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—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31
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1. Entity ID Number

000030162

2. Exact name of the Corporation

The Rhode Island Football Offiicials Association

3. State of Incorporation

Lr

4. NAICS Code

5. Brief description of the character of business conducted in Rhode Island

To officiate football games: Title:7-6

813920
6. Principal Office Address City State Zip
560 Cole Ave Providence RI 02906

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Robert Miller

Vice-President Name pihard Morrissette

StreetAddress 4000 B o StieetAddress 19 Matteson Ave

C% Cranston Sae gy ZP 02905 Y West Warwick See Ri “$a893
Sacretary Name T2 Pingky Treasurer Name Mark Loiselle

Sieel Addess 560 Cole Ave Plestdiess 4 Drake Rd

% Providence Sae RI - |ZP 02906 |V Warwick L

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

Check the box to indicate an anachment[:“

Director Name \1are DiSalvo

Director NEEBZ A P: WY

Street Address

31 Bourque Rd

Street Address %KME A-S AM';'

City Cumberland State RI| Zip 02864 City State Zp
Director Name . Director Name
OGN pACAR
Street Address — Street Address
DAL 0 ARINT
City State Zip City Slate 2ip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Undaer penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must be sr’gpﬁy thr the President. Vice-Presiient. Secrefary. Assistant Secretary Treasurer, duly Authorized Representative, Receiver or Trustee.
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Signature of Otfifer/Adtberized Representative
MAIL TO:

FILED

el L Piniks
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www s0s.11.gov
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