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@ State of Rhode Island

Department of State - Business Services Division

Annual Report for the year:
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Non-Profit Corporation L%, V.S Jl v
= Filing period: Juns 1 - June 30 !
Fili : . .
qumxgn?eaa:?ﬁl $25.00 fee if form is not fited by July 30. 202] HAY 20 ﬁﬁ 1 I ' 2 l
1. Entity ID Number 2. Exact name of the Corporation
0000 31273 Brisfol Youlh  Soccep ARssocintion, Zp
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RIT Soceer Clob and Edveafton VO"A ame COMJ-ﬁ_s
4. NAICS Code n So ceer
6J4 Jio
6. Principal Office Address City State Zip
PO__Box 417 Bristol REL 4
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-
President N Vice-President N
T Denny Mefos Fevin . Dotelho
Straet Addr Street Add
“Po__Boy 477 o _Box 4
e - ,
i Arés 94/ smte/a: ZQOJ(J’O? o 2105 f / sml%'r Zipoﬂa"?’
Se Name Treasurer
e Rock  ch QLe. e N??»r.}foﬁépr m .)‘u,ésm
Streel Add
t Address po ﬂo;’( ‘{77 Street ressm ng «7)
o Bei% o Sta;.i’L ®oddog | Beis )4/ i 33-230?

8. List ALL directors (names and addresses). Rl Corporations MUST [ist at least THREE directors,

Check the box lo indicate an attachment D

Director Nama

Director N
Merk Blon cvllo amﬁiex Cocto

Street Address Street Address .

Lo Box 477 Po_Brs Y
City N State zp City State :

neish/ LT 04909 Bristel “%r_ |Badoy

Oitector Name Director Name

30-1,@'&,:.,1 bc/cm.os
Street Address Street Address

ko Box 4
City /3{73 )(r / Stata Ar Zip 02905 City State Zip

8. The Registered Agent information of record with the Rt Department of State is accurate. Changes require fiing Fonm 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contalned harein are true and correct

This report must be signed by either he President, Vice-Fresicent, Secretary, Assistant Sacretary. Treasurer, didy Authon? ed Repmesentative, Recelver or Trustes.

Name of Officer/Authorized Reprasentative

Date
/f/dém J, o |, Teorer ;/JOZJDJI

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.sos.rl.gov
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