~*  State of Rhode Island
-3 Department of State - Business Services Division

Annual Report for the year: 2024
Non-Profit Corporation

—> Fuing penad February 1 - May 1
—> Filing Fee $20C0
- Penalty’ Addtional $25.C0 fee i* ‘orm 's rot filed by May 3+,

MAY 03 2024

M1

1. Enuty 10 Number 2. Exact name of the Corporation

16905652 Cranston West Wrestling

3 State of Incorporation 5. Brief description of the character of business conducted ir Rhoce Island

Rhode Island Fundraising aand Support for the Cranston West Wrestling Team

4. NAICS Code

624110

6. Principal Office Address City State Zip

83 Searle Avenue Cranston Rt 02920

7. LislALL officers (names and addresses)

Check the box to 'ndicate ar atlack-ment D

Presidgent Name

Patrice Jean-Philippe

Vice-Pres-den . -
ice-Pres-denl hName Llsa ManClnl

Stree* Address

Street Adc-ess

12 Eagle Street, Apt 206 234 Brettonwoods Drive
Y Providence Sete R % 02908 |“" Cranston > RI Tr920
Sectetay RaMme pelissa Polofsky TreesurerNeme Tom Lynch
SweetAddress 3 Pembroke Drive SteetAcdress g3 Searle Avenue
“% Johnston st R Z¢ 02919 | Cranston S R §5920

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

Check the box to .nu.cate an attachmerlD

Drrector Name

Patrice Jean-Philippe

D tor N . ..
reclorName | isa Mancini

Sueel Adc-ess

S'reet Agdress

12 Eagle Street, Apt 206 234 Brettonwoods Drive
“¥ Providence Sele Ry ZP 02908 |“" Cranston S R 88920
Director Name Melissa PO|OfSky Drirecter Name
Streel Address 3 Pembroke Drive Street Adcress
Ciy JOhnStOH State RI 21 0291 g City State Zo

9 The Registered Agent informat on of record w th ke Rl Depatment of State 15 accurate Changes require fiing Form 641

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

Thiz repont musr ke signed by either ine President. Vice-Pros-deni. Secrelary. Assistant Secrotary Traasurer, duly Auinonzed Represenlative, Recawver or Trusiao

Name of Officer/Authorized Representative

.29 24

Tom Lynch
Slgnaiure of Officer/Authorized iepresen:@\
MAIL !’O

Division of Business Services

118 W River Streel Providence. Rnoue Is ard 02904-2615
Phone: (401; 222-3C40

Website: www 508 n gov



