Rl SOS Filing Number: 202340266850

=B gtate of Rhode Island
;:‘"‘-f!-:‘
Annual Report for the year: 2023

Non-Profit Corporation

—> Filing penod February 1 - May 1
—> Filng Fee: $20.00
—> Penalty: Addiional $25 00 fee if ‘form is not filed by May 31

Department of State - Business Services Division

Date: 8/10/2023 12:07:00 PM

RECEIVED:~
.1 OEPT OF STATE
pYS SVCS DIV

083 A6 10 P 120y

1. Entity ID Number 2. Exac: name of the Carporation

001705366 Golden Touchdown Club

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

RI SRA Football Booster Club

4. NAICS Code

813400

6. Principal Office Address City State 2ip

24 Quaker Lane Unit J Warwick RI 02886

7. List ALL officers {(names and addresses)

Cneck the box to indicate an attachment D

President Name STEVE NADEAU

Vice-President Name TODD LASCOLA

Stree: Address

46 REMINGTON FARM DRIVE

Street Address 90 GRANDE BROOK CIRCLE

Y COVENTRY Sele Ry P 02816 |°” SKINGSTON ¢ Rl %879
Secretary Name MATT REINSANT Treasurer Nome | JRT CARNEY

StectAddress 54 COLLINGWOOD DR SueetAddress 35 REGINA DRIVE

C CRANSTON Se R 20 02921 |°Y SCITUATE Sele R 08857

8. List ALL directors {(names and addresses). Rl Corporations MUST list

at least THREE directors
Check the box to indicate an ailachmenl[:’

Director Name STEVE NADEAU

DrectorNams \ A ATT REINSANT

Street Address 46 REMINGTON FARM DRIVE

Street Address 24 COLLINGWOOD DR

Y COVENTRY S RI % 02816 Y CRANSTON @RI 188921
Drrector Name: (K URT CARNEY Dreclorhame DD LASCOLA

Street Address 35 REGINA DRIVE SteetAduress gy GRANDE BROOK CIRCLE

“Y SCITUATE State pj 4P 02857 |“Y S KINGSTON St R 05879

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

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

Tius report must be sgned by cither the President. Vice-Presient, Secretary, Assislan! Secretary, Treasurer. duly Authorized Regrasentalve, Recewver or Trustoe

Name of Officer/Authorized Representative

TODD LASCOLA

Date

8-10-23

Signature of Officer

7 e "PED N

L

MAIL TO:
Division of Business Services

148 W River Sireet. Providence. Rhode Is-and 02904-2615
Phone: (401) 222-3040

Website: www s0s.ri.gov

/Wntauve
s %

AUG 1 0 2023

BY R ALAN

FORM 31 Rovised 04:2023




