*a Matthew A. Brown, Secreiary of Staie

‘ﬁn % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

== 2 Office of the Secretary of State . 401.222.3040
Frant

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 1D No. 2. Name of Corporation

115513 Newport Gulis, Lid.

3. State of Incorporation 4. Corporate address in Rhode Island -Street Address Ciy Zip

Rhode island S5 Memorial Blwvd Newport 02840

3. Foreign corporation: Enter principal officc address City Siate Zip

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island

to operate a non-profit Collegiate Baseball team

7. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) I EFILL IN SPACES BEFORE USING ATTACHMENTS "
resident Name  Vice President Name

Charles Paiva -Chris Patsos & Mark Horan- 2nd VP

Streer Address :Srml Address

164 Meadow Lane .12 Paradise Ave 104 0ld Beach Rd, Npt, RI 028
City State Zip - City State Zip

Middletown RI 02842 .Middletown RI 02842

Soireiaty Name © " " Tt Tttt S h s s e e N R e e e e e e e
Gregory F.Fater .Ronald Westmoreland

Streer Address * Streer Address

55 Memorial Blwvd .33 Harvest Dr

City State Zip “City State Zip

Newport RI 02840 - Portsmouth RI 02871

8. NAMES AND ADDRESSES OF THE:DIRECTORS (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS - - .
... .THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE {3).R.LG.L 7-6-23 ..LJ

1Director Nome Drrtc!or Name

Lou Gorman *Charles Paiva

Street Address < Street Address

PO Box 777 1164 Meadow Lane

City Scate Zip «City I:S'!aie Zip

Newport RI 02840 "Middletown RI 02842

Divettar Nome *t Ao e Dot N © D
Chris Patsos Mark Horan .Gregory F. Fater Ronald Westmoreland

Street Address -Street Address

12 Paradise Ave 104 0ld BeachRd, Npt, RI02B4{’SS memorial Bvld 33 Harvest Dr,Ports,RI02871
Ty Siate 7ip xo( Srare 7

Middletown RI |02842 ‘Newport RI 02840

9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 -R.1.GL 7-6-13/ 7678 L "3
[ Agent Name Address

Gregory F. Fater

Addvress City Zip

55 Memorial Bvid Newport 02840

11 5 5 1 3
and that af stytements congingd hergin-are true and correct.
0 \,\/ Print or Type Name of Ufficer

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
File Darg G - 5 ~d Y S 6 (9‘05
. e S:gnaMOﬂrccr Date
Check Ho SNy Gregory F(F%ter
By
Bl Secretary
FOR SECRETARY OF STATE USE ONLY Tile of Officer

Form 631 Rev. 6/02




., ' Matthew A. Brown, Secretury of Siate

* STATE OF RHODE ISLAND Corporations Dvision
@ + AND PROVIDENCE PLANTATIONS 100 North Muain Street, Providence, RI 02903-1335
=* & Office of the Secretary of State. 4012223040

Tawn®

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR R OO0 L’Z
Filing Period: June I - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 12. Name of Corporation _‘-]
115513 | Newport Gulls, Ltd.

3. State of fn?a_;pbrmt; T ]4_ L:orpomre address in Rhode Tsland -Street Address - T TChy ’ Zip T ]
Ri 55 Memorial Blwvd Newport 02840 '

'3, Foreign corporation: Enter principal office oddress City State Zip T ¥

8" Brief Description of the character of the affairs which are actually conducted in Rhode Island
opsrate a non-profit Collegiate Baseball team

| | |
|

i Prx:ﬂ dent Name . Hice Pn'sadenr Name

Charles Paiva .Chris Patsos Mark Horan-2nd VP

I Streer Address " Street Address

164 Meadow Lane .12 Paradise Ave 104 0ld Beach Rd, Npt, RIO284
C:r}' comT TStare Zip “City e T T T e T T T
‘Middletown |r1 02842 ‘Middletown |RI [02842
'Se{rc}ar)- N{;‘mé O T T Y L PRI ‘Tremurer?\l'a.m.e ................... P
!Gregory F. Fater .Ronald Westmoreland

