RI SOS Filing Number: 201747546260 Date: 7/21/2017 4:00:00 PM
k ) Department of State - Business Services Division

Annual Report for the year: :
Non-Profit Corporation KUA\O\(\
—> Filing period: June 1 - June 30

—> Filing Fee: $20.00
—> Penalty: Additional $28.00 fee if form is not filed by July 30.

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

789972 Cumbertand High School Softball Parents Association

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

RI Provide support through fundraising efforts for the Cumberland High School Girls Softbali
program.

4. NAICS Code

813319 - Other Sogial Advocac:l

6. Principal Office Address City State Zip

9 Cathedral Court Cumberiand Ri 02864

7. List ALL officers (names and addresses) Check the box to indicate an attachment [ |

President Name Lisa M Leite Vice-President Name Edward Leite Jr

Street Address 9 Cathedral Court Street Address 9 Cathedral Court

“Y Cumbertand State gy 2P gz864 G Cumberiand Siate oy 7P 92864

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

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

Director Name Warren Mowry Director Name: Mary P Chandler

Street Address 150 Carlson Way Street Address 264 Abbey Dr

City cumbertand RI State g Zio gop64 City cumberiand State Zp o284
Director Name Dani McDermott Director Name

Street Address 10 Rosetti Dr Street Address

City Cumberland State Ri Zip 02864 City State Zip

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, | declare 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 Presidant, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Reprasentative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
Lisa M Leite THTIMT
rurn
Signature of Officer/Authorized Representative HILLLU
| a1 9017

MAIL TO: ‘*‘K
Division of Business Services W
148 W. Rlver Street, Providence, Rhode Isiand 02904-2615




