RI SOS Filing Number: 202449266670 Date: 3/22/2024 11:28:00 AM

State of Rhode tsland
Department of State - Business Services Division -
Annual Report fortheyear. (0 ) | | .
Non-Profit Corporation rg gm
—> Filing period: February 1 - May 1 =/ mm
—> Fifing Fee: $20.00 DA o2
—~> Penalty: Additional $25.00 fee if form 18 not filed by May 31. oe N
ket -l
1. Entity D Number 2. Exact name of the Corporation oy 28
- 2 N
000542965 COVENTRY YOUTH LACROSSE ASSOCIATION, INC. Mip ;59
3. State of incorporation 5. awmmmmmammman@ﬁm =1=]

N
TO SERVE THE RESIDENTS OF COVENTRY, AND OURE%URROUNDING-QREAS, BY

RI PROMOTING SPORTSMANSHIP & ATHLETIC ACHIEVEMENT THROUGH LACROSSE.
4. NAICS Code

713990

8. Principal Office Address City State Zip

31 DIANE DRIVE COVENTRY RI 02816
7. List ALL officers (names and addresses) Cveck the box to indicate an attachment
President Name Vios-President Name

JOSEPH W. GAULIN, JR. SABRINA L. GAULIN

Streot Address Street Address

31 DIANE DRIVE 31 DIANE DRIVE

Clty State Zp City State Zip
COVENTRY RI 02816 COVENTRY RI 02816
Secretary Name Treasurer Name

SABRINA L. GAULIN JOSEPH W. GAULIN, JR.

Street Address Streat Address

31 DIANE DRIVE 31 DIANE DRIVE

City State Zip Ciy State Zip
COVENTRY RI 02816 COVENTRY RI 02816

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

Cherck the box to indicate an mchmentg

Director Nama Director Name
JOSEPHE W. GAULIN, JR. SABRINA 1. GAULIN
Strest Address Street Addross
31 DIANE DRIVE 31 DIANE DRIVE
City State Zp Cy State Zip
COVENTRY RI 02816 COVENTRY RI 02816
Director Name Director Nama

MIKoLe SR202A
Street Address \ . Street Address

754 1A DR
City Sute ZIip City State Zip
Coverstry Rl 0281l

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 841.

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

This report misst be signed by slther the Prasident, Vice-Prexident, Secretary, Assistant Secretary. Treasurer, dudy Authortred Representative, Recaiver or Trusiee.

Name of Officar/Authorized Representative

TJosept W Grulis, Je

wa“/ao,/aaaf/

Signaturg,of Officer/Authorized Representative .
, AED - \LBRY
MAL 0. Buminess Services AR 22 1008 T

148 W. River Strest, Providence, Rhode Isiand 02904-261%
Phomw: (401) 222-3040
Waebsite: www.s08.r.gov

o DI
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