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P R State of Rhode Island A Ralpk Mollis, Secrctary of State
"\ ~L"€"‘ and Providence Plantations (;‘mf:rmrfww Division
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Gre
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3046
Filing Period: June 1 - june 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by low (RIG.L. 7-6-91) is subject to

penalty fee of $25.00.
1. Corporate 113 No 2. Natmne of Corpuration
000065200 North Providence West Little League Association, Inc.
3. State of Incorporation 4. Corporate address in Rhode Island - Street Address City Zif
RI P.O. Box 113843 No. Pravidence 02911
5. Foreign corporation. Enter principal office address ity State Zip

6. Brief Description of the characier of the affairs which are actuaily condhicted in Rbode Tsiand

Operation of Litle League Baseball.

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

President Name Vice President Name
Jeffery Acciaioli Michael Walker
Street Address Street Aderess
3 Pleasant View Drive 3 Jarid Court
ity State zZip Ciry State Zip
North Providence RI 02904 North Providence RI 02911
Secretary Netme Tredsurer Name
Karen Walker Thomas Massaro
Street Address Street Address
3 Jarid Court 23 Sherri Drive
City Stete Zip iy State Zip
North Providence RI 02911 North Providence RI 02911
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FHLL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23
mm-;rmme . N Detractor Ngme
ceialel; ﬁ omas  Ngssaro

Street Address Street Address s

3 P[m _fggq%‘ l/}"eu/ DR/ ve . 23 &hcﬁﬁl )ﬂ .
any Stare Zip [ ciy Sate Zip

0. Frov . RI 9299?/ Mo - FPrev. R I £24/)
Name . . Director Nenige

'2?? z‘c*bgd M/allcc&
Sireet Aji'ﬂess Street dddress

3 Janid Qoo™
city Zip City State Zip

My Prev. |RI 6291/

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Ehanges require filing of Form 641 - RI.G.L. 7-6-13/7-6-78

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

= (000065200 —

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

e DMWL-ED (itcmzts contained herein areﬂ;%z;/ . /f /ﬂ ?

Chec‘k]yL 0 7 2009 Signanre of Officer Date
0.
v Thomas Massaro
BByy ‘:)) /V 7 ) Print or Type Nume of Officer
M Treasurer

Title of Officer
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