R

State of Rhode Island and Providence Plantations
- Department of State - Business Services Division

Annual Report for the year: 2016

Non-Profit Corporation

—> Filing pericd: June 1 - June 30

=2 Filing Fee: $20.00

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

opip 30 PH

e

1. Entity ID Number
000028412

2. Exact name of the Corporation

Coventry Little League

3. State of Incorporation
RI

4. Brief description of the character of business conducted in Rhode Island

Little League Baseball

5. Principal Office Address
PO Box 102

City
Coventry

State
Ri

Zip
02816

6. List ALL officers (names and addresses}

Check the box to indicate an at’tachment[j

President Name g4avan Desjarlais

Vice-President Name Mie Egan

Street Address o5 Teakwood Dr W

StreetAddress 475 Chaplin Drive

CitY Coventry State Ry 7P 02816 | CWCoventry State RI ZP02816
Secretary Name Eric Proulx Treasurer Name Ken Fogell
Street Addressgg Remington Farm Dr Street Address 13 Gilles St
CityCoventry State Ry ZP92816 City coventry State Ry 7 02816

7. List ALL directors {names and addresses). RI Corporations MUST {ist at least THREE directors.

Check the box to indicate an attachmentD

Director Name Lou Simon

Director Name Dan Burgjohann

Street Address 4 Gentry Farm Drive

Street Address 4 Glacier Way

Ctycoventry State g ZP 02816 CitY Coventry State ZP 02816
Director Name wyilliam Begones Director Name nonovan Frenze
Street Address 19 Knotty Oak Lane Street Address 33 paulette Drive
City coventry State Ry 2P 02816 ity Coventry State py 2P 02816

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, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are frue and correct.

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

Steven Desjariais

Name of Officer/Authorized Representative

Date

6/24/2016

Signature of Ofﬁcer/Auﬂmri}g'RepresenlgV

MAIL TO:

Division of Business Services

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

Phone; (401) 222-3040
Website: www.sos.r.gov

FILED

JUN 30 2016

BYM
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