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1. Entity ID Number 2. Exact name of the Corporation
001679171 ATHLETES TURN CHAMPION
3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Island

RHODE ISLAND

4, NAICS Code
624110 - Child and Youth Ser

YOUTH ATHLETIC PROGRAMS AND TRAINING

6. Principal Office Address City State Zip

39 TERRACE AVE RVERSIDE RI 02915

7. ListALL officers (names and addresses) Check the box fo indicate an attachment [_]
President Name POBERT RODERICKS JR Vice-President Nome

StreetAddress 39 TERRACE AVE Street Address

“Y RIVERSIDE State R 2P 02915 | °W State &
SeceayName TAMES WARALEK RS TreasurerName POBERT RODERICKS JR

SteelAddress 39 TERRACE AVE SweetAddress 39 TERRACE AVE

% RIVERSIDE Ste R Z» 02915 | RIVERSIDE State Rl 2 02915

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

DrectorName pOBERT RODERICKS JR DrectorName BRANDON WILLIAMS

StrectAddress 39 TERRACE AVE SteetAddress 39 TERRACE AVE

“¥ RIVERSIDE Stete Rl 2 02915 |“Y RIVERSIDE S RI 2% 02915
DrectorName JAMES KARALEKAS Direcior Name

StrectAddress 39 TERRACE AVE . Strest Address

Y RIVERSIDE Sate R 02915 |Cv State ae

8. The Registered Agent information of record with the RI Department of State is accurale. 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 report must be signed by either the President, Vice-President, Secrelary, Assistant Secretary, [reasurer, duly Authonzed Representative, Recewver or Trustee

Name of Officer/Authorized Representative Date

ROBERT HASKELL - RESIDENT AGENT 12/16/22

Signature of Officer/Authorized
= ey
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