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MWLt Office of the Secrelary of State Providence, RE02904-2615
407,222 3046

NON-PROFIT 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 ELACK INK
* Jn gccordance with RLG.L 7-6-94, each corporation failing or refusing io file its annual report within the time prescribed by law (RIGL 7-6-91) is subject

to a penalty fee of $25.00.

1. Comporate I No 2 Nawme of Covporation
129054 Rhode Island Thunder/Blueg Inc.
3. State of Dicorporation 4. Corpurate address in Rbode Jslavd - Street Address City Zip
RI. 26 Hillside Ave. Woonsocket 02895
3. Foreign corporation. Enter principal office address City Steite Zip
none none none none

6. Brief Description of the character of the affians which are actually conducted in Rbode Istand

To premote the sport of fast pitch softball thru practice and tournament games.

. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS

President Nawme Vice President Narw
Kenneth Moretti Pauta Moretti
Strect Adidress Street Address
26 Hillside Ave 26 Hillside Ave.
Citv Sterte Zip ity State Zif
Woaonsocket RI. 02895 Woonsackst Rl 02895
Secretdry Nawe Treasterer Nanie
none none
Street Address Street Addvess
none none
ity Starte Zip oy Staate Zipr
nhone none none none none none

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER GF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN THREE (3). RL1G.I. 7-6-23

Director Name Director Name
Susann Della Rosa Ralph Della Rosa
Street Address Street Address
60 Don Ave. 60 Don Ave.
qity State Zip City Statte Zip
Rumford Rl 02916 Rumford RI. 02916
Director Name Director Nee
Stacie Moretti none
Strect Address Strect Address
26 Hillside Ave. none
ity ; Sicite Zip City State Zif
Woonsocket RI. 02895 none nane none
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
Agent Name ~ Address

Kenne th _ foredf) Vor<
Adlddress

b Hilside  Ave oo secker, RT. " 03595~

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

= N -

Under penalty of perjury, I declare and affimm that I have examined this
report, including any accompanying sghedules and statements, and that afl

F li E I , staierne; tained herein ar nd cgrre ?/
ekt 2/ 57?)
FEB 0 8 m Sigrfliture of Qfficer f T Date

Check Nn. .
- Kenneth Moretti

By By 552 Ht z Print or Type Name of Officer

I President

Turle of Officer

File Date

FOR SECRETARY OF STATE USE ONLY

Form 63! Rev. 12/06



