RI SOS Filing Number: 201927131280
\ State of Rhode istand and Providence Plantations
Department of State - Business Services Division

Date’ 11/6/2019 11:49:00 AM=. S

e B

Ar;r;ual Report for the year: 201 q

Non-Profit Corporation
== Filing period: June 1 - June 30
—>Filing Fee: $20.00

— Penalty: Additional $25.00 fee i form is not filed by July 30.

1. Entity 10 Number

3006(p
3. State of incorporation

2, Exact name of the Corporation
Westerly Pee Wee Football —1t° £11Y) .

|5 Briet deacription of the character of business conducted in Rhode Island

Ri Teaching children fundamentals of football/cheerleading

4, S Cod09©

6. Principal Address City . State Iip

5 Chestnut Street A107 Westerly Ri 02881

7. List ALL officers (names and addresses) Ohedxunboxmmmuteanamml I
StreetAdress g49 Grafton Street Stroet Address 443 Eggt Ave

€ Shrewsbury Suate pa 20 01545 | " westeerly Sate i 20 92891
Secretary Nam® ¢ rvstal Albamonti Treasurer Neme g o rhara Rofrano

Strect Address 4 Sacco Drive StrestAddress & chestnut Street A2107

Cty westarty State gy Zp 92894 Cty westerly Stete Ry 79 02891

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

Check the box to indicate an sttechment D

Dirsctor Name s oeeph Vacea Director Name. Charfes Vacca

Street Address £49 Grafton St StmetAddress 113 East Ave

C% Shrewsbury State ma 70 01545 | ™ Westerly Sute 0 02891
Director Name - gaichael Garafola Diroctor Name g.1an Bergel

StreetAdiress 96 Woody Hill Rd. Stroet Address ¢ Bellavue Ave

Ch Westerty State R1 Ze 02891 1 Westerly Sute oy Z° 02891

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 effirm that | have examined this report, including any accompanying schedules and
statements, and that all statemaents contalned heroin are true and correct.

This report must be siused by edher the Prasiden!, Vice-Fresident, Secretary, Assistant Secratary, Treasurer, duly Authorized Representtive, Receiver or Trssies.

Name of Officer/Authorized Representative Dats /
4
aaatn P qn';g

Barbara Rofrano

N Vi P
Signature of Officer/, R |
w«//z 2 /QJ/ZC/ !

PENRE 8 P il

—
e

MAKL TO:
Divialon of Business Services

148 W, River Street, Providencs, Rhode Istand 02804-2815

Phorw: (401) 222-3040
Wobalto: www.sos.ri.gov

FORM 631 - Revised: 06/2019



