STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporutions Division
Office of the Secretary of State 100 North Matn Sirect

rovidence. 003-13;
}‘t"?:,";éé Mattherw A. Brown. Secretary of State frov R;(?fﬁ;;:?:g
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June I - June 30 o Filing Fee: $20.04}
(FORM MUSY BE TYPED OR PRINTED IN BIACK)

L Corporeite 11} No. 2. Neimee of Corporition ’
104616 PAWTUCKET RED SOX CHARITABLE FOUNDATION Clo davier T. Ryan ¢/ Compants/, 4 4P
. State of bicorponition 4. Cumporte addnes {n Khode bland - Street Address City Zip
RHODE ISLAND ONE Daver Spusee Rovipea/ce 07903
$ Forvign corporation. Figer principal offfee addres Ciry Stare Zip
WA

6 Hrief Descrpattont of the cbamcter of the affatrs udich are actually conducted in Rbode Island

TO HELP PROVIDE RECREATIONAL QUTLETS FOR, STIMULATE INTERESTIN, AND ENCOURAGE YOUTH PARTICIPATION IN
SPORTSMANLIKEATHLETIC COMPETITION.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES REFORE USING ATTACHMENTS

Presidont Neeme Lice PPresident Name

BeRNARD € Magpog Mickags A. TAmBIRRO

vt Aefetnss Stpet Address

Prryener Kev Sox, Me by SThd1um AwriekeEr Ren Sox Me (oY Srapium
Cuy State 2ip Cily Stale 2ip

PAWryeke™ Rt 01960 Fpwroexer RT p2agLo
Secretery N Trensurer Name

Tames £ ledeser Danige. I- R 5//;!/\/
.'unm Adleires Street Address

/(EA/A/E_DY I’iﬂ 24, Svre 332, ONE  DApVon JQ UARE
Steve Zip Ciry Siate Zip
77«0 VIDRN C€ R1 02703 FRrovi DENCE RT 02963

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* ROX FOR ATTACHHENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION (3). R1.G.L 7-6-23

Dircctor Neme Director Name
Lupw! LS CHWECHHEIMER. Marmtew) W ire
Street Address Stroet Address
Fawreicer RED Sox, McCy Stnpum  |Fawmener Kep Sex, MeCoy Savum
iy Nierter 21 City State Zip
?ﬁu)ruc(tf AT 0540 ﬁqdmc'(er L O5Ed
Birvctor Name Director Name
Regpard & Moaldoe Mictoer A Tima vrg o
Stroer Actedress Strovr Address
X Lrapcire Avenve 1472 Newman) Aveve
ity Stene Zip Cily State Zip
“Jl&u//c:( RI o EET SEEKoNK M# ‘ o177/
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirce filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-_78
Apent Neame Address
DANIEL J. RYAN
Acfelrens Ciry Zip
ONE DAVOL SQUARE PROVIDENCE 02903

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

Ity of perjury, I declare and affirm that [ have cxamined this

104616 repoy uding any accompany schedules and :tatcmcms and that all
s pfils COnlalnEd- ereyf o i 'md comect—
File Duse C' R, W ﬂaz( .

2 Signature nf()ﬂ'w/ = 7/
Check No, h SR

o Dawies T Ryan 22905
Ay, p\ / Print or Type Nane of Oﬂ?cc/

Y TRUST.
FOR SECRETARY OF STATE USE ONLY ‘S-u,a 67& 4 Vi (}5 / EE—
Title of Officer

Form 631 Rev. 004



STATE OF RHODE ISLAND AND PROVIDENCE
Qffice of the Secretary of State

Matthew A. Broton, Sccretary of Stute

PLANTATIONS

Corporations ivisun

100 Nonh Main Street
Providence, REND2X03-1345
f01.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: June I - June 30 Filing Fee: $20.00)
(FORM MUST BE TYDPED (3R PRINTED IN BLACK)

2004

1. Corpornte 1 No 2. Name of Corproration /
104616 PAWTUCKET RED SOX CHARITABLE FOUNDATION 0 ban:d /e{o:: CPA
3 State of incompuoration 4. Componne w%xs in Kirexte fclened - Stroet Addedress [ Zip
RHODE ISLAND One. Davel Sguare. ;mldence) o923
S, Fareign corporation. Exter privcipal office address a Ciry State 2ip
N/A

SPORTSMANLIKEATHLETIC COMPETITION.

