RI SOS Filing Number: 202082289740 Date: 12/28/2020 4:00:00 PM

State of Rhode Island
3 Department of State - Business Services Division
FILED

Annual Report for the year: — sy
Non-Profit Corporation DEC 28 2020

—> Filing pericd: June 1 - June 30

—> Filing Fee: $20.00 BY \.lw l

— Penalty. Additional $25.00 fee if form is not filed by Juty 30. —————\F ) .

Jw .

1. Entity 1D Number 2. Exact name of the Corporation

1712 MIDDLETOWN YOUTH SOCCER CLUB

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI PROVIDING YOUTH SOCCER LEAGUES, TEAMS, TRAINING AND INSTRUCTIONFOR THE

YOUTH OF AQUIDNECK ISLAND.

4. NAICS %0\(@’)(’\0\\

6. Principal Office Address City State Zip

4 BALDWIN ROAD MIDDLETOWN RI 02842

7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [_]

President Name | E()NARD W. WILDEMANN Vice-President Name jAMES REARDON

Suesl Addess 4 BALDWIN ROAD slreet AGCIS5S § DONALD DRIVR

% MIDDLETOWN State py Zip 02842 C MIDDLETOWN Stale p 7P 02842

Sectetary Name p ENEE MCCLENNAN Treasurer Nome \ {F1.1SSA GREEN

Street Address 174 ALISTON AVE. Street Address 143 RIDGEWOOD ROAD

CiY MIDDLETOWN State pi Zip pg42 CitY MIDDLETOWN State gy 2P 2842

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

Director Name . pRY BORGES prector Tem® CHRIS BACON

StieetAddress 4 WOLCOTT AVE Streat AJJTesS 927 WEST MAIN ROAD

Y MIDDLETOWN State gl 7P 02842 % MIDDLETOWN St g 2P g2842
Drector Name j)HN BYRNE Drector Name: R ONALD OARD

SireetAddress 811 MITCHELL'S LANE Streel AddresS 121 LIGHTHOUSE VIEW DRIVE

€% MIDDLETOWN State py 2P g2ga2 % MIDDLETOWN Stale gy 7P 2842

9. The Registered Agent information of record with the Ri Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | deciare and affinm that | have examined this report, including any accompanying schedulas and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the Preskient, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representaiive, Receiver or Trustee

Name of Officer/Authorized Representative Date
LEONARD W. WILDEMANN 22 DECEMBER 2020

Signwf Officag/Authorized Representative
Yol A —

MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.sos.n.gav FORM 631 - Revised: 08/2020




