RI SOS Filing Number: 200811706850 Date: 06/10/2008 4:00 PM ~

S e State of Rhode Island A Ralph Mollis, Secretary of State

:J and Providence Plantations Corprorations Division
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: June I - June 30 « Filing Fee: $20.06 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance with RLG.L 7-6-94, each corporation, failing or refusing to file fts annual report within the time Pprescribed by law (RIGL 7-6-91) is subject

fo a penally fee of $25.00,

401 222 3040

. Corparate 1D No. 2. Neve of Corpuratiun

146884 Metacomet Select Lacrosse, Inc.
3. Siate of Incorporation 4. Corporate addvess in Rhode Ko - Street Adedress Gty Zip
Rhode Island 97 Rhode Island Avenue Newport 02840
5. Forelgn corporation. Enler principal office address ity Sictic Zipy

& Breef Description of the character of the affairs which are actually conducted in Rbode Iland

To operate exclusively for charitable and educational purposes.

Vice Presideit Name

President Nawic

Déwnen  cann SHAUNY PoOG@AN
Street Address Street Address
HsS Devon SOuet 21 BRYANTS WAY
Ciry Stiste it Cigy Klerte Zifr
EAST GREEnwicH | R 02818 SWANSE A M A 02333

Secretary Marae Tredsurer Neime

ED o' BRiEY Cues TRt kEITH

Streed Address Street Address

Q1 INTE/[ OceE] RD 2] rivenwooss T

Stezte Serte Aif

|
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Director Nawe Director Nime

£V Mac” PETEA ScHm (T2
Street Address Sereet Address

i HoPE ST 152 ¢oabDoN ST
iy State iy ity Stente i

BAasToL Ri 02809 PROVIQENCE It
Fhivector Nawae Director Name

MATT NupES
Strest Address Strevt Address
o Atmy ST

City MEWw peL T Srare Zip City Staie Zip

Adddross

Ageret Negwne
Sandra Matrone Mack, Esquire
Address Ciry

50 Kennedy Plaza, Ste. 1500 Providence 02903

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, I declare and affirm that I have examined this
report, inclading any accompanyivg schedules and statements, and that all
statements contained herein are true and correct.

g § LS foR
Sighanire of Officer " Date

Epwald w o &rIEN

Print or Type Name of Officer

- SECRETALY
Title of Cificer
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