State of Rhode Island

L )

Annual Report for the year: 2023
Non-Profit Corporation

> Filing period: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty; Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

J10:20:644 G ¥4y p ¢
asg soary (].-.'1‘3?1z

1. Entity 1D Number 2. Exact name of the Corporation

001747590

NUTCHA SOCCER SCHOOL

3. State of Incorporation

K :I/ )
4. NAICS Code

Il 20

5. Brief description of the character of business conducted in Rhode Island
SOCCER TECHING AND TRAINING AND COMPETITION FOR KIDS

FROM 5 TO 17 YEARS OLD

6. Principal Office Address
1011 IONSDALE AVE

State Zip
Ri 02860

City
CENTRAL FALLS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name \/1 SON FERNANDES

Vice-President Name

Strect AdIESS 1011 LONSDALE AVE Strest Address

“Y CENTRAL FALLS |5 RI ZP 02863 | State Zp
SecretaryName CARLA MONTEIRO Treasurer Name

SueetAddress 7 BARNES ST Street Address

SY PAWTUCKET Sute RI Ze 02860 |V State Zp

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

Check the box to indicale an attachmenlgl

pirectoreme ALIPIO CLARENCE FILHO

"Ti/T30n Feevandes

Street Address 16 EUZA ST

W1 7oncdal v Asnve

City State Zip Ci S Zip,
" PROVIDENCE R 02902 |2 oo | Falle od o 6
Director Name 1 Al SON CARDOSOI Director Name
Street Address 43 COLUMBINE AVENUE Street Address
Sy PAWTUCKET State Q1 Zr 02860 |CV State Zip

9. The Registered Agent information of record with the RI 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 comrect.

This roport must be signed by aither the Presidert, \icoe-Frasident, Secrelory, Assistant Secretary, Treasurer, duly Authorized Representative, Roceiver or Trustee.

Name of Officer/Authorized Representative Dale

CARLA MONTEIRO 04/5/2024
Signature of Wed Representative
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