RI SOS Filing Number: 202326536890 Date: 1/23/2023 2:00:00 PM

-\ Swale of Rhede tsland

\*,,,:, Department of State - Business Services Division CLOTvED
LT [ PR
. R DeBT 07 STATE
Annual Report for the year: 2023 CUS SV Y
Non-Profit Corporation
—3 Fiiing period Febreary 1- May 1 2”23 JAN 23 PH ': g 2
—> Filing Feer $20.00 e
—> Penally: Addiional $25.00 fee if formis ne filed by May 31 !
1 Enlity 1D Number 2. Exact name of the Corporaticn
001679171 ATHLETES TURN CHAMPION
3. State of Incorporation O. Briet description of the character of business conducted in Rhode Island
RHODE ISLAND YOUTH ATHLETIC PROGRAMS AND TRAINING
4. NAICS Code
624110 - Child and Youth Ser
6. Principal Office Address Cily State Zip
38 TERRACE AVE RVERSIDE RI 02915
7 List ALL officers (names and addresses) Check the box {0 ind'cate an attachment |
President Name ROBERT RODER'CKS JR Vice-President Name
Stree: Address 39 TERRACE AVE Sireet Address
Clly RIVERSIDE State RI Zin 02915 City Stae Zip
Secrctary Name '.UQME S K‘q QALE \: “ g Treasurer Name ROBERT RODERICKS JR
Streel Address 39 TERRACE AVE Street Address 39 TERRACE AVE
©Y RIVERSIDE State 21 7P 02915 |“Y RIVERSIDE State R 2 02915
8 List ALL directors {(names and addresses). Ri Corporations MUST list at least THREE directors.
Check ithe box o ndicate an attachmenl D
Orector hame ROBERT RODERICKS JR Direcior Name B ANDON WILLIAMS
Strenl Address 39 TERRACE AVE Street Address 39 TERRACE AVE
“% RIVERSIDE e R 02915 |“Y RIVERSIDE S2e R 02915
Director Name: JAMES KARALEKAS Director Name
Street Address 39 TERRACE AVE Street Address
Siate 2in

| riversiDE Sae g 7® 02015 |V

9..The Registered Agent information of record with the RI Department of State is accurate. Changes reguire filng Form §41.

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

s repon must be sigred by edher the President, Vico-Prosdont, Seceetary, Assistant Secrelary Treisurer. Suly Authanzad Repeesentative. Recenar or Trustee

Name of Officer/fAuthonizec Representaiive Date
ROBERT HASKELL - RESIDENT -AGENT 12/16/22
Signature of OmcerIAW F“..ED

éé”%_\

MAIL TO: ~ AN 23T

Division of Business Services
148 W. Rver Street, Prowdence, Rhode Island C2604 2615

Phone: (401) 222 3040 BY ‘\[\ .
Websile: wawvw 808 ri.gov & e E! ! ? ) TR CF E EE A P I S
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