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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

A, Ralph Mollis, Sccretary of Stette

Corporations Division
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Cran

NON-PR,OFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2007

Filing Period: June 1 - 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 lo file its annual report within the time prescribed by law (RLG.L 7-6-97) is subject

to q penalty fee of $25.00
1. Corporaito 112 No 2. Name Q,-"Cb?')w:at.imi
47276 Polize Athletic League of Barrington, Inc.

3. State of Incarprrarion 4. Conparaie uddress ine Rbode fslawd - Street Adddress

RHODE ISLAND 100 Federal Koad

5. Forelgn corporation. nter privcipal office address

(Bamng{vn 09500

City State Zip

UTH TATED SPORTS ACTIVITIES

John laCross

. B?eé[)escn’gﬂn of the characier Of the affairs whick are actually condiicted tm Rbode Island
IE

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BGX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

ViceLresident Name

Diro DeCrescenco

i tover o Brndfrd Dnve.

U8 Gorharm Sfrect

“Parington BT " 0R806

“Rerniolh [ mb 0974

Secregary Name - o .
nnedh Schavhle.

‘Shane _dllen

S Wallis Avenve

75" Bropkdale Blud

“ip

B §06

“""Enrrfrg%r\ "Rt

8. NAMES A

Direcior \-‘rq}e/]n DU :F 5&4

ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION

Runder R T

(3). RLG.I. 7-6-23

Direg,

Jodd Thia verS

"8y IMerdon Koad

155 fope Strect

Cumber g |'FL WSy

Yrsiol — |"RC |Bawog

"Tiro  DeCrescenze

Director Name

R Goc pam Stre et

Street Addvess

Zip

0276

Wi = o

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Porm 641 - R.LG.L. 7-6-13./ ¥-6.78

ity Stale £ip

Agent Name Address
JOHN J. DUFFY
Address City Zip
100 FEDERAL ROAD BARRINGTON 02806

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

ST

47276
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Check No. JAN 10 20%
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File Date

Under penalty of perjury, 1 declare and affirm that I have examined this
including any aceqmpanying schedules and statements, and that all
i contained @ ar€ krue and correct,

ey 209,

Signature of Officer
Dire e (/é’SC‘é’/?g

Print or Type Name of Officer

VﬂCé Fresiden +

Title of Officer

Dare
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