RI SOS Filing Number: 202332723660

o State of Rhode Island

Annual Report for the year:

Non-Profit Corporation

—> Filing penod: February 1 - May 1

—) Filing Fee: $20.00

—> Penalty. Additional $25.G0 fee if form is not fled by May 31.

Date: 4/10/2023 4:00:00

=
%:3;: Department of State : Business Services Division

O3

APR

FILED

BY__\}.L_Q_W

PM

10 2023

1. Entity ID Number

2. Exact name of the Carporation

713990 [

134226 TEAM CERIO OF WARWICK

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

RHODE ISLAND TO SUPPORT AND DEVELOP AMATEUR ATHLETES FOR NATIONAL AND
4. NAICS Code INTERNATIONAL MARTIAL ARTS COMPETITIONS

B. Principal Office Address

439 SAMUEL GORTON AVENUE

City
WARWICK

State
RI

Zip
02889

7. List ALL officers {(names anq addresses)

Check the box to indicate an attachment ﬁ

President Name Ly o1 STEN SHEEHAN

Vice-Presideni Name ROBERT TEIXEIRA

Street Address 80 NAKONIS DRIVE

StreetAddress 7 | INCOLN PARK AVENUE

S WARWICK

State R| Zip 02888 City CRANSTON

S g 2P 02920

Secretary Name ;OANNE FAIOLA

Treasurer Name JOANNE FAlOLA

Street Address 439 SAMUEL GORTON AVENUE

Straet Acdress 439SAMUEL GORTON AVENUE

Cty WARWICK

State RI

Zr 02889 | “M WARWCK

Stae R Zir 02889 °

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

Chack the box to indicate an attachment D

Director Name e oI STEN SHEEHAN

Director Name 2 OBERT TEIXEIRA

Street Address 80 NAKONIS DRIVE

Street Aadress 57 LINCOLN PARK AVENUE

CiY WARWICK

SR “® 02889

Sy WARWICK S@e Ry 7 12888 |“Y CRANSTON @€ Ri 2 02920
Director Name JOANNE FAIOLA Director Name NONE
Street Address 439 SAMUEL GORTON AVE Street Address

City State Zip

g The Registered Agent information of “acord with the Rl Depariment 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 ail statements contained herein are true and correct.

Trus repert must be signed by erther the President. Vice-President, Secrelary. Assistant Secrelary, Treasurer, duly Authonized Representative, Receiver or Trustee.

JOANNE FAIOLA

Name of Officer/Authorized Representative

Date

2 /5,/.20’2_3

—

MAIL TO:
Division of Business Services

Signature of OfficerfAuthonized Representative

“48 W. River Street. Providence. Rrcoe Island 02904-2615

Phone: {401) 222-3040
Website: www.s0s.r 5oV

FORM &31 - Revised: 1172021



