”ﬁ" State of Rhode Island
== Department of State - Business Services Division

Annual Report for the year: 2023

Non-Profit Corporation
—> Filing period. February 1 - May 1
—>» Filing Fee: $20 00

—> Penally’ Additianal $25.00 fee it form 1s not filec by May 31,
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1. Entity ID Number

1 1\\44

2. Exact name of the Corporation

Central Rhode Island Knights Youth Hockey Association

3 Slate af Incorporation

Rhode Island

4 NAICS Code
713990

5. Brief descnption of the character of busingss conducted in Rhode Istand
Youth hockey group promoting educational, civic, social, and athletic
activities amoung its community.

6. Principal Office Address
147 Cowesett Avenue

City State Zip
West Warwick RI 02893

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Paul Faria

V ce-Prosident Name

Shaughn Coyne

Siree! Address

82 Lowell Street

S Address . .
reetAddress 226 Rollingwood Drive

City West Warwick Slate RI Zip 02893 City North Kingstown State R 2(1)[12852
Secreary Name. Amanda Caruso e N Emily Cienava

Sveet eSS 140 Roval Avenue SectAdIESS 19111 Patriot Way

" Cranston Stte R 02920 | West Greenwich L

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

Check the box to indicale an a‘.tachmentDI

Director Nane .
Paul Faria

Direclar Name

Shaughn Coyne

Strect Address

82 Lowell Street

Street Address

226 Rollingwood Drive

Y West Warwick Sae R 2P 02893 | “" North Kingstown sete Ry 58852
Director Name Robert Shaw Director Name Emily Cienava

StrectAccress 41 Walker Street SweetAddress 19111 Patriot Way

“¥ West Warwick SR R 2002893 | “" West Greenwich SEeR| 85817

9. The Registered Agent information of record with the RI Department of State 1s 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 roport musi be sapned by either tha Presigom Vico-Fresidont, Secralory, Assistanl Sacralary Treasurar, duly Authonzed Representalive, Racever or Trusiee

Name of Officer/Authorized Representalive
Emily Cienava

Date

7/22/2024

Signature of Oﬁm Rerﬂ!’ntauve

FILED

MAIL TO:
Division of Business Servucas

‘48 W River Street, Providence, Rhade Island 02904-26- 5

Phone: (401} 222-3040
Website: www.s05.n.90v
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