RI SOS Filing Number: 201929672150 Date: 12/9/2019 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos Jigov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 9

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Fling Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

485204 RISOA, Inc.

1. Entity 1D No. 2. Exact name of the Corporation

| | (:))?;Q%)

. Stale of { i 4 Brief d tion pi tho cha { bysi cted in Rhode Is!
3. State of incorporation Asg%cfasﬁg’nngfo éo%ceFagfﬁ%ia s %s%w{::%ta var ous goagcer contests including but not
Rhode Island limited to boys high school soccer at the Rl Interscholastic League and private
schools.
5. Principal office address City State Zip
370 Atwood Avenue Cranston RI 02920

£; EIST ALL OFFICERS (NAMES AND ADDRESSES) ('X- BOXFOR ATTACHMENT)[ X = . o

President Namg
Frank S, Lombardi

Vice-President Name
Tim Whitecross

Streot Address Streot Address

25 Briarbrooke Lane 11 New Road

City State Zip City State Zip
Cranston RI 02921 Chepachet RI 02814
Secrelary Name Treasurer Name

Street Addrass Stree! Address

City State Zlp 7 City State Zip

(X" BOX FOR ATTACHMENT) )}

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

L

25  (oren A

Dlrector Name Director Name
Frank S. Lombardi Tim Whitecross
Stree! Address Street Address
25 Briarbrooke Lane 11 New Road
City State Zip City State 2ip
Cranston RI 02921 Chepachet Rl 02814
Director Name Director Name
ﬁ(‘t&n Som3on
Streel Address Sirmeet Address

8. REGISTERED AGENT IN RHODE ISLAND

Ci . Jotate Zi Ci State i
_ESE Geomi By [ogn) |

This Information Ig cumently of record In the Office of the Secrotary of State. Changes require filing Form 641,

This report must be signed by elther the President,
or Trustea

Flle Date

Check No

By: o

Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Resceiver
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7@9 of Otticer or AtThorized Ropéuﬁtat}h_/ Date

ank S. Lombardi
Print or Type Name of Officer or Authorized Reprasentative




