®

Annual Report for the year:

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

State of Rhode Island and Pfovidence Plantations v~
Department of State - Business Services Division

2018

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

- _BY

FILED - =

JUN 192018
|7

1. Entity 1D Number

000156301

2. Exact name of the Corporation

Rhode Island USBC BA

3. State of Incorporation
Rhode Island

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

Sanctioning/Goveming Body for Ten Pin Bowling in Rhode Island to Promote the Sport/Game of
Bowling in Rhode Island

4. NAICS C

N5

6. Pnncipal Office Address
44 Deacon Ave

City State
Warwick RI

Zip
02886

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

President Name Matthew Janas Vice-President Name

Christopher Baker
Strect Address 445 Jefferson St Steet Address 7| outhan Kirby Way
CY warwick State gy 2P 02888 ¥ 5. Dartmouth Stale ma 2P g2748
Secretary Name Jason E. Baker Treasurer Name Jason E. Baker
Street Address 44 Deacon Ave Street Address 44 Deacon Ave
Y warwick State gy ZP 02886 CitY warwick State gy Zip 2886

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

Director Name Director Name

Robert Toth Carol Bator
Stieet Address 3986 Tower Hill Rd SuectAIIESS 5 Miles Ave
CY wakefield State py 2P 02879 Y pawtucket State P 02861
Qirector Name Timothy Healey Director Name Timothy Martin
Steet Address 26 Dyer Ave Street Address 84 Steere St
CitY East Providence State Ri Zp 02915 City Harrisville State Rl Zip 02830

8. Registered Agent in Rhode Island. This information is curtently 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 sithar the President, Vica-President. Secretary, Assistent Secrelary, Treasurer, duly Authonzed Raprasentative, Recerver or Trustes.

Name of Officer/Authorized Representative Date
Jason E. Baker, Manager (Secretary/Treasurer) 06117118
Signature of Officer/Authorized Representative
; ,’)CUM%T; RE /7}51/1//}& é/Q
r.l

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040

Wabsite: www.s0s.n.gov FORM 631 - Revised: 11/2017
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