RI SOS Filing Number: 201555825230 Date: 02/26/2015 12:09 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

=~ 2Y5—~ Phone: (401) 222-3040 ~ Email: corporations@sos.ni.gov ~ Website: www.sos.ri.gov

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 REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
000788991 RI RIWERDOGS

3. State of Incorporation bperates 5 Vouth Baseball Program that participates in the AAU Baseball League.
RI

5. Principal office address Ci State Zip

6 ENZO DRIVE C%VENTRY RI 02816
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX'FOR ATTACHMENT) [ | i Tl
President Name Vice-President Name

ANTHONY FEOLE LINDA FEOLE

Street Address Street Address

6 ENZO DRIVE 6 ENZO DRIVE

City State Zip City State Zip
COVENTRY RI 02816 COVENTRY RI 02816
Secretary Name Treasurer Name

LINDA FEOLE ANTHONY FEOLE

Sireet Address Street Address

6 ENZO DRIVE 6 ENZO DRIVE

City State Zip City State Zip
COVENTRY Ri 02816 COVENTRY RI 02816

7,. H5TQLL mascmns tNAMES mn ABBRESSES) RHBDE ISLARBEBRPQBATIONS M LESTI' NO: 1.ESS THAN' ‘I‘HREE (3) D]HECTDHS
{“X":BOX:FOR ATTACHMENT) [ ] : - g R : e
D|rector Name

Drrector Name

ANTHONY FEOLE LINDA FEOLE

Street Address Street Address

6 ENZO DRIVE 6 ENZO DRIVE

City State Zip City State Zip
COVENTRY Ri 02816 COVENTRY RI 02816
Director Name Director Name

SEAN CAREY NONE o
Street Address Sireet Address =
9 LINCOLN AVE =
City State Zip City State Zp ™M
COVENTRY Ri '02816 Y
8. REGISTERED AGENT-IN RHODE ISLAND - ok L e QN
This information is currently of record in the Ol‘flce of the Secretary of State Changes require fllang Form 641. ~—

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Hepresentme, Hg.;ew@f

or Trustee f_\_.} [0
_._.D =1
o= —

e

L
o
, 9‘ ' D q P m Under penalty of perjury, | declare and affirm that | have exanfifed
this report, inciuding any accompanying schedules and statements,

.fF"em: R - :_-: ..: - EE F'LED and that all statements contained herein are true and correct.
Check No | i = 2015 /\ﬂ

- FEB 26 O e XSl 2/5115
: - Signature of Officef or Alithorized Representative Date

FOR SECRETARY OF STATE USE ONLY By, 01 Y o) 290
S : ’ ( DAVE HUNTOON, CPA

Prirt or Type Name of Officer or Authorized Representative

Form No. 631
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