RI SOS Filing Number: 201746774880 Date: 6/26/2017 4:00:00 PM

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

Annual Report for the year: 2017

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
29371 Rhode Istand Basketball Officials Association, IAABO State Board #84

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode island Providing officials for boys' and girls’ varsity, junior varsity and freshman basketball
4. NAICS Code games.

711219

6. Principai Office Address City State Zip

311 Doric Avenue Cranston RI 02910
7. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name BRIAN SULLIVAN Vice-President Name MARGARET LYNCH-GADALETA
Street Address 460 River Farm Drive Street Address 40 Howard Avenue
“Y East Greenwich State Ry 7P 02818 | “Y North Providence Stete gy 2P 02011
Secretary Name. uaCHAEL SWISTAK Treasurer Name e MUND R. GILMARTIN Il
Street Address 143 Narragansett Avenue Street Address Po Box 491
Cly Jamestown State g ZP 02879 Y providence State gy Zp 02901

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name BRIAN SULLIVAN DirectorName MARGARET LYNCH-GADALETA

Stieel Address 10 River Farm Drive SeetAddI®SS 10 Howard Avenue

% East Greenwich State Ry 2P 02818 ™ North Providence State gy P 02911
DirectorName  MICHAEL SWISTAK PrectorName. EDMUND R. GILMARTIN il

Street Addiess 143 Narragansett Avenue SeetAddIess po Box 491

Cly Jamestown State py Ze 02879 CY providence State g 7P 02901

9. 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, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative Date a
EDMUND R.ilLMARTIN 6 “"/ [ . 7

| —f—
MAIL TO: JUN 26 2017

Division of Business Services

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

Phene: (401) 222-3040 BY \ﬂ \ .

Website: www.sos.ri.gov i FORM 631 - Revised: 05/2017




ATTACHMENT TO 2017 NON-PROFIT ANNUAL REPORT

RHODE ISLAND BASKETBALL OFFICIALS ASSOCIATION,
IAABO STATE BOARD #84
ENTITY ID NUMBER: 29371

Board of Directors (Continued)

1%t Past President—CHRIS NICYNSKI

2nd Past President—PAUL CLAPPIN

Commissioner—RICHARD HAZARD

Assistant Commissioner—JOHN HOLE

Assistant Commissioner—FRANK IANNETTA

Interpreter—MICHAEL REEDER

Member-at-Large—ALFRED D’AMBROSCA

14 Capron Rd.
Smithfield, Rl 02917

357 Mulberry Dr.
Wakefield, RI 02879

80 Samuel Rodman St., Apt. 317
Peace Dale, Rl 02879

25 Weatherly Ave.
Newport, Rl 02840

P. O. Box 243
Manville, Rl 02838

1499 Ocean Rd., Unit 86
Narragansett, Rl 02882

7 Stony Creek Dr.
West Warwick, Rl 02893



