RI SOS Filing Number: 202454462830

State of Rhode Island

L

Annual Report for the year:
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.

QO XY

Department of State - Business Services Division

Date: 5/2/2024 4:00:00 PM

FILED

MAY 0 2 2004

BY

1. Entity ID Number 2. Exact name of the Corparation

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 international

2 NAICS Code martial arts competitions

713990

6. Principal Office Address City State Zip
439 Samuel Gorton Avenue Warwick RI 028889

7. List ALL officers (names and addresses)

Check the box to indicale an attachment Dl

President N .
resicont ame i risten Sheehan

Vica-President Name

Robert Teixeira

Sueet AIreSS 80 Nakonis Drive SteetAddess 57 Lincoln Park Avenue

<Y Warwick State R Zr 02888 | “Y Cranston Sete Trazo
Secietary Name. Joanne Faiola freasurer Na™e joanne Faiola

SwreetAddress 439 Samuel Gorton Avenue SteelAdaress 439 Samuel Gorton Avenue

S Warwick Sae Rl |% 02889 | Warwick S RI - |03889

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

Check the box to indicate an auachmemDI

Direclor Name

Kristen Sheehan

D tor N . .
reclorName pobert Teixeira

Street Address

80 Nakonis Drive

Street Add ,
et AdCTESS 57 Lincoln Park Avenue

City Warwick Slate RI Zip 02888 City Cranston State RI 65920
Director Name Joanne Faiola Director Name None

Street Address 439 Samuel Gorton Avenue Street Address

Cry Warwick State RI Zip 02889 City 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 correct,

This report mus! be signed by aither the Presiden!, Vice-Prosident, Secrefury. Assistant Secrelary, Treasurer, duly Authonzed Rapresentative, Receiver or Trustee

Name of Officer/Authorized Representative
Joanne Faiola

Dale

Signature of Officer/Authorized Representative

0‘//@?/90&4

_zz%:a/mm Loota
MAIL TO:

Division of Business Services

148 W. River Siree!, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.1.gov

FORM Gi1. Rovised 122027




