Taany, Stats of Rhode Isiand and Providence Plantations
@;% Department of State - Business Services Division
e

2018

Annual Report for the year:

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 1D Number 2. Exact name of the Corporation
000825645 NE BASEBALL, INC.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND FORM AND ADMINISTER YOUTH BASEBALL TEAMS
4. NAICS Code '
813990 - Other Similar Orga:
6. Principal Office Address City State Zip
82 BROWN TERRACE PORTSMOUTH RI 02871

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ |

President Name RONALD WESTMORELAND Vice-President Name pONALD WESTMORELAND

StreetAddress 4 a1 cYON FARM ROAD StreetAddress 4 HALCYON FARM ROAD

Y LAKEVILLE State pa 2P 02347 | C LAKEVILLE State ma 2P 02347
Secretary Name R ONALD WESTMORELAND Treasurer Name o ONALD WESTMORELAND

Street Address 4 HALCYON FARM ROAD Sueel AdUIESS 4 HALCYON FARM ROAD

CtY LAKEVILLE State pma 2P 2347 |V LAKEVILLE State pma Zp 02347

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

Check the box to indicate an attachment D

Dieclor Name pONALD WESTMORELAND Pleclor NaMe. CHARLES PAIVA

Strect AJIIESS 4 HALCYON FARM ROAD Preet IS 164 MEADOW LANE

% LAKEVILLE State ma 2P 02347 |°™ MIDDLETOWN State g ZP 92842
Clrector Name - pYAN WESTMORELAND Director Name
Street Address 82 BROWN TERRACE Street Address

State oy 2ip gog74 City State Zip

C pORTSMOUTH

9. Registered Agent in Rhode Island, This information is currently of record in the Department of State, Changes require filing Form 841,

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 roport must be signed by either the Presiden!. Vice-Prasident, Socretary, Assistant Socrotery. Treasurer, duly Authorized Representative, Receiver or Trusico,

Name of Officer/Authorized Representative Date .
RONALD WESTMORELAND, PRESIDENT J 9/ 5
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MAIL T2’ “/
visfon of Business Serfic
8 W. River Street, Providence, Rhode [sland 02904-2615

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

Quﬂs:n - Revised: 05/2017