‘S;frt;;],‘ddm_g’ T T T 'SrreeIAddre.s.s Tt T o B o
‘55 Memorlal Blvd .33 Harvest Drive

tC'rrv LT T Tstare TZip “Ciy T st T l?.p
‘Newport !RI | 02840 . Portsmouth RI {02871

- 8 NAMES AND ADBRESSECORTHE DIREGH O] m%c !END" ; nprronsﬁsmclﬂacr?ﬁifn“r?:ﬁ .
ey PrIATIR. i 22 1 3 oInn s I : A ’ L ra
/ ‘f@a GTHENOMBER OF RS OEACOMESTILARFiODEY COREORATION'S ‘BETESS THAN THREE () RTC.LTEZRE T
‘Director Name . Dmec!or Name
*Lou Gorman -Charles Paiva ' -
%-fl;e_er Address . Street Address ;] n T
: . x Om

PO Box 777 .164 Meadow Lane i S0
| — - = - . ——— A
'Cuy State Zip ~City [State TR T T
i Newport RI 02840 *Middletown | RI i 1842 "

r)““:c'ro-' ‘l’a}nc ............... s sl s & & & % 0 s 4 . .D”.‘;u;,,,}\,";m; ................. . “ : i+
iCchris Patsos Mark Horan " Gregory Fater Ronald We@oraanq
i:‘ifr_ee-l_Zchrc:s - Street Address : -"‘ i
12 Paradise Ave 10401dBeachRd, Npt, RI 55 Memorial Blvd 13 Farvest D;:,..Dcrts +RI
;c,?_,; " |Sra.'e [Zip Clty P"’“’ C:; <37 T
"Middletown {RI 02842 ‘Newport, IRI ‘0’2840
SREGISTERED SCERTR A S e o e A R SR s idds
‘Agent Name Ad{frﬂs

Gregory F. Fater | 55 Memorial Bivd

s - i T e e g e

: . Newport 02840

1 h:s reporr musi be signed in ink by e:!her the PreE@ga- #u revrdenr Secretary. Ass:smm Secrefary Treasurer, Recezver or Trustee
1 1 5 5 1 3
F-h)’ L this report, including any accompanying schedules and statements,
—_ and thatall statements contained herein are true and correct.
CGosox

File Date | : : M%&Em/ h’ id ) D

MAR 14 2005 I

Under penalty of perjury, [ declare and affirm that [ have examined

Signature of Uﬂuéﬁv% Date
Check No, Gregory ater
Prini or T:pe Name of Ufficer
8y S
ecreta
FOR SECRETARY OF STATE USE ONLY - ry

Title of Gificer Form 631 Rev. 6:02




', ‘ - Matthew A, Brown, Secretary of Stute
Wity *,, STATE OF RHODE ISLAND - _ Corpomn‘on_r Division
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031315

- « Office of the Secretary of State 401 222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 22 003
Filing Period: June I - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

"I Corporate 1D No. | 2. Name of Corporation 1
115513 | Newport Gulls, Ltd. i
I 3 State of Incorpomnon ) -Corpora!eaddms}t;kh;)d-’é Fsland -Street Address — Ciy 7 - ]ZJp . !
| R i 55 Memorial Blvd Newport ] 02840 :
l 5. Fareign corporation. Enter principal office address City Stare i Zip ﬁi
! 6A Bm-’fDe.rcnpn'on of the character of the affairs which are actually conducted in Rhode Island ' f
| operate a non-profit Collegiate Baseball team l‘
1
" 7. NAMES AND ADDRESSES OF THE ORFICERS (*X” 80X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS ..
i President Name Vice President Name
[Charles Paiva .Chris Patsos Mark Horan-2nd VP :
i éfreu Address Street Address ‘
; 164 Meadow Lane .12 Paradise Ave 104 0ld Beach Rd, Npt. RIO284’
(tﬂ T ———-!S!&‘fe |fo) - 'ley Sfa-f;.’-u"-_‘ o ‘_—_TZ?]-)__-”-_ T :
'Middletown IR1 102842 .Middletown _]RI 02842
Secreiary Name© C . D I v fnmum T B
lG*egory F. _Fater .Ronald Westmoreland
jrrec;,{(jdre”- - T T e SfreerAddrcss Tt T T CTT T
.55 I‘/cmonal Blvd .33 Harvest Drive
|Cm o ";f:&ié_' B P g T s "'['Sr'aré" e ___‘_.I.ij —— -
Newport {RI |02840 - Portsmouth |RT ;02871

