RI SOS Filing Number: 201435010840 Date: 02/03/2014 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.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _J0 (3

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. 2. Exact name of the Corporation
OC003 05 Cashr Pronderce. Central Litdle Leaﬁue Ine.
3. State of Incerporation 4. Brief description of the character of business conducted in Rhede Island
RI Youdh Buseball and Softlboall Af\f)% b-1%
5. Principgl office address City State Zip
p iSox 14651 fask PAowdpme, RT 0&“1“—*

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) {“X” BOX FOR ATTACHMENT)[ |

President Name ___. Vice-President Name
Dasen  fervy wichiael ¢ Healy
Street Address i Street Address c/
City _ State City \ State Zip
\iCL%‘l' PJ\(W - <t D&"w—l &ay]* G)/\(JV- jrav 629 )4
Secretary Nam Treasurer Name
JDonnaba\\Qi Rozga \—\éa\i\)
Street Address Street Address
7% Fhltdep Road 26% Sunper St
City State Zip City State Zip
Zenst @J“W x O 914 Eosk Piev. RT | o414

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES) RHODE ISLAND COHPOHAHONS MUST usr NO LESS THAN THREE (3 DIHECTORS
£ (“X"BOX FOR ATTACHMENT) [ ] - . S, ST R

Dlrecior Name Dlrector Name

Steve Boycock ?CLM-'\ k\)\?@r

Street Address Street Address

\ Dg S Rrocd Loay “P \Lﬁ mo(;“n PQQ o
City ] State Zip - City__ U State Zip
T Eask Pasv. | R o394 | tax Paov, ez | sdawny
Director Name ) Director Name

Dee Mathns Molissa ‘Pmrw

Street Address . Street Address

5Y lohatcheer Ave . 50 @U_ﬁm(ds =1
City State Zip City State Zip

East Pasv R 226 14 Ea@ @Aé\( e o4ty

8. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

R : FI LED Under penalty of perjury, | declare and affirm that | have examined
: 'Flle Date this report, inciuding any accompanying schedules and statements,

f . :' L : .. o FEB 03 20” and all statements contained herein are true and correct.
'.CheckNo I/?@a(tiQ rgb\'“'f

By: PRI . _: ' Ly (30!‘-/{0 Signature of Officer Date

FOR SECRETARY OF STATE USE ONLY : ' 2-“ >4 \—\ € ('“\
p Print or Type Name of Officer d
Form No. 631 \yeasSuvey
Revised: 05/2012 Title of Officer

102377-1-941921
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