2019 12:03:00 PM
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Annual Report for the year: 2019 ’,;’_:).) e
Non-Profit Corfsoration o
—> Filing period: June 1 - June 30 w :f-),:) e
— Filing Fee: $20.00 o G
—> Penalty: Additional $25.00 fee if form is not filed by July 30. = (_{_’;"1'
B <
1. Entity ID Number 2. Exact name of the Corporation © "
00257065 CUMBERLAND E‘UUTW\.ACROSSE ASSOCIATION
3. State of Incorporation 5. Brief descriptiondi the character of business conducted in Rhode Island
RI YOUTH LACROSSE ORGANIZATION
4. NAICS Code
813990 - Other Similar Organiz:
6. Principal Office Address City State 2ip
2 ROYAL COURT CUMBERLAND RI 02864
7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name DANIELP STEVENSON

Vice-President Name MELISSA CLARE

Street Address 2 ROYAL COURT

Streel Address 745 NATE WHIPPLE HIGHWAY

€ CUMBERLAND State gy 2P 02864 1 CUMBERLAND State gy 2P 02864
Secretary Name \MY ROGALSKI Treasurer Name 1014 NORTON

Street Address 26 JASON'S GRANT DRIVE Street Address 266 CURRAN ROAD

ClY CUMBERLAND State g 2P 02864 Cly CUMBERLAND State gy 2P 92864

8. List ALL directors (narmes and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name DAVID BECKER

Owrector Name 4 MiEL STEVENSON

Street Address 7 BUENA VISTA DRIVE

Street Address

2 ROYAL COURT

€Y CUMBERLAND State gy 2P 92864 Y CUMBERLAND Sae % 02864
DircctorName ) ACKIE HOOPER Director Name ryoMAS MIECZYNSKI

Street Addess o BENA VISTA DRIVE Streel AJJIESS 44 BUENA VISTA DRIVE

€Y CUMBERLAND State g 2P 92864 ClY CUMBERLAND Sate o 2P 92864

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require fiing Form 641

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

This report must be signad by euther the President, Vice-Prasidont, Sucretary, Assistant Secrelary, freasurer, duly Authonzed Reprasentalive, Receaiver or Trustoe

Name of Officer/Authorized Representative
DANIEL P. STEVENSON, PRESIDENT

Date
08/07/2019

Signature of Offiger/Authtyized Representative
3N DOCUMENT HERE
;@ ? NSy 05’? P F ] L ED

MAIL TO:
Division of Business Services

148 W. River Street, Providence. Rhode Island 02804-2615
Phone: (401) 222-3040
Website: www S0s.1.gov
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