Rl SOS Filing Number: 202574343060

Date: 6/9/2025 4:00:00 PM

7., State of Rhode Island -
-« | Department of State - Business Services Division |

Annual Report for the year:

2025

Non-Profit Corpaoration

—> Filing period February 1 - May 1
—>» Filing Fee $20.00
— Penally. Addrional $25 00 fee if ferm is not filed by May 31

 R® & sTAMP
JUN 09 05 . \

"‘M |

1. Entiy ID Number

000030066

2 Exact name of the Corporation

WESTERLY PEE-WEE FOOTBALL TEAM

3. State of Incorporation

4. NAICS Code
624110 - Child and Youth Service

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

RI TEACHING BOYS THE FUNDAMENTALS OF FOOTBALL

6. Prncipal Office Address

Yl John. STREET, :

City State Zip
WESTERLY Ri 02891

7. List ALL officers (names and addresses)

Check the box 10 ingdicate an attachment [:]

Pres'dent Name T.J. ALVINO

Vice-Presidenl Name SYDNI ULRICKSEN

Streel Address 46 | INKS PASSAGE

StreetAddress 44 | AUDONE DRIVE

City WESTERLY Slate RI 2ip 02891 City BRADFORD Slate R| Zip 02808
Secrelay Name (ICHAEL MCLEOD Treasurer Name NICOLE STORM

StreelAddiess 4 CASTLE WAY Stieel Address 44 JOHN STREET

% WESTERLY state g Zp 02891 |“Y WESTERLY Stae g 2P 02891

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

Check the box 1o indicate an attachment [:]

Director Name MAC HINDLE

Drrector Name pAICHELLE CANTY

StectAddress 446 TOWER STREET

StreetAadress o )1 | EOQ DRIVE

City ] : gl \U\ Stal{z‘,E

028

Cy WESTERLY State p| ‘0 02891 | WESTERLY st g 2P 02891
Director Name M ° Director Name
Yde So(m
Street Address b\\ ,I d(\ﬂ 6’\' (Cﬁ:\' Street Address
City State 2ip

9 The Registered Agent thiormation of record with the RI Department of State Is accurale 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 repsrd must be signed by edther the President, Vice Pres:dent, Secretary Assistant Secretary. Treasurer duly Authonzed Representalive, Recewver or Trustee

Name of Officer/Authonzed Representative Date

MAC HINDLE 05'/{3/0'15"
Signature o: Ofﬁcerlﬂuiorized Representative ' )
MAIL TO:

Division of Businass Services

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

Website: www.s05.1 gov

FGRM 631 - Rovised: 1172024




