RI SOS Filing Number: 202214429530

HOPt

Annual Report for the year:
Non-Profit Corporation

2022

State of Rhode Island
Department of State - Business Services Division

=3 Filing period: February 1 - May 1
-~ Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 4/6/2022 4:00:00 PM

FILED

APR,0 6 20
Y

1. Entity 1D Number

2. Exact name of the Corporation

824110 - Child and Youth SerEI

000026565 East Providence Hockey Association

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

4. NAICS Code

6. Principal Office Address City State Zip

17 Cushman Avenue East Providence RI 02914

7. List ALL officers (names and addresses)} Check the box {0 indicate an anachmﬁ
Prasident Name Ken Mace Vice-President Name

Richard Pacheco

SteetAddress 417 Cushman Avenue SyestAddress 22 Cushman Avenue

¥ East Providence Sete | Z° 02914 | East Providence SR |™ 02914
Secretary Name ~p ristine Pacheco e N Daniel Pacheco

Sueet Adess 410 Providence Street SvestAd®*2 110 Providence Street

% Rehoboth State MA %0 02769 | “™ Rehoboth Sale MA - |[?P 02769

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

Check the box to indicate an attachment D

Director Name

Jeffrey Mace

Director Name Marc Saveory

StreetAddress 74 Chelsea Drive SteetAddress 55 Brook Avenue

Y Seekonk State \A Zr 02771 |“™Riverside S o 202915
Director Name Lee Pacheco Director Name

Street Address 6 Lawrence Drive Streat Address

G East Providence Siate p) Zp 02914 |CW State Zp

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct

This report must be ssgned by either the Fresident, Vice-Presigent, Secratery, Assistent Secrelary, Treasurer, uly Authonized Represeniative, Receivar or Trustee.

Name of Officer/Authorized Representative
Daniel Pacheco

Date

4/4/2022

Signature W

MAIL TO:

Division of Business Sorwces

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

Website: www.sos ri.gov

FORM 631

- Revised: 11/2021



