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o L A. Ralph Mollis, Secretary of State

. * STATE OF RHODE ISLAND Corporations Division

@ +"AND PROVIDENCE PLANTATIONS 148 W. River Street, Providence, RI 02904-2615

. + Office of the Secretary of State 401.222.3040
Tk ¥

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: June I - June 30 @ Filing Fee: 320, 00 *

A Carparale iBNe "3 Name of Corporanan

151338 < Island Youth Lacrosse

(3 State of Incorporation V4, Corporate address in Rhode Isiand -Street Address ' Y o/

. RHODE ISLAND 76 CENTER AVENUE MIDDLETOWN . 02842-
5 Forﬂgn col"]%‘rwa}:won Enterprmc:pai aﬁ‘ce address HCr'ry . % ZIP . h

6. Brief Description of the character ‘of the affairs which are actually conducted in Rhode Island

gCB.hRITABLE. RELIGIOUS, EDUCATIONAL AND SCIENTIFIC PURPOSES

ent Nam Vice President Name
Blalr MacKen21e William V:Lllareal
SrrPerAddrPsv T o oo Street Address
1216 East Maln Road 101 Puritan Drive
cip g g Gy State . g
‘Middletown ‘RI 02842 Middletown *RI 02842
Secretary Name = ' S o Treasurer Name ' o
,']1a>b1thaMacKen21e/Crlst:1na Offenberg, Asst Sec Blair MacKenzie
: reelAddress ‘ " Street Address T
1216 East Maln Road/lloo Aquldneck Avenue 1216 East Main Road
; o i T g

.RI Middletown RI 02842

Jreclor ame’ - ‘ o Director Name

‘Blair MacKenz1e William V111area1

Sn@erAaHnﬂw e e R e

(1216 East Maln Road 101 Puritan Drive

ﬁiﬁjwm i gy e e Soe gy
fMiddletown RI 02842 ‘Middletown ‘RI 02842
"Director Name ' Director Name

:Robb Weaver Tim Robinson

; Street Address ' ' ' o Street Adddress

1256 Allston Avenue ‘56 Farewel] Street

§Cﬁ;ww - State - e e o e 2
'‘Middletown RI 02842 ‘Newport ‘RI .02840

Agent dress
' Cristina M Offenberg, Esq 1 100 AQUIDNECK AVENUE
Addms . e, e  uy 2

SILVA THOMAS MARTLAND & OFFENBERG LTD Mlddletown _Rb

Thzs repart must be szgned by e:rher the Preszdent Vir.-e Preszdent Secretary, Ass:stam Secretary, Treasurer Receaver or Truslee

_—T
*1, 51539 DNP 07/, PM*
. File:Date.. Ei‘i—gﬂ

‘checkio______ SEP 10 zqm :
. . %‘}_“-’ Print or Type Name qf Officer
e Byodefy S =3 I Assistant Secretary

. \ 1
FOR SECRETARY O STATE USE ONLY ] Tile of Officer Form €31 Rev. 12705

9 Under penalty of perjury, I declare and affirm that [ have examined

this repqrt, including any accompanying schedules and statements.
and thay all statements contaim:d herein are true and correct.
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