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Annual Report for the year:

State of Rhode Island and Providence Plantations

2016

Department of State - Business Services Division

Non-Profit Corporation
— Filing period: June 1 - June 30

—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation

64228

WARWICK UMPIRES ASSCOCIATION, INC.

3. State of Incorporation
RHODE ISLAND

5. Principal Office Address
48 Plenty Street

4, Brief description of th charaaﬁgrof bysiness c%‘r]]ducted in Rl_wodec;gand . .
o%gtmu{%h “p“ag&l% cmalucm.% .asgoc?tlm RETSON %’I‘f 'é'Fg-‘ﬂQ
an l%ﬁn receestts gfv%ﬁgrgma gﬁ%csgf Bgl_’[aa%gugaseé% 1 iegaue B ’

Zip

City State

Warwick BRI 02884

6. List ALL officers (names and addresses)

Check the box to indicate an attachment[j

President Name

JOHN CARDULLO

Vice-President Name

CRAIG ANDREOZ7T

Street Adgpes®ervice Road

StreetAglire?eeley Avenue

City . State Zip City State Zip
West Warwick 02893 Warwick RI (12886
Secretarg Name Treasurer Name
TEVE CARMODY STEVE CARMODY
StreetAglrP1enty Street Steet M8 Menty Street
. State Zip City State Zip
Warwick 02883 Warwick RI 028839

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmentm

Director Name

-
rector S¥BFT CARLSON KEN CONTI
Street Address Street Address
345 Potters Avenue 131 Moccasin Drive
i . 5t Zi Ci Stat Zi
Y warwick T Bogse Y Warwick ®RI 02889
Director Name Director Name
JOHN CARDULLO ED_GENERALT
Street A ES§er\.rice Road Slreem?greﬁfarmon Avenue
City . State Zip City State Zip
West Warwick RI 02893 Cranston Rl 02910

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedulfes and
statemnents, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of OfficerfAuthorized Representative

STEVE CARMODY Secretary/Treasurer

Date

June 17, 2016

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websitaswygnsop a9
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JUN 20 26
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IDENTITY NUMBER - 64228

ATTACHMENT
DIRECTORS

CRAIG ANDREDZZI - 31 Keeley Avenue, Warwick, RI 02886

STEVE CARMODY - 48 Plenty Street, Warwick, RI 02889
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