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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Perlod: June 1 - June 30 « Flling Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-6-94, cach corporation fuiling or refusing to file its annual report within the time prescribed by law (R1.G.L 7-6-91) is subifect to a

penaley fee of $25.00.
1. Corporate ID No. 2. Name of Corparaiion
83161 Chariho Girts Summer Softball League
3. State of Incorporation 4. Corporate address in Rbhode Island - Street Address City Zify
RI 15 King Arthur Drive W. Kingston 02892
5. Forelgn corporatian. Ener principal office address Ciy State Zip

6. Brief Description of the characier of the affairs which are actually conducted in Rhode Island
To provide instructional and recreational softball for girls in the towns of Charlestown, Richmond and Hopkinton

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

President Name Vice President Name

Jim Powers Kevin Gosper

Street Address Stroct Address

15 King Arthur Drive 100 Carolina Noosneck Rd.

City State Zip City State Zip

W. Kingston RI 02892 Wyoming RI 02898
Secretary Name Tredsurer Name

Tammy Gathen Mary Ellen Powers

Street Address Streel Address

140 New London Turnpike 15 King Arthur Drive

City State Zip City Staie Zip
Wyoming RI 02898 W. Kingston RI 02892

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENY)[ | FILL 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.I. 7-6-23

Director Name Director Name

Bill Reilly Vincent Smith

Street Address Street Address

6 Ellen Brady Dr. 15 Paige Place

City State Zip City State Zip

W. Kingston RI 02892 Hope Valley Ri 02832
Director Name Director Name

Marc Desjardin Noel Doyon

Street Address Street Address

336 Switch Rd. ) 336 Switch Rd. )

City State Zip City State zip
Hope Valley Ri 02832 Hope Valley RI 02832

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.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
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Under penalty of perjury, I declare and affirm that 1 have examined this
. report, including any accompanying schedules and statements, and that atl
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