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. 12
1. Entity D Number 2. Exact name of the Corporation 3 T
133 Lb91 L{ CRANSTON RAVENS
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Girls recreational softball league
4. NAICS Code
$13319 H
6. Principal Office Address City State Zip
8 Penny Lane Cranston RI 02921

7. List ALL officers (names and addresses)

m—
Check the box to indicate an attachment

President Name Alison lzzi

Vice-President Name

Diane McKeon

Street Address 8 Penny Lane

Street Address

388 Seven Mile Road

CY Cranston State gy 2P 02921 i Scitutate St e 2P 92831
Secretary Name Kayla Pari Treasurer Name pyiane McKeon

Strect Address 4 camearon Street Streel Address 188 Seven Mile Road

City pawticket State gy ZP 02861 CY Scituate State gy Zie 92831

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

Director Name

Kevin DiSpirito Brian Davis
Street Address 98 Brookfield Drive Street Address 150 Mt Laurel Drive
CiY ¢ranston State o 02920 City Cranston State RI Zw 02920
Director Name ny.ve Blanchette Director Name Staphen lzzi
Street AJdress ga x4t Avenue Streel Address g Penny Lane
Y pawtucket St gy ® 02860 Y Cranston Slate py 20 02921

9. Registerad Agent in Rhode Island. This information is currenlly of record in the Depariment of State. Changes require filing Form 641,

Under penaity 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 Prasideni. Vice-President. Secrelary. Assistant Secretary. Troasuror. duly Authorizod Ruepresentatva. Receiver or Truslee.

Name of Officer/Authorized Representative
Alison lzzi, President

Date
4/24/18

Signa of Officer/Authorized Represgptative

SIGN DOCUMENT EiLED

MAIL TO:

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

Website: www.sos ri.gov

FORM 631 - Revised: 11/2017



