RI SOS Filing Number: 201927132520 Date: 11/6/2019 11:51:00 AM
ute of Rhode Island and Providence Plantations

} Department of State - Business Services Division
ey
Annual Report for the year: 2017 + RE CELV £D
Non-Profit Corporation R, DE PCT\./L{i %WTE
— Filing period: June 1 - June 30 BUS SVLS
—> Filing Fee: $20.00 ‘ ;
—3 Penatty: Additional $25.00 fee if form is not filed by July 30. IMINOY -6 AMII: LSO
1. Entity 1D Number 2. Exact name of the Comporation
30066 Westerly Pee Wee Football T C/H)) .
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode istand
RI Teaching children fundamentals of footballicheerleading
4. NAI[S C??D
6. Principal Office Address City State Zip
5 Cheatnut Street A107 Westerly Rl 02891
7. List ALL officers (names and addresses) Check the box to indicate an attadtmen%
President Nams Joseph Vacca Vice-Prasident Name Charles Vacca
Street Address 4143 East Avenue Street Address 443 agt Avenue
€ westerly State gy 2P 2891 1 westerly State oy 7P 52891
Secretary Name ¢ atal Albamonti Treasurer Name g rhara Rofrano

CtY westerty State gy 7P 02891 C westerly State gy 79 92891

8. List ALl directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Joseph Vacca Director Name Charles Vacca

SteetAddress (oo p o a e Street Address 414 East Avenue

C1Y westerty State ZP 02891 CY Westerly State o 2P hagot
Dector Name  yaurice Guamieri DirectorNa™ Brian Berget

Street AddIess 13 Branberry Drive Siect AIIESS 5 Bellevue Avenue

Ct westerly State o ZP 02891 1Y westerty State g 70 92894

9. Registered Agent in Rhode Island. This information is currently of record m 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 all statements contained herein are true and cofrect

This report must be sggned by aithar the Presicant, Vice-Presiden!, Secretary. Assistant Secrefary. Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
Barbara Rofrano 1////?
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