Matthew A. Brown, Secretary of Stre
Corporations Division

gf’“'”-«‘» « STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTAT[ONS 100 North Main Street, Providence, RI 02903-1335
- Office of the Secretary af State 407.222.3040
et 2005
N O\T—PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 7~
Filing Period: June I - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate iD No. 2. Name of Corporation
130901 New England Phoenix
3. State of Incorporation 4. Corporate address in Rhode [sland -Street Address Ciry Zip
Rhode Island 7 Fen Way Coventry 02816
] Stare Zip

5. Foreign corperation: Enter principal office address City

& Brief Description of the character of the affairs which are actually conducted in Rhode Istand
To organize and maintain a competetive girls travel softball team

7. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Louilis Stefanski
Street Address
17 Joy Lane

Presidenr Nane
Michael Tingley
Srreet Address

7 Fen Way
Cirp State Zip City State Zip
Coventry RI 02818 Uncasville ct 06382
Secretary Name Treasurer Name
Gregory Wilcox Anne Ogden
Street Address Street Address
47 Bingham Rd 43 Hickory Lane
City State Zip City State Zi,q-_c,?, . e
Canterbury ct 06331 Waterford Ct O&&)BE;’ n@
8. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTAC NTS‘;E, :573' i
37

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE [ ESS THAN THREE 3). RM L. 74852

Director Name Director Name .
o

Michael Tingley Louis Stefanski = gm o
Street Address Street Address S5 % - l,.:;;
7 Fen Way 17 Joy Lane < e
Cirv State Zip Ciy Stare - E
Coventry RI 02816 Uncasville Ct 0e3gaim
Director Name Director Name

Gregory Wilcox Anne Ogden

Sireet Address Street Address

47 Bingham Rd 43 Hickory Lane

Ciry State Zip City State Zip
Canterbury Ct 02331 Waterford Ct 06385

9. REGISTERED AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes reguire filing of Form 641 -RLGL 7613/ 7-6-7
Agent Name Address

Address City Zip

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

I”’"UW !I“IJIW !I‘|’1“| Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements,
and that all statements ontamed hergap are true and correct,

FILED

file Darg
s _3 Siglm' e of Officer .
Check Mo SEP_2.9(2005 Michael Tindley
\c W\E/ Print or Type Name of Officer

By )
SECRETARY OF STATE USE ONLY Y - President
FOR ETARY OF STATE USE ON - K\\‘U\L TiiTe of Officer T [ S




*
*
; * STATE OF RHODE 1SLAND
* AND PROVIDENCE PLANTATIONS
****t*

& Gifice of ihe Secretary of Siue

Matthew A. Brown, Seccretary of State
Corporarions Division

100 North Main Street, Providence, RI 02903-1335
40F 327 304D

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _29004

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

t 1. Corporate ID No. 2. Name of Corporation
1 130901 RHODE ISLAND SHARKS
3. State of Incorparation : 4. Corporate address in Rhode Island -Street Address City Zip
RHODE {SLAND I 7 FEN WAY COVENTRY 02816
\ 5. Foreign corporation. Enter priric:ipaf office address City State i Zip
!

President Name

MICHAEL TINGLEY

6. Brief Description of the character of the affairs which are actuallv conducted in Rhode Island
TO ORGANIZE AND MAINTAIN A COMPETITIVE GIRLS ATHLETIC TRAVEL TEAMS

. GUY GAUVIN

Director Name

Street Address Street Address E
|7 FEN WAY .16 PAULETTE DRIVE '
“City i State Zip Ciry 18taie [Zip i
COVENTRY 'RI l02816 . COVENTRY 'RT 02816 :
Sccmrm} Name T T Tt Tt Torroroeec s siee e e Hrcasurer Nome © 7 T Tttt e e e ey
LISA TINGLEY .ROBERT FORTIER :
Street Address * Streer Address :L
7 FEN WAY .10 JUNIPER HILL DRIVE |
City ' Zip “City  Staze | Zip i
:COVENTRY |02816 . COVENTRY RI [02816 |

 Director Name

MICHAET, TINGLEY ' GUY GAUVIN
Street Address Street Address
7 FEN WAY 16 PAULETTE DRIVE
City i State i Zip ~City { State [ Zip
COVENIRY .. SR . 92816 [COVENTRY ARE R
Director Name CDirector Name T T T T Ut
LISA TINGLEY ROBERT FORTIER
Streer Address *Street Address
7 FEN WAY '10 JUNIPER HILL DRIVE
Cirv i State 1 Zip :Cn‘y State ; Zipy
y COVENTRY IRI E 02816 ‘COVENTRY IRI i02816

'dgent Name Address
MICHAEL TINGLEY 7 FEN WAY
Address City \Zip
|
7 FEN WAY COVENTRY , 02816
This veport miust be sigaed in ink by either the President, Vice President, Secretary, Assisiant Secretary, Treasurer, Receiver or Trusiee
0 Unds tv of pequrv I declare 'md affirm that I have examined
Wiz LWUGIGE [TY dsstimpany s SE B sehedulss and Slatomaina,
At a t;tatemem-; comamed herein are true and correct,
L4
File Darg_ W!Rl‘ OL‘{ %—%Uﬁdq
Niffatefof of Officer Date
meine____ 035 BUK GAUVIN
D g‘ Print or Tvpe Name of Officer
By:
_ - Bl VICE-PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Tisle of Officer Form 631 Rev. 6/02




