RI SOS Filing Number: 200811507600 Date: 06/02/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Wi % Gffice of the Secretary of Slate

A. Ralph Mollis, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: June I - June 30 »

Corporations Division

148 W. River Strect
Providence, RT G2004-2615
401.222 3040

Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI1.G.L 7-6-94, each corporation failing or refusing to file #ts annual veport within the thme prescribed by law (RIG.L 7-6-91) is subfect

to a penalty fee af $25.00.
1. Corporate IDF No. 2. Name of Corpordtion
143808 Tri-Town Titans Pop Wamer Football & Cheerleading League Inc.
3. State of cornoration 4. Corpurate address in Rbode Iland - Street Address City Zip
Rhode Island P.Q. Box 177 M. Scituate 02857
5. Fareign corporation. Enter principal office address City Mate Zip

6. Brief Description of the character of the affairs whick are ackually conducted in Rbode Kland

To organize and support athletic activities for the youth of northern Rhede Isiand, in particular, youth football and cheereading.

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

Prosident Name

Michael C. Kravitz

Vice President Name
Delaine Marianc

Street Address Street Address

35 1/2 Shippee Schoolhouse Rd. 51 Regina Drive

City Stete Zip ity State 2ip
Foster R} 02825 N. Scituate Ri Q2857
Secretary Name Treasurer Namne

Cindy Maxwell Leon Gagnon

Strear Address Streat Addresy

1386 Chopmist Hilf Rd. 799 Central Pike

[&7:0 Stote Zip City State Zip

N, Scituate R! 02857 N. Scituate Ri 02857

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BGX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN YHREE (3). R.LG.L. 7-6-23

Enrrector Name

Michael C. Kravilz

Director Nerme

Delaine Mariang

Street Address Sireet Adelress

35 1/2 Shippee Schoolhouse Rd. 51 Regina Drive

City State Zip City Stente Zip
Foster Ri 02825 N. Scituate RI 02857
Drirecinr Name BDirector Name

Cindy Maxwell Leon Gagnon

Street Address Street Acd res.\'-

1386 Chopmist Hill Rd. 799 Central Pike

Ciiy State Zip City Sterie Zipr

N. Scituate Ri 02825 M. Scituate RI (02857
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.IL.G.L. 7-6-13 / 7-6-78
Agent Name Address

Michael C. Kravitz

Adddross Gity Zip

35 1/2 Shippee Schoolhouse Rd. Foster 02825

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

[N

File Date Fll EI ’ -

Under penalty of perjury, 1 declare and affirm that I have examined this
report, including any accompanying schedules and statements, and thai all

Check No.
T ION G20
By: V2 L i N
235&5.%5@@5@{)’? STATE USE ONLY -

stat@s contained heg;infare true gnd comect.
Ffpetearl. € \(d’f/% fi//,;ﬁf
Signature of Officer pae Date

Michael C. Kravitz
Print ar Type Name of Officer

President
Title of Officer

Form 631 Rev. 12/06
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