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

000096626 American Youth Soccer Organization

3. State of Incorporatlon 5. Brief description of the character of buslness conducted In Rhode Island

California To teach, promote and develop youth soccer in the United States. To develop
4. NAICS Code youngsters in body, character and to foster soccer competition in such youth.
Lol 24

6. Principal Offica Address City State Zip

19750 S Vermont Ave, Suite 200 Torrance CA 90502

7. List ALL officers (names and addresses) Check the box to indtcate an altachment_-D-
President Nama Michael Karon Vice-President Name Eileen Tabert

StectAddress 19750 S Vermont Ave, Suite 200 StreelAddiess 19760 S Vermont Ave, Suite 200

“Y Torrance Sae cA |2 90502 | Torrance S®e cA | 90502
Secretary Namo Margaret Close Treasurer Name DOUQ Ryan

SlrestAddiess 19750 S Vermont Ave, Suite 200

Streol Addross ¢ 9250 g \ermont Ave, Suite 200

S Torrance State A Zr 00502 Y Torrance

Stale o p 7P 90502

8. List ALL diractors {(names and addresses). Rl Corporations MUST list at Isast THREE directors.

Check the box to Indicate an attachmant D

Olrector Namo

Oirector Name SEE ATTACHED LIST

Strest Address Sireet Address

City State Zip Clly Slato 2ip
Diroctor Name Director Namao
Slreal Address Slreel Address
Clty State Zip Clity State Zip

9. The Registerad Agent information of record with the Rl Department of Stale is accurate. Changes require filing Form 641,

statoments, and that all statements contalned hereln are true and corroct.

Under penalty of perjury, | declare and affirm that | heve examined this report, Including any accompanying schedules and

This report must be signed by either the Prasident, Vice-Prasidant, Secralary, Assisiant Secrefary, Traasuwrer, duly Authonzed Reprasentative, Receiver or Trustes.

Name of Officar/Authorized Represantative Date
Matthew Winegar | I T S AT TER
Signature of O santative v l 8P
AN 18 203
MAIL TO: _ w S A L /
Divislon of Business Servicos m V%
148 W, River Street, Providence, Rhodo Island 02904-2615 \

Phone: (401) 222-3040
Wabsito: weav.sos.r.gov
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Jeff Ransom

Randy Pittman
Donna Nelson
Yvette Barrett

Matthew Winegar

American Youth Soccer Organization

Directors List

19750 S Vermont Ave, Suite 200, Torrance, CA 90502
19750 S Vermont Ave, Suite 200, Torrance, CA 90502
19750 5 Vermont Ave, Suite 200, Torrance, CA 90502
19750 5 Vermont Ave, Suite 200, Torrance, CA 90502

19750 5 Vermont Ave, Suite 200, Torrance, CA 90502



