RI SOS Filing Number: 202449266210

State of Rhode Island

Department of State - Business Services Division

Annual Report forthe year: () 3. 3L

Date: 3/22/2024 11:29:00 AM

Non-Profit Corporation Iy N
— Filing perlod: February 1 - May 1 &m -
—> Filing Fee: $20.00 2O mey
—> Penaty: Additional $25.00 fee if form is not flled by May 31. NS IS

M *

1. Entity ID Number 2. Exact name of the Corporation L8 22
: o -0
000542965 COVENTRY YOUTH LACROSSE ASSOCIATION, INC. :U:l ":8
5. Brief description of the character of business conducted in Rhode lsléfid.> o5

3. State of Incorporation

n
TO SERVE THE RESIDENTS OF COVENTRY, AND OUR SURRDUNDING ARE}%, BY

RI PROMOTING SPORTSMANSHIP & ATHLETIC ACHI EVEMENT THROUGH LACROSSE.
4, NAICS Code _
713990
8. Principal Office Address City State Zip

31 DIANE DRIVE COVENTRY RI 02816
7. List ALL officars {names and addresses) Check the box to indicate an an@
President Name Vice-President Name

JOSEPH W. GAULIN, JR. SABRINA L. GAULIN

Strest Address Street Address

31 DIANE DRIVE 31 DIANE DRIVE

City State Zp Chy State Zp
COVENTRY R1 02816 COVENTRY RI 02816
Secretary Name Treasurer Name

SABRINA L. GAULIN JOSEPH W. GAULIN, JR.

Street Addrass Strest Address

31 DIANE DRIVE 31 DIANE DRIVE

City State Zip Chy State Zip
COVENTRY RI 02816 COVENTRY RI 02816
8. List ALL directors (names and addresses). Ri Comporations MUST st at least THREE directors.

Check the box to indicate an sttachmant ]|

Director Name Director Narme

JOSEPR W. GAULIN, JR. SABRINA L. GAULIN

Strest Address Street Address

31 DIANE DRIVE 31 DIANE DRIVE

City State Zp City State Zio
COVENTRY RI 02816 COVENTRY RI 02816
Director Name . Director Name

NiKore BezpzA
Street Address N Strest Address
4% ArnBiaN DR
City State Ip City State o
CoverTRy K 02%ip

9. The Registered Agent information of record with the Rl Department 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 all statements contained herein are true and cormect.

This report must be signed by either the President, Vice-Fresident, Secretary. Assistant Secretsry. Troasune, duly Authortzed Representstive. Recalver or Tiusiee.

Nama of Officer/Autharized Representative

—oseed ) Grolio, T

Ty,

Slgna?wa of Officer/Authorized Representative
fodr

0

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www.s05.r.gov

gy NI

BY.
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