% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Sireet

zig Office of the Secretary of State ‘ Providence. RI 029031335
'-4 Matthew A, Brown, Secretary of State 401 .2;;2.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June I - June 30 +  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
130800 TEAM PROVIDENCE
3. State of Incorporation 4. Corporagte aa'c!resv in Rbodlg Island. - Street Address EP - Zip
RHODE ISLAND 570 B ék Toundbuc,  |82407

5. Foreign corporation. Enter principal office address City Siate Zip

G. Brief Description of the character of the affais which are actually conducied in Rhode Iland

USE THE INTENSE INTEREST IN SPORTS TO REDIRECT THE FOCUS OF YOUNG ATHLETE HOPEFULS.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) L—_| FILL IN SPACES BEFORE USING ATTACHMENTS

Pr |em Name * S\ Vice Presiclent Name
Corts E- Spence
Srr@' Zdre&fM / . Street Address
aMten '5 [ *

City rh),\ State /21: Zip 2 ( City State Zip
G , 029(0

Secretary Nanie Treasurer Name

Streer Address Street Address

City State Zip City Staie Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALI NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Geoi‘jc, A. Lindsey D: r/(‘ PR/ 7L/PL/
(acf Taune S+t Pmﬂl'hn S‘ILVPJﬂL

State Zip

Cn?f OV~ moe L To2 707 CIHP}’DVI n)x’ I’l(’ 0 I 24019
ol / /ZZM Twhe B Spesce

Sn'ee.r‘-,:i'dd ress Street Add ress
24 S J/c/ Shees Mayren

State

City pr

. it City State
o c!gnce_ 2 oz e Cr@w_rh—; . / C[_ il / O
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT. ALTER - Changes require filing of Form 641 - RLG.L. 7-6-13 / 7- 6 78 .
Agent Name Address
CURTIS E. SPENCE
Adddress ciy Zip
570 BROAD STREET, SUITE 301 PROVIDENCE 02907-

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

l IIi II |II ‘I II II“ Il‘l ‘II Under penalty of perjury, I dectare and affirm that 1 have examined this

* 1 3 0 3 0 report including any accompanyisg schedules and statements, and that all
st temenls c ma}ped{ﬁﬁn arf tnie and correct.

File Due __} Yl &AWt B72-04

Signature of Oﬁi cer Dare

Cm;‘;‘g Zh2e 36 Covthg %-ﬁ %(%w 4
- TN Print or Type Name of Officer
i W Do /et

FOR SECRETARY OF STATE USE ONLY
: Title of Oﬁicer
Form 631 Rev. 04/04




