Edward 8. Inman, III, Secretary of State

iy g STATE OF RHODE ISLAND ‘ ‘
'@‘ : AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Pmvidence. Riaﬁf?gj,;;i;
RERE. il 22

x  Office of the Secrerary of State
N(.)KT-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR JO()
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK})

S P ROP PN

1. Corporate IN No 3 Name of Corporation ’
DNP_121148 - Southern Rhode Island Youth Hockey Association
1 Siate of FEcrporation a4 (arpnrare address in Rhode [siand -Street Address City -Zip
,,,,, Rhode. Island ...PQ .BOX 5342 o .‘.‘.p{?kefleld ,.ga.?.fzo ‘
5. Fareign corporation: Enter principal office address _ City 3t Zip

. Brief Descn'phar'n' of the character :'Jf;he'aﬂ"afrs which are 5.:"::.}:‘“} conducted in Rhiode [siand

Operation of Youth Hockey Program. .. ... .. ...
7.NAMES AND ADDRESSES OF THE OFFICERS. {X™ BOX FOR ATTACHMENT; (] FILE.IN SPACES BEFORE USINGATTACUMENTS |

President Name Vice Prmden.' Name
- . Jon G, Hagopian

60 Dockray St. ”‘“m“Am,.mm“m““,HHW.H,3548BNCQmm“Perr¥ HWYu o o
City Stare Zip "G Zip
&mﬂﬁﬁgfleld ... RL . .02879 . . . .Tﬁﬁﬁﬁfleld .. _RI 02879 . .. .. ...

CKirsten Maar. ... ... o o
Street Address . S”‘l’ﬁ-‘f ‘ﬁf% Harrlngton

85 Jennif e .. . _108. L e
Cin J ifer DEmm i ‘ 108 Day-Lilly Q£; @p

Peacedale = RI 02879 Wakefield RI 02879
8. NAMES AND ADDRESSES OF THE DIRECIORS K" BOX FOR ATIACIIMENT [F FILL 1N SPACES BEFORE GSING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLA ND} CORPORA TION SHALL NOY BE LESS THAN THREE (3).RLG.L 7- 6-23

Dw-'fnr Namt Directar Name
Gregory Dudzik . Jdon G. Hagopian . . . . .
Streer Addrnss Street Address
.Same. as. above . ... e
Con Se 2 Same -as-above - ¢ - P
Drirector Nante o ' - ' ' " Director Nare
Kirsten Maar .~ = . James Harrington
Street Addmess Street Address
_Same as above .. . . .. . .. .. o
Eit Sate tip Ciy Same as abovesm Zip

A gent Name Addrt.s:
Jon G. Hagopian,Esq. 400 Westminster St.#204 7-=-
Address City Zip

i o Prov1dence RI 02903

Tim repor: must bP s:gned inink by ulher the Prendenr Vace Presrdenr Secretary, Assistant Se( retary, Treasurer Recuw.r or Trusree

Under penalty of penury, | declare and affirm that [ have examined

this report, inciuding any accompanying schedules and statements,
and that all statements cont;\i\ned herein are true and correct,

Fin'eDarf/O. I/ Do Q{:(‘*?g-éfw&m Wee Pags, /0//7'/(;"1

“SigAator® of Officer Date
Chezk No. . p . i
o Son o Hanepsmv
ﬁ/b Print ar Type Name of Officer
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-Judy Sigfl,olrsctor 70 North Cliff Dr, Narragansett, Rl 02882

Form Na. 201
Revised : 01/99



