RI SOS Filing Number: 201294160270 Date: 06/20/2012 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: June 1 - June 30 * This report must be typed or printed legibly.
Filing Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

527733

2. Exact name of the Corporation

SPOT RI

3. State of Incorporation 4. Corporate Address in RI - Street Address City Zip
Rhode island 85 Red Barn Lane East Greenwich 02818
5. Foreign corporation. Enter principal office address City State Zip

6. Brief description of the character ot business conducted in Rhode Island

To foster local, national or international amateur sports competition, games and/or events, with special

emphasis upon the sport of tennis.

ke

NAMES ANDADDHESSES){"X"/BOX FORATTACHMENT) | Ii§ -
Vice-President Name
Laurence Sack Marisa M. Salvadore
Street Address Street Addrass
85 Red Barn Lane 85 Red Barn Lane
City State Zip ‘ City State Zip
East Greenwich RI 0281‘ East Greenwich RI 02818

Secretary Name
Marisa M. Salvadore

Treasurer Name
Marisa M. Salvadore

East Greenwich

Street Address Street Address
85 Red Barn Lane 85 Red Barn Lane
City City

East Greenwich

eV %
Director Name
Laurence Sack

-I“Ji.recto.r Narﬁe
Marisa M. Salvadore

East Greenwich

9 REGISTERED AGENT,

Street Address Street Address

85 Red Barn Lane 85 Red Barn Lane

City State Zip City State Zip
East Greenwich RI 02818 East Greenwich RI 02818
Director Name Director Name

Guido R. Salvadore

Street Addrass Street Address

338 Sunset Drive

City City State Zip

This information ES currently of

1.

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

JUN 20 200
O

Form No. 631

Revised: 0172012
79558-5-761666

Under penalty of perjury, | declare and affirm that | have examined
this repprt, igclpding any accompanying schedules and statements,
and all #tatements contained herein are true and correct.

K (A18/F%
§'ig—r(aiure of Officer Date
Marisa M. Salvadore
Print or Type Name of Officer
Vice President
Title ot Officer
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