‘l" * STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division
A A {7 143 S
A. Ralph Mollls, Secretary of State sz,'iden;rc:’qu‘f’r/()‘Zg;;—;gie;

401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007
Filing Period: June 1 - June 30 e« 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 flle its annual report within the time prescribed by law (RLG.L 7-6-91) is subject

to a penalty fee of $25.00.

1. Corporate ID No. * 2. Name of Corporation

30794 PRINCIPALS' COMMITTEE ON JUNIOR HIGH SCHOOL ATHLETICS
3. State of Incorporation 4. Corporate address in Rbode Iiland - Street Address ity (g=3 1') Zip

RHODE ISLAND Fortsmouth Middie Scihool 138 Jepson tn [Poctsmou 028 T4
5. Foreign corporation. Enter principal office address ity ) State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island
SUPERVISION AND GOVERNANCE OF JUNIOR HIGH SCHOOL ATHLETES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x* BOX FOR AT#ACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS.

T e e

President Name Vice President Name )

: red Charies morris

Strf_\er Address _ Street Address i

N Linda R4 121 Puenc Vistu Dr

City State. Zip City State Zipy -

Wer oo R | O2878 IN.Kingstown R 085>

Secretary Name Trogsurer Name

errul vie Tocepmh N Armmoaa |

Street Address Street Address )

CEEvarte o+ 27 tinAda RA

City State Zip City State

Newpor t |Ql 02840 Tivertom R [‘32-878

8. NAMES AND ADDRESSES OF. THE DIRECTORS: ("X~ Boxm:ﬂmcnuzxr)[[ FILL IN BORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF X'DOMESTIC (RHODE T$E% ANDY CORPORATION $K ¥ (3). RLGL 7-6-23
Fr(/\nKD(,V/iH jeQPS\m(“rJS\Q\

Street Address Street Address

29 MmonmOutdn Dr. 10 S . Arnoida. KA

& State th Cht State Zip

WersiAce R\ 291 S |Charlestowd @ | 02813

Director Name Director Name

Yo Kenworting Alan Yanki

Street Address Street Address

Ho maple.uoooc\ Df" I8 Fast puterfy u)cu,ir

City State State Zip

i \
sE: n%}’seem AGENT IN mg”mm DO NOT:Al

Agernt Name Address

R 02 S'Loo

m 641 RA.G.L, 7-6-13 / 7678

JOSEPH . AARAL Portamoutia middie Schoeol
Address City Zip
125 JEPSON LANE PORTSMOUTH 02671-

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

I |II|II ”l” I||“ |II‘| ‘l‘l I|I| ‘Il Under penalty of perjury, I declare and affirm that 1 have examined this

AN764 report, including any accompanying schedulgs and statements, and that all
sigments conjained herein pre true and chrfect.
12.14.27

Date

;—
ceph N Ammara l

Print or Type Name of Officer

W Pesdent

Title of Officer
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