Corporations Division

¥ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS e
. S8 W Rirer Stireot

A. Ralpb Maollis, Secrelary of State . Fronidonce, REOOUOE 20T
233 3008

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: June I - June 30 » Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by lawe (R1G.L 7-6-91) is subject
to a penalty fee of $25.00.

1. Corprrate {13 No. 2. Name of Corpurativn

144393 NARRAGANSETT YOUTH BASKETBALL ASSOCIATION
3. Sterte of Incorfroration B Coiprordte addross in Rbode lond - Strect Adddress Ci Zifr

RHODE ISLAND (9 Stare Drive. Mircagansett | 02882
5. Foreign corporation. Fiter principal office address ity Sterte <+ i

O Hrief Descriplion of the character of the affaivs which are actually conducted fn Rbuge Tstarnd
BASKETBALL ASSOC. FOR CHILDREN IN NARRAGANSETT TO PLAYTHROUGHOUT THE STATE.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AI#ACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Prosigent Neame
wd T. Doyle Michael Sa,/omane,
Street Adodboss ! Street Address
IS Mevriweather Ave 15 Crest Avenue
City Siette Zify it State Zip
Nt/!rfaam—: ge it R1” | 03282 /(f grraqansed+ R OR 88>
Secrefgr) \a Treasurer \amt
awl T annueci Lynn Mmlarmfamo
Street Address Street Aa}llre 55
42 hloriuh Drive S UQFKMM‘S@“H' Ave .
City Sterte Zip City Stetic Zip
A/av raganseft RT ‘ 03937 Nerragansets [ 7 01882

8. NAMES A ADDRESSES OF THE DIRECTORS: (“X” BOX FOR TTACHMENT)D FiLL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHA B 4 £ (3). R.I.G.L.@Jj

Divector Neime Director Nome ':—“?,
ank C’Mfro-w‘l/an John S?f'one‘. :j
Strect pddyess Street Address ]
50 Star Dr. ; 6 Wildwiood KA. I
ity Sterle Zify city Setter Ko
Nayiagansett Axr 02883 Afarrag Ap Sedt KT .. 03957
Director Name Director Nant i
Steve MeKsnna Depnis Trerney = .
\m(,’ Adddre, Street Addrm\ (%) -~
mee Nest Ter West H{Lq Dr. ~ L.
City Sterte Zipy it Sterte i ﬂ
A/a (ragansett | Rx 03357 | Nawvcasamsetr | Rr £255D
9- REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agend Neime Address
LFRANCIS P. CASTROVILLARI
Adddriss City Zip
1195 CRANSTON STREET CRANSTON 02920-

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

III‘I‘ I|| ||I" I|II| “"I IIII || |I| Under penalty of perjury, i declare and affirm that | have examined this

144393 report, including any accompanying schedules and stalements, and that all

staterments contained herein arg true and correct.
File Date l::lLED q/’/ﬂ?'

ture of Officer 7 Dhre
ceono __ QCT152000 Lynn Nots rantenio

By: B!g é !5 !._._ Pringhr Type Nume of Officer
- [ recsarer

FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 631 Rev. 0347



