RI SOS Filing Number: 201451153860 Date: 12/12/2014 11:28 AM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services 09

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

N A Plhome: (401 222-3040 ~ Esail: corporations@sos.xi.gov ~ Website: www.sos.ri.gov

Lictrs.)

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

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

1. Entity ID No. 2. Exact name of the Corporation
2773 4 North Kingstown American Little league
3. State of incorporation 4. Briel description of the characier of business conducied in Rhode island
- to provide little league baseball to the children of NK
Principal office address Stake
sﬁo box 846 tlfli‘yl(ingstouvn RI ?2852
President Name Vice-President Name
Steven White Chris Masse
Street Address Street Address
20 Sutton Lane Unit 101 7 Yellowstone drive
City State Zp City 'Slﬂe 7ip
N Kingstown Rl 02852 N Kingstown Ri 02852
Secretary Name Treasurer Name
Melanie Smith Kim Gonzales
Street Address Street Address s
Po box 846 70 Edmund Drive 2’:‘» j~ i
City Stale Zip Cily State T
N Kingstown RI 02852 N Kingstown RI oz&

{“X" BOX FOR ATTACHMENT) [ ] O ?’f:;:& 0
Diractor Name Direckx Name ] o
Robert Rocco Particia Goodkin B
Street Address Street Address e
846 N Quidnessett Rd 34 Mitola Drive LT
City State Zp Cay State 7o <o A
N Kingstown RI D285 N Kingstoen RI 02852
Director Name | Director Name
Max McAllister
Street Address Sireet Address
559 N Quidnessett Rd
City State Zp City State o
N Kingstown Rl

8. REGISTERED AGENT IN RHODE ISLAND
Thig information Is currently of record in the Office of the Secretary of State, Changec require filtng Form 841,

This report must be signed by either the President, Vice-President, Secretary, Assislant Secretary, Treasures, duly Authorized Represeniaiive, Receiver
or Trustee

File Date odl-l:::dm.,
Check Mo DEC 12 2014 correct )
/; E %5 L2017y

By:
i DY gnature of Officer or Authorized Representative Date
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