RI SOS Filing Number: 202190683500 Date: 2/10/2021 4:00:00 PM
State of Rhede Island T
O Department of State - Business Services Division '

~2 e
ot ?-3 c,\r«“.‘-‘_’

Annual Report for the year: 2021 FILED pa| f;,"?ﬁ"

Non-Profit Corporation ST P

—> Filing period June 1 - June 30 FEB102 o Sol

—>Filing Fes §20 00 o S

—> Penalty. Additional $25 00 fee 'f form s not filed by July 30 ] O\ ‘ = cp'f‘cl
m.__— L 4 1] _B_’aga_—‘z_p. .

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

000812191 Beat the Streets Providence

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

Rhode Island The mission of Beat the Streets Providence is lo put a wrestling mat, team. and coach in every

2 NAICS Code public middle school and high school in Providence in an effort to use the sport of wrestling to

develop and empower our youth through a positive afterschool environment.

624110 - Child and Youth Ser{+}

6. Principal Ofiice Address City State Zip

PC Box 2464 Providence RI 02806

7. List ALL officers (names and adcresses) Check the box 1o indicate an attachment E]

Presiient Name C.ralg Powell Vice-President Name Joe Moeco

A . H

Siteet AddIess o5 Doublet Hill Road Street Addess 55 Tabor Ave

™ \veston State A 2 02493 | Y providence Sate 2P 02806

Secretary Name “Steven Keith Treasurer Name

Street Address 27 Governor Street Floor 3 Street Address

Y Providence State g 2 02006 |V Stete g 2P 02864

8. List ALL directors (names and addresses). R Corporations MUST list at ieast THREE directors.
Check the box to indicate an attachment D

Direclor Name

Richard Muniz Director Name yaiam Watterson
Street Adaress 168 Prospect Street Apt 3 Street Address 100 W 93rd Street
CtY providence St g 2P 02906 Y New York St Ny 2P 10025
Director Name Silas Mu”ay Durector Name

Stree: Addres , s
®%5 103 California Ave Street Address

€Y providence State p| 2P 52905 City State Zp

9 The Registered Agent infarmation of record with the RI Department of State 1s accurate Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This regon must be signed by esher the Pres:gent. Vice Fresident. Secretary Assistant Secretary Treaswrer dufy Authorized Represeniative. Recewver or Trustee
Name cf Oficer/Authorized Representative Date
Richard Muniz 02/03/2021

Signature of Off-cer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street Prowidence. Rhoze Island 02904-2615
Phone: {401) 722-3040

Website: www sos ri gov

FORM 631 - Reviged: 08/2020