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R1G.L 7.6-23

i!)irecmr Name Drrecror Name a 7
‘Lou Gorman *Charles Paiva . = Sg' .
_ Stroet Address '-_ » Street Address T =0 _'_?t‘?_;?; -
PO Box 777 "164 Meadow Lane -~ S
“Cay Stare [Zip ~City tSrare Zip e )
+ Newport RI 02840 "Middletown |RI 42 2882 -
;'I)irz-r'.'.':;'r Name =~ Tt Je e e e e e s [ :Dfrgcrc')r :Vg;m;: ..... P = .“_‘-ﬂ ’ ‘. .
-Chris Patscs Mark Horan . Gregory Fater Ronald Westmozela@gt'i '..'_';‘
, Streer Address «Street Address - —w \','::._
“12 Paradise Ave 1040ldBeachRd, Npt, RI 55 Memorial Blvd 33 Harvest Dr,Ports.,RI
“Ciy State |/|p ity State B 12ip T
‘Middletown |RI |02842 ‘Newport, RI fope40
9, REG[STERED AGENT IN RHODE ISLAND -D0 NOTALTER- Changos requlra f‘ling of Form 641 -R.I Gl. 7-6-13:'1-6—78
‘Agent Name i/iddre:s
Gregory F Fater : 55 Memorlal Blvd
oy e "“":Cu)- com e e e c e e g
Newport 02840
Thrs reporr miest be signed in ink by em‘rer the Presrden! Vice Prewdent S‘ecre!ary Assrslanr Secrefary Treasurer Receiver or Trus!ee
Sy
‘- "IHH l":l-'

Do [

1
AR 14 9“”5 Under penalty of perjury, I declare and affirm that I have examined

&

15 § 1 3

_ IU

[ mo this report, including any accompanymg schedules and statements,

qy % .._and 11 statemenis ein are true and correct.

Fite Dare Clo50a JOE L_'_SLL’(} / 05
Signanure of Officer - Date '

Check No. GregOI’y F Fatel‘

Print or Tipe Name of Officer

e Bl Secretary

FOR SECRETARY OF STATE LSE ONLY Tale o fficer Sy




', Maithew A. Brown, Secrciary of Siate

% STATE OF RHODE ISLAND ‘ F.'orpororfom Division
* AND PROVIDENCE PLANTATIONS 100 North Main Sircet. Providence, R 02903-1135
*‘ Office of the Secretary of State 401.222.3040

’wt'