Proexiclont Name

dpr

6 Hrief Ivscription ;:j the character of the affairs winch are actnally condrictod In Rbevle Itand
TO HELP PROVIDE RECREATIONAL OUTLETS FOR, STIMULATE INTERESTIN, AND ENCOURAGE YOUTH PARTICIPATION IN

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

Vice President Name

ﬂ/}d/,lae/ Jﬁ'] 7_a-.m éurra

M&iﬁ&f
g dres g

Srzddmﬂ

Direcror Namge

éa.d

NCr~

¢ ’45 ) Sbacsrrs ¢ I7d perre |

"‘J;D State zip 2o ggz Sterte Zip P
| [DewtvoreT RPL aa WAy > L7 <

Socrerary Name i Netme

\jamed /L_ Mo Aleer C?.O:&/ A AﬂzzM

Sireet Addross Strovt Address

2. rs //4_.5,,,/,_/ /Rusr 8 /69.75 Likestrmwste AT Dne. Dd vel J geears

[als} State Zip Cit Zip
’;I)‘DVIC{MCG/ |’~0 7. o903 'ﬁ?mnc/amu /é Z | IAH3

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X~ BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RIHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.1, 7-6-23

IHrector Name

Ndatbhees Lot te

e

] Siate Zip
Z{;/tpMLT

Strevt dddros
4£¢umt )@g li. /(-/e.cov 5241&3/“4&.

State

Sttt Address
.

City

2T 22840 2T ‘02800
Pevvacd B Adondor i hne/ A Tambearro
w /f/ Lol rrard /4/€/)uc.
Uarusse ke “02089  Seetric K “garrs

9. REGISTERED AGENT IN RHODE lSLAND . DO NOT ALTER - Changes requirce filing of Form 641 -

R.IL.G.L. 7-6-13 / 7-6-78

Agent Name Address
DANIEL J. RYAN
Acldrecs City Zip
ONE DAVOL SQUARE PROVIDENCE 02903

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

o T

* 1 0 4 6 1 6

File Pare 4(fx1lSj OL“{
44q<Ss
\D,

FOR SECRETARY OF STATE USE ONLY

Check No.

B}*

tghatre of Oﬂ' cer
Zy:e. /

Print or Tipe Neome of Oﬂ’ cer

/i,y::ﬂ

—7;64‘511/&:’
Tirle of Cfficer

Form 631 Rev. 4/04



’, . Maithew A. Brown, Secretary of State

. . ." STA"I‘E OF RHODE ISLAND . Corporations Division
%m * AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RE02903-1335
L—@? Office of the Secretary of Staie 401.222.3040

]

N(')'N' PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: fune I - fune 30 « Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

'I, Coarporate 1D No. 2. Name of Corporarion ] ? !
i 104616 PAWTUCKET RED SOX CHARITABLE FOURDATION C—ZO' A/ ﬂ A C /A

-3, State of Incorporation 4. Corporate address in Rhade Island - Street Address / Cin Zip

. __RHODE ISLAND ONE . DAVoA __SQuARE [RoVIDEWEE 02903

55. Foreign corporation, Enter principal office address Ciry State Zip

|

‘6. Brief Description of the character af the affairs which are actually conducied in Rhode Isfand.

é TO HELP PROVIDE RECREATIONAL QUTLETS FOR, STIMULATE INTERESTIN, AND ENCOURAGE YOUTH PARTICIPATION IN
SPORTSMANLIKEATHLETIC COMPETITION.

1. \JAMES ANII! ADDR}',SSES OF THE OFFICERS ("X" BOX Ffo_T_TACHMENTJD FILL IN SPACES BEFORE USING AT 'ACHMENTS _ __‘]
I'rrsu!m: Name [ Vice President Name
___Berikes G Mo dor MJC}/&gL_»‘:(J_&M/J'uMa

Srrremddrr:t Street Address

?n wiiekELC_Red Soxt_McCoy Srprym_ | _;{DAwmc&ff_fff_b Sox, MeCoy S T@/ um

ap City tate

E /94 PIVEKET /?I 028540 12,9 u{vac‘/ce 7 RI | OXELD

ecretary Name asurer jname

U‘qug5_g'_MC,¢LEa& Danigr 7. R}/Jg/t/ !

Srrtcl Addre 55 Street Address
6057 Hlosprae TROST Bibe. - /8 WErmnser Sy ol/E Davee Sposee :
1City Stare iy late ip

_TRovipeNce. |_RT DAfpa___|__Providedre _|_RT ["pases )

8. NAMES AND ADDRESSES OF THE DIRECTORS ( "X™ BOX FOR ATTACHMENT) {