RI SOS Filing Number: 202457445650
@ State of Rhode Island

Annual Report for the year: 2019

Department of State - Business Services Division

Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penally, Additional $25.00 fee if form Is not filed by May 31.

Date: 6/26/2024 2:24:00 PM
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1. Entity 1D Number 2. Exact name of the Corporation

01674989 Providence Gridiron Club

3, State of Incorporation 5. Brief description of the character of business conducled 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
12 Chandler Drive

State 2ip
RI 02816

Clty
Coventry

7. List ALL officers (names and addresses)

Chack the box to Indicate an atmd!menrn

P .
resldent Name Robert P izzi

N
Vice-Prosident Name 1 ames Anderson

Strest Add .
eIACCIeSS 12 Chandler Drive

Sireet Address 279 Nayatt Road

. | 1 . i

Y Coventry e Rl 02816 | Barrington Stte g Bos06
Secretary Name Treasurer Name

Streot Address Street Addrass

City State Zip City State Zip

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

Chaeck the box to indicate an attachmantD

|

Director Name 2 obert P. 12zi DirectorNeme james Anderson

SeetAddiess 42 Chandler Drive SueetAddesS 279 Nayatt Road

“Y Coventry Stete P %P 02816 |°" Barrington St R G2ouo
Director Name. Carl Ricci, Esq. Olroctor Name

SuestAddress 24 South Angell Street Sreet Address

% Providence State | 0 02906 | State Zip

8. The Regislered Agent information of record with the R! Department of Stale 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 repon must ba eipned by olther the Presidont, Vico-Prosiion). Socrotary, Assistant Socrotary, Troasurer, dudy Authorzod Regresentative, Recotver or Trustoe.

Name of Officer/Authorized Representalive Date
Robert P. lzzi 6/26/24
Signature cey/Autharized Represghtativ,
W 4 FILED
MAIL TO:
Dlvision of Buginess Services JUN 2 6 2024

148 W. River Streel, Providence, Rhode Island 02904 2615
Phone: (401) 222-3040
Webslte: www.50s.ri.gov
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