RI SOS Filing Number: 202457445380 Date: 6/26/2024 2:27:00 PM
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E State of Rhode Island ,‘:“‘;:
= Department of State - Business Services Division _%’B
= L2
Annual Report for the year: 2022 :”g
Non-Profit Corporation &
—> Filing period: February 1 - May 1 —a
—> Filing Fee: $20.00 @
—> Penalty: Additional $25.00 fee if form is not filed by May 31,
1. Entity ID Number 2. Exact name of the Corporation
01674989 Providence Gridiron Club
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island TO PROMOTE THE GAME OF FOOTBALL OF EVERY LEVEL FROM
4. NAICS Code YOUTH TO HIGH SCHOOL TO COLLEGE IN THE STATE OF RI
813920
6. Principal Office Address City State Zip
12 Chandier Drive Coventry RI 02816
7. LIst ALL officers (names and addresses) Check the box to indicate an attachmaent D
President Name Robert P. 1zzi Vice-President Name James Anderson
SieetAddress 42 Chandler Drive SrestAIe 279 Nayatt Road
™ Coventry e R 2 02816 | Barrington See R Bo806
Secretary Name Treasurer Name
Stireat Address Streset Address
City State Zip City State 2ip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Chack tha box to indicate an at‘lachmentD

Direclor Name Director Name

Robert P. 1zzi James Anderson
SteetAddess 12 Chandler Drive Stee(A0dress 579 Nayatt Road
Y Coventry St R 2% 02816 |" Barrington Sele G8ouu
PreciorName Garl Ricci, Esg. Director Name
StreetAddess 54 South Angell Street Street Address
“Y Providence State R Z° 02906 | Cv State Ze

9. The Registered Agent information of record with the R| 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 contalned herein are true and correct.
This report must bo signed by sither the Prasident. Vico-Prosidont, Sacrelary. Assistant Socrotary. Troasurer, duly Authorized Rupresentative, Roceliver or Trustao

Name of Officer/Authorized Representative Date

Robert P, l% 6/26/24

ya
Signatu?ﬁwy
Y

. /A ae A} Q@

148 W. River Streel, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040

Waebsite: www.sos.ri.gov JUN 2 5 zgi%\ Foﬁrga[}:;.s;, 1212023
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