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 003
Filing Period: June I - June 30 ® Filing Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 1D No. 2. Name of Corporation
115513 Newport Gulls, Ltd.
3. Siate of Incorporation 4. Corporaie address in Rhode Island -Street Address Cuy Zip ]
RI 55 Memorial Blwvd Newport 02840
3. Foreign corporation: Enier principal office address City ate 2Zip
&. Brief Description of the character of the affairs which are actually conducted in Rhode Island
oparate a non-profit Collegiate Baseball team
T NAMES AND ADDRBSSES OQF THE OFFICERSJ“X” BOX I-ORATTACHMEND D FILL IN SPACES BEIORE USING ATTACHMENTS
 Bresident Name ™ V‘ce President Nome
Charles Paiva .Chris Patsos Mark Horan-2nd VP
Strect Address " Street Address
164 Meadow Lane .12 Paradise Ave 104 0ld Beach Rd, Npt, RI0284
City  Siate [Zip "Ciry State Zip
Middletown RI 02842 -Middletown RI 02842
Betreraty Name * =0 0 0Tttt e Pttt e T
Gregory F. Fater .Ronald Westmoreland
Street Address ' Street Address
55 Memorial Blwvd .33 Harvest Drive
Ciry State Zip _City State Zip
Newport RI 02840 « Portsmouth RI 02871
8. NAMES AND ADDRESSES OF THE DIRECTORS ('X” 50X FOR ATTACHMENT) (0 FILL IN SPACES BEFORFE. USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOY BE LESS THAN THREE (3).R.LG.L 7-6-23
'Drrtcror Name - Director Nome
Lou Gorman "Charles Paiva 813 o
Streer Address « Streer Address for' 8 m
. e O
PO Box 777 .164 Meadow Lane X B
City State Zip +Ciry Siate e D~y )
Newport RI 02840 ‘Middletown RI 16784;2?_33 2
Direvtor Name © 1Tt .......................D}N.m.)rh&m;...................Lé..:.,_;:f__-p.
Chris Patsos Mark Horan . Gregory Fater Ronald Westmor®la r'r?i?1
Streer Address *Street Address PYy t‘ ;
12 Paradise Ave 10401dBeachRd, Npt, RI ' 55 Memorial Blvd 33 Harvest mpog_g;.". RI
Ciry Siate Zip ity Stote G |
Middletown RI 02842 ‘Newport, RI 02840
9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 641 -R1.GL 7613/ 7-6-78
YAgent Name Address
1Gregory F. Fater 55 Memorial Blvd
Address City Zip
Newport 02840

This report must be signed in ink by either the fﬁ!%e_nE@ President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee
Under penalty of perjury, I declare and affirm that | have examined
(hxs report, including any accompanymg schedules and slatements,

NAR 14 2005
C_ CL() S 0&\ tali stateme incd hcrcm are truc and corre

File Date__ 3 ’ 10 7 Ve

gnamrl' 0 Date 1
Check o, Gregory F. Fater
. Print or Type Name of Qfficer
N
FOR SECRETARY OF STATE USE ONLY - SeCI'eta ry

Tule of Ufficer Form 631 Rev. 6/2




Filing Fee: $20.00 . To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
. 100 North Main Street Providence, Rhode Island 02903-1335
" - Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-116513 Annuat Report for the year 2001

1.

The name of the corporation is Newport Gulls, LTD

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3. The address of the registered office of the corporation in this stata is _24 BROADCOMMON ROAD BRISTOL, Rl
02809-
and the nama of its registered agent in this state at thataddress is JOSEPH M. STRONG
4. The character of the affairs which it is actually conducting in Rhode !sland, briefly stated, is _a_pop-profit
Collegiate baseball team
5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporatad is
6. Corporate address in Rhode Island 24 Broadcommon Road, Bristol, RI 02809
7. Names and addresses of its directors and officers: f/n corrblianoe with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3.)
NAME OFFICE ADDRESS
Lou Gorman Oirector £.0, Box 777 Newport, RI Q2840
Chuck Paiva Director 221 Third STreet Newport, RI 02840
Joseph Strong Diractor 35 Teed Avenue Barringtan, RT 0280A
Joseph M. Strong President 55 Teed Avenue Barripgotn., RI 02806
Vice-President
Secretary
Joseph M. Strong Treasurer 55 Teed AVenue Barrington, RI 02806
Dated: Under penalty of perjury, | declare and affirm that| have examined this

Iune 26, 2001

report, including any accompanying schedules and statements, and that
all statements contained herein are tue and comect.

LRI oot Gt 14

. _ -’) _
File Date: J-Jo-o/

« 1 1 5 5 1 3 » l\d\ EWofCorporauon
FOR SECRETARY OF STATE USE ONLY é I

Title _Pred ident

) Y (Report must be signed by an officer}
Check No.: /O O po g y
’ Form No. 631
{7 < Revised £/98

By:




