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1. Entity ID Number 2. Exact name of the Corporation =
000151539 Island Youth Lacrosse
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Islang
Rhode Island Charitable, Religious, Educational, & Scientific Services
4. NAICS Code
6241100
6. Principal Office Address City State Zip
1100 Aquidneck Ave. Middletown RI 02842

7. List ALL officers (names and addresses)

Check the box to indicate an attachment DI

President Name

Neal Harrell

VicePresident Name

Street Address

271 Mitchell's Lane

Sireet Address

“Y Middletown e R % 02842 |V State ze
SecretanyName  irsten Klanian TreasurerName Timothy Robinson

SueetAddress 94 Summerfield Lane SteelAddress b0y Box 4051

“Y Middletown See R % 02842 |“Y Middletown Sue R Posa

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

Check the box to indicate an anachmenlm

Direclor Name

Director Name

Street Address Streel Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

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

Under penalty of perjury, I 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 must boe signed by either the President, Vice-President, Sacretary, Asssstant Secrelary Treasm’my’ﬁbmonzed Representahive, Ruceiver or Truslue.

Name of Officer/Authorized Representative Date
Timothy Robinson JAN 30 205, bl 2oy
Signaluﬁ)fﬁmuthorued Representative BY W \
1A% 1044 K

MAIL TO:

Division of Business Services

148 W, River Sireet, Providence, Rhode |sland 02904-2615
Phone: {(401) 222-3040

Webslte: www.sos.ri.gov

FORM 631- Revised 1212023



Island Youth Lacrosse
2019 Annual Report
Board of Directors

Entity ID Number: 000151539

Annual
Program | Report
Year Year Board Member Address City State Zip

2018 2019 Bregenhoj, M) 66 Burnside Ave. Newport Ri 02840
2018 2019 Hamilton, Katie 10 Sachuest Drive Middletown RI 02842
2018 2018 Harrell, Neal 271 Mitchell's Lane Middletown RI 02842
2018 2018 Klanian, Kirsten 24 Summerfield Lane Middletown RI 02842
2018 2019 Robinson, Tim PO Box 4051 Middletown Ri 02842




