RI SOS Filing Number: 202571156140 Date: 4/22/2025 4:00:00 PM

e State of Rhode Island
= Department of State - Business Services Division

Annual Report for the year: 2025

Non-Profit Corporation

—> Filing period: February 1 - May 1
— Filing Fee. $20.00
—> Penalty: Additional $25.00 fee if form is nol filed by May 31.

BY

1. Entity ID Number 2. Exact name of the Corporation

43691 UNITED STATES CHALLENGE CUP INC.

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

RI THE PROMOTION OF JUNIOR GOLF

4. NAICS Code

624110

6. Principal Office Address City State 2ip

100 AMARAL ST, RIVERSIDE RI 02915

7. List ALL officers (names and addresses)

Check the box to indicate an attachment DI

President Name STEVEN FE[NSTE'N Vice-President Name DAVID W|LSON

StrestAddress 125 PROSPECT ST. APT. 4 StieetAddress 28 CRAW AVENUE

Cty PROVIDENCE State R Zp 02906 | NORWALK e CT | Vouos
Secretary Name GEAN FECTEAU Treasurer Name DAVID ADAMONIS JR

StrectAadress 57 BRIARWOOD DR, Sweel Address 11 ARROWHEAD ROAD

City SEEKONK Swe MA |20 02771 |y SEEKONK See MA - (6211

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

Check the box to indicate an attachment

Director Name My AV/ID WILSON
Street Address 28 CRAW AVENUE

Diq

Stre

U NCan

(A

City NORWALK e CT  |%° 06853 é? Q KoY m
B oo APaL) [T
Streem\n(_ l o,)( Street Address

City

State
L

QQ("(’ HEaA ?'Y]Dr

Zip

9. H‘\/Reglstered Agent information of record with the RT gpa)menl of State is accurate. Changes require filing Form 641,

staternents, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

This roport musl be signed by erther the President, Vice-Prosident. Secretary, Assistant Secretary, Treasurer, duly Authonized Representative, Receiver or Truslee

Name of Officer/Authorized Represaniative

DAVID ADAMONIS JR., TREASURER

Dale

4/11/25

Representative

MAIL TO:
Divisien of Business Services

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

Website: www s0s.r.gov

FORM 631- Revised: 12/2923



