RI SOS Filing Number: 202191293140 Date: 2/12/2021 2:46:00 PM

State of Rhode 1sland
@ Department of State - Business Services Division
bl N?T’i\"]P
L2
Annual Report for the year: S i:
Non-Profit Corporation el %F;;,
= Filirg period: June 1 - June 30 o b _gm
— Filing Fee. $20.00 . =5
—> Peralty Additonal $25 00 fee if form is not filed by July 3C. N : 5}:9 g
I | LA
AT A
2 Exact name of the Corporation ':::;' o

1. Entity 1D Number

1201 | Sonnwon fanties Footba (! LJ_

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

3. State of Incorporation
NtzahenN

. Non- Pro$y Yok SpudS Orda
u}s?‘c?ocoie IMQY W TO ,:,/Jn Of S‘?é\’w\bja'\ Sor- Chivdren

(o224 |/ D ANS (0[S

6. Principal Office Address City

3¢ Moraan Ml Rd. Nohnson R 1019 |

Check the box to indicate an attachment D_

State Zip

7. List ALL officers (names and addresses)
President Name Vice-President Nam ]
o, Cosda,
Strﬂfd(gzgsn{ ﬁr)n& \[ Street Address q E;Z‘ \C mp Fgu’ m br
[ I\
ar () f State' zZ City State @ :8
" ~pnSien 2l 1341 SOhnSton I 2919
Secretary Name .~ \'\O/f' f -‘ L \[ qu Treasurer Name uQn %Q\'r}/ \/

S (e orge Wededmun Rel. ot 93 Seyilie S :
tate Ziga, ~ ] Stat i
’Sohm)m R 02919 " Sphnsron E | 02919

8. List ALL directors (names and addresses) RI Corporations MUST list at least THREE directors

Check the box to indicate an attachment D

Director Name 6 ; ‘/\ &ﬂm Oirector Name —Sbh{\ ( O &'&6\_‘
S"“'ﬁd'?‘a (ridhg W0y . Bellergp karm DY
“Sonnsen R P009/5 [~ Sohnston [ R0 [Ba9£

Director Name 6h{,[ (L L/\} OA% Director Name
Street Address
XeY o r4e W&*ﬂ"rmn 26' A1

Ctty :SOV’)‘\'OY) State P\’ 3{719

9. The Registered Agent information of record with the R! Departmaent 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 ail statements contained herein are true and correct.

This report must be signed by either the President Vice-Fresident Secretary Ass:stant Secrelary, Treasurer, duly Authonzed Representative, Receiver or Trustes

Date

2liz] 2v

Street Address

City State Zip

Name of Officer/Authorized Representative

San <enno

Signhature of Wmesemaﬁve FI LE D

174
MAIL TO: FEB 12 2021
Division: of Business Services
148 W River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040 B\%——DS FASAY
631 - Revised: (08/2020

Wabsite: www 303 i gov

24t



