RI SOS Filing Number: 202214316470  Date: 4/4/2022 4:00:00 PM

@ State of Khode Island

Department of State - Business Services Division

\y Departme FILED

Annual Report for the year: 2022 ‘AP 7

Non-Profit Corporation K

—> Filing peniod February 1 - May 1 BY

—> Filing Fee. $20 00

—> Penalty Additional $25.00 fee if form is not filed by May 31 Q

[ - -

1. Entity ID Number 2 Exact name of the Corporation ~—

000487772 FRIENDS OF TOWNIE ATHLETICS

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

RI To provide support for the athletic, physical education and recreational needs
of the students of East Providence, the Athletic Director and the Principals of

4. NAICS Code - the East Providence Schools

H813990 - Other Similar O|

8. Principal Office Address City State Zip

P O Box 16521 East Providence RI 02916

7. List ALL officers (names and addresses) Check the box to indicate an attachment E]

President Name C'arence Buﬂer Vice-President Name M'llle Morr's

Sweet Address 184 Second Street SweetAddress 419 Dover Avenue

Cly East Providence State R| Zip 02914 | OV East Providence State R 7ir 02915

Seaetary Name Gtephanie Vinhateiro Treasurer Name Gregory S. Dias

Street Address 20 Berwick Place Street Address 349 Warren Avenue

Cty East Providence State R Zr 02916 | Cty East Providence State R Zp 02914

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

Drector Name Clarence Butler LrectorName Millie Morris

SweetAddress 184 Second Street StreetAddress 419 Dover Avenue

City East Providence State R Zr 02914 | East Providence State R| 4P 02915
Oirector Name - Stephanie Vinhateiro DrectorName: Gregory S. Dias

Steet Address 20 Berwick Place StreetAddress 343 Warren Avenue

Cty East Providence State R| Zp 02916 | East Providence Slate R| Zip 02914

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

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

This repert must be signed by erher the President, Vice-President. Secretary, Assistant Secretary. Treasurer. duly Authorized Representafive. Receiver or Trustee.

Name of Officer/Authorized Representative Date

Gregory S. Dias, Treasurer 3 [3 0 /510 * I
7 T

Signature of Qfficer/Authorized Repr;s?\tat ﬁ

MAIL TO:

Division of Business Servlco

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

Phone: (401) 222-3040

Wahsita: wwaw 8ns i any FANSE FA4 Medeaad d4iAnAg



