RI SOS Filing Number: 201437822270 Date: 03/28/2014 10:55 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Divislon 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 201 4

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Fling 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
— R.l. BASS FEDERATION |
= oo
430 85 = of
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island - -3 E.:
BASS FISHING ORGANIZATION g; 2" -
R.l. ro =3 "
[wa] 37:: = -
5. Principal office address City State Zip —
21 SPRING STREET CUMBERLAND R.L 0286% %_,, £
8. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) ] 8- Y -
President Name Vice-President Name = .__")_;
ROY COSTA JAMES JOHNSON i~
Street Address Street Address
122 PARK VIEW BLVD 635 DANIELSON PIKE
City State Zip City State Zip
CRANSTON RI 02910-2333 NORTH SCITUATE RI 02857-1519
Secretary Name Treasurer Name
WILLIAM LODICO LLUCIEN R BIBEAULT JR
Street Address Street Address
132 BRIGGS STREET 21 SPRING STREET
Gity State Zip City State Zip
TAUNTON MA 02780 CUMBERLAND Ri 02864

7. LIET ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUSY LIST NQ LESS THAN THREE (3) DIRECTORS
{“X" BOX FOR ATTACHMENT) []

Director Name Director Name

BRYAN MAYO RONALD BESTWICK

Street Address Street Address

9 ROSE AVE 1426 HOPEVILLE RD

City State [zip City State Zip
WARWICK RI 12888-4719 GRISWOLD CT 06351-1615
Director Name Director Name

TERRI-LYNN BESTWICK N MICHAEL ASCIOLA

Street Address T T sueet Address

142¢. [ EvILLERL 4 BEEJAY CT

City State Zip City State Zip
GRISWOLD. CcT 06351-1615 WARREN Ri 02885-2825

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

. "5 A Under penalty of perfury, | declare and affirm that | have examined
File Date ]D 5 this report, Including any accompanying scheduies and statements,
all statements contained heretn are true and correct.
Check No Fl LED
. R nature of Officer
BY: MAR 2 B 2014

FOR SECRETARY OF STATE USE ONLY \ O - _
9_ a Print or Type Name of Officer

Form No. 631 LUCIEN R BIBEAULT JR, TREASUER
Revised: 05/2012 W Tithe ot Otlcer

105066-2-902880
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