RI SOS Filing Number: 200807798230 Date: 03/06/2008 4:00 PM

e STATE OF RHODE ISLAND Matthew A. Brown, Secretary of State
@ AND PROVIDENCE PLANTATIONS Comporanons Duision
Office of the Secretary of State Providence, RI 02904-2615

AOPE
401.222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2903
Filing Period: June I - June 30 +  Filing Fee: $20.00 *
* In accordance with RIG.L 7-6-94, each corporation failing or refusing to file its anntal 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

83161 Chariho Girls Summer Softball I_eague
3. Siate of mcorpovation 4. Corporate address in Rbode Islavd - Street Address Caty Zip
Rhode Island 3875 South Countv Trail _ | Kenyon (2836
5. Foreign corporation. Enier principal office address City State Zip

6. Brief Description of the characier of the affairs whick arve acivally conducted in Rhode Bland
To provide instructional and recreational softball for girls in the Towns of

Charlstown, Richmond and Hogkmton.
7. NAMES AND ADDRESSES OF" THE OPFIC X BOX FOR AITACHMENT) [[ FIL S

ACES BEFORE USING ATTACHMENTS -

Prendem Name Vice President Name

Alan Clay BOSIT_ LU
Street Address Street Address
CAcoLuxa GACK D T THom xS Cn’
Ciiy State Zip Sty Staie Zip .
Claaiesrpor) |12 O2E1% Copziesoal | 2L 02512
Secretary Narme Treaswurar Name
Gary Perry Robert Hartman
Street Address Street Address
12 Sunset Drive 2 Couemmvaee Lo
Criy State Zp it ‘ State
W. Kingston RL 02892 ot Al G282
B. NAMES AND ADDRESSES OF THE DIREC’I‘ORS ("X BOX FOR ATTACHME?\TT)E FILL IN SPACES BEFORE LSING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL .NOT BE LESS THAN THREE €3). RIG.E 7-6-23
D. recior Name Drrecior Name
VAE> Do R L LS
Street Adelress Sirael Address
it IK’@CADAEZD 1S TALGTE S
Srateg Zip Crily . State
hecVauer [T Orvzz.  |etmpusowe | @
Diractor Name Director Name
DAS AR
Street Address Strest Address
9 oSl L A
City State City State
O R DA | | AN '
‘9: REGISTERED AGENT IN RHODE:ISEAND:- IO-NOT SETER -, Changes require filing: of Form: LG T30 e
Agent Name . Address ‘H‘r% £ f'} r;r
Ernest R. Gardiner — @" ]
- e a
Address Chy o 3 'C;:!i
3875 South County Trail Kenyon Q2836%F S

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

Under penalty of perjury, I declare and affirm that I have examined this

report includmg any acco panymg schedules and statements, and that all

) EVAR 0 6 ZDDS ST namre o Officer ’
Freekd. et Alan Clay
By - . B}!’ 04 '~-/ 7 /C) JOER Print or Type Name of Officer

T F.OR:SE.CRETARY OFSTATE USE:ON_L-‘_(.; EEDES ". PFESIdent
A R Thle of Officer

- File Date

Form 631 Rev, 12/05

19896-6-206847
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