B0
3»_«__-;;6 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
A. Ralpk M.oltis, Secretary of State

o

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Corporations Division

148 W. Rtver Street
Providence. RI 02004-2615
401.222.3040

Filing Period: June 1 - June 30 + Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L 7-6-91) is subject

to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
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TO TEACH AND PARTICIPATE IN THE GAME OF BASEBALL FOR BOYS AND GIRLS 5 YEARS TO 12 YEARS OLD
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9/ REGISTERED AGEN ¥ Bk, 7-6-13 / 7-6-78
Agent Name Address

SCOTT SAUER
Address Ciry Zip

281 BOULDER VIEW DRIVE WARWICK 02886-

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

AA523

\ IIIlII ”“I IHI‘ I"" “III “” III Under penalty of perjury, I declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that all

1T =077

Stgnature qff)ﬂicer =

Seot SAmes”

. statements congained herej true and correct.
File Dage,.s ) — (pmre

Date

Print or Type Name of Officer

N Yegadvurirm

Title of Officer

Form 631 Rev. 03/07



