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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: June I - June 30 ® Filing Fec: $20.60 *

& In mccordance mith ALGL 7-694,  excls arparanion failing or refisring to file irs arnuad repart within the iime preveribed oy lrw (ALC.L 7830 b sutfectm e # peraliy fee of 125,00

1‘ “Corporniz ID No.

s Name of Corporation

i : 130611 N i Bluefish Boosiars Ine.

J State o]fncorponn’ium 4 Carporate addres in Rivode It Itiand -Strect Addresa B o F /7 S
BHOPE ISLAND C/O JOHN ROGEZRS EDWARDS & MGELL LLP 2800 FINMC ?RCVID“NCE : 02903-

3 Fargign carparau'on Fnrnpnm:fpol ofm oddmrss T T (‘:ry CoorTm T Tafd ’ e le e

' 6 Brief Detéription of the character of the offairs which are actuaily conducred 1 Abade istord ™~

e .

. TO FOSTER NATIONAL AMATEUR GWIMMING COMPETITION AND TO SUUPORT AND DEVELOP AMATEUR SWIMMERS POR MATIONAL

" COMPETITION

AR AR D RS O Y OGRS O PR A g L A AR ORE SR AP TR GRS 7 v

* President Name
"MARIA C. S'JL‘ IVAN

. Vice Pratidemt Nome
MICHELLE UZZO

| St s - B Soer Adireii - :
128 STEWART STREET 545 BRITTON STREET
e ST g T T g e e o S g e it g
'FRANKLIN - MA 02038 RAYNHAM 'MA 02767
Secretary Name ' T T ?féwcrﬂm
JSORN BETSEL 'SHOBHA MUTHUKRISENAN ;
Street Address TronormTmTTmTT T * T Srect Addrare o T T
24 PIERCE ROAD 15 BENJAMIN'S LANDING
ciy T T Rae T TR T T ey " Stote T2
,smmansro'-m 'nt 02874 . FRANKLIN MA 02038
. _ L ; i 0 R3
MDA CORPORIT

Director Name Duwwrﬂomc :
'MARIA C. SULLIVAN 'MICHELLZ U220 U
Street Adddress CoT T T " St Address T ooy :
128 STEWART STREET ‘545 BRITTON STREET - i
cim 7 T e gy T T gy T T T 7> T~
" FRANKLIN "MA 1€2038 | RAYNKAM { MA C2767 '
Director Neme =~~~ 7 T T - Dircctor Name o ‘
JOAN BEISEL . SHOBHA MUTHUKRISHNAN ~
_'.ﬁiim.f}""""'”'""""'”'" Tt T T Gimet addresy e T mmmmem o e
P24 PIERCE ROAD : _
Gy LW T T T gy e g e y,,c S (- Jhwm R
i | SAUNDERSTOMN 'nt 102874 ' FRANKLIN 02038 ;

—Ewﬁm:fmﬁﬁﬁﬁ ARD ONOTACTER Chaty eIk gt g &Wﬁmﬁ P er,. e -
Agrm Nawe Adn‘rru % X
FJOMN J. ROGERS ESQ EDWARDS ANGELL PALMER&DODGE LLP
e e CIR TIPSR o R —
2800 FINANCIAL PLAZA PROVIDENCE 02903

T'hu rcporr must bc .ngncd !)y mrher rhe Prendcnr Viee Prcudenr S‘ecrefary Assistant Sccrera.ry Trcasurer Rccelvm- or Trur!c-e

w (WD
*130611 DNPmIEBﬁ Q7 PM*

Fite Dote

Y OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that T kave examined
this report, including any eccompanying schedules and statements,
and that all statements cortained herein atc true and comreet.

W Cuablanr _ Gf37/ 07

Signature of Offieer & Dare
MARIA C. SULLIVAN

Frmt or fvpe Name o) Dfficar

PRESIDENT

Tule or Uiheer

Form 631 Rev [2205



* Maithew A, Brown, Secretary of State

% STATE OF RHODE ISLAND . Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335

=B S Office of the Secretary of State 012223040
. * .

AT

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 @ Filing Fee: $§20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation

130611 Attieboro Bluefish Boosters, inc. -

3. Siate of Incorporation 4. Corporate address in Rhode Island -Street Address Ciy Zip
RHODE ISLAND C/0 JOHN ROGERS EDWARDS & ANGELL LLP 2800 FINANQ PROVIDENCE 02903-
5. Foreign corparation: Enter principal office address City State Zip

6. Brief Description of the characier of the affoirs which are actually conducted in Rhode Istand

TO ENGAGE IN ACTIVITIES WHICH PROMOTE, FOSTER, ERCOURAGE AND SUPPORT THE COMPETITIVE SWIMMING PROGRAM
OPERATED AND SPONSCRED BY THE ATTLEBORC BLUEFISH SWIM CLUB, INC,

7. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTA CHMFNT) [] FIL.L IN SPACES BEFORE USING ATTACHMENTS

resident Name Vice President Name

Maria C. Sullivan .Paul V. Sullivan

Streer Address  Street Address

28 Stewart Street .28 Stewart Street

City State Zip _Ciry State Zip
Franklin MA 02038 +Franklin MA 02038
M’!}a’.yk‘;mé..............................h:“.u’;_r.m.................... ke e s
Joan Beisel .- Kathi Carey &G e
Street Address - Street Address oy e
24 Pierce Road ) " 30 Aviwon Avenue &l
Ciry Stare Zip Ciry State irdp
Saunderstown RI 02874 o Lo [ A ™Ng2093 -

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTATITMENTS .
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION SHALLNOT BE LESS THAN THREE (B:R.1.G.L 7-6-23

Director Nome ,thcfo:- Name o e
Maria C. Sullivan ' Paul V. Sullivan = =,
Streer Address « Street Address I
28 Stewart Street 28 Stewart Street

City JS’ale Zip -City [&are Zip
Franklin MA 02038 “Franklin MA 02038
Direstos lame R R A R L
Ellen Bailey ) - Kathi Carey

Street Address +Street Address

467 Fisher Street © 30 Amnawon Avenue

City Tare Zip iy State Z1p
Walpole | MA |0208 __ Wrentham l MA (20933
9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 641 -R1.GL 7-6-13/7-6-78

Mgenr Nome Address

JOHN J. ROGERS, ESQ. EOWARDS & ANGELL, LLP

Address Ciry Zip

2800 FINANCIAL PLAZA PROVIDENCE 02857

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary. Treasurer, Receiver or Trustee

m IR -
1 3 0 6 1

Under penalty of perjury, [ declare and affirm that 1 have examined
*130611 DNP 06/27/05 04:53;34 PM"*

this repon, including any accompanying schedules and statements,
File Datg g 3'1[05 %MW é/u;/g
+ +

and that all statements contained herein are true and correct.

( ' Sigrature bf Officer Date
CheckNo____| L% C/\\{q’l\‘ MARIA C. SULLIVAN
- \C/m L Print or fype Name of Ufficer

Bl PRESIDENT

file of Officer Form 631 Rev. 6/02

FOR SECRETARY OF STATE USE ONLY
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1 ]ﬂi[""‘?i i STATE. OF RHODE ISLAND

) Office of the Secretary of State

... .
\-—(gﬁ"—;; Matthew A, Bronen, Secretary of Staie

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filiug Period: June I - june 30 ¢ Filing Fec: $20.00
(FORNM MUST BE TYPED OR PRINTED IN BIACK)

AND PROVIDENCE PLANTATIONS

2004

I Corparate H) No. 2. Nawe of Corporation
130611 Attleboro Bluefish Boosters, Inc,
3 State of ncurporatton £ ( lrpr Jt‘ﬂ{fj’l u Rhele Mﬁ‘d rE.' A:I?a(ss & Aﬂgeﬂ U.p ciry Zip
' .
RHODE ISLAND @ Financtal P1a24"" Providence 02903
5 Foreign corporation. Enter priscipe office address City Serre zip

Prosident Name

Maria €. Sullivan

6. Bricf Descripiion of the character of the affairs which are actually conduciedd tn Rhode Idand
TO ENGAGE IN ACTIVITIES WHICH PROMOTE, FOSTER, ENCOURAGE AND SUPPORT THE COMPETITIVE SWIMMING PROGRAM OPERATED
AND SPONSORED BY THE ATTLEBORO BLUEFISH SWIM CLUB, INC.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Viee President Name

Paul V. Sulliwvan

Street Adedress

28 Stewart Street

Strvet Adelress

28 Stewart Street

Joan Beisel

ity Stare Zip Cigy State Ztp
Franklin HA 02038 franklin £iA (2038
Neervlary Name Treasurer Nanre

Ellen Bailey

Strvet Aelefress

24 Pierce Road

Strevt Adedrieny

467 Fisher Street

City Staie Zip

Saunderstown RI 02874

Dlrector Namie

Maria Sullivan

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT)( (] FILL IN SPACES BREFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.I. 7-6-23

Quy Srenne Zip

Walpole MA 02081

Director Name

Paul Sulliwvan

Stroer Aderess

28 Stewart Stree

Srrvet Adddress

28 Stewsart Street

iy State Zip

Frapklin MA 020738

Chy Starne Zip

Franklin MA

Q2038

IHeevior Name

Ellen Bailey

Director N

Stroet Acdelress

467 Fisher Street

Stroet Address

iy State Zip iy Maie Zify
Walpole MA 02081 :

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce flling of Form 641 - R.1.G.L. 7-6-13 / 7-6-78

Agent N Aclelress

JOHN J. ROGERS, ESQ. EDWARDS & ANGELL, LLP

Aclednss Ciiy Zip

2800 FINANCIAL PLAZA PROVIDENCE 02903-

This repont must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

w (NI

pueoe 1| 1] O
Check Nov lS l S 3& C— 38' m
o A

I'OR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afTirm that 1 have examined this
report. including any accompanying schedules and statements, and that all

staterments contained hergin are truc and correct. / /

Signatire of Officér

[ Daw

Maria C Sullivan
Print ar Type Nume of Officer

President
Title of Officer

Form 631 Rev. (AW

Comporgtions Dirision

100 Nurth Main Stvet
Providence, K 02903-1335
401.222 3040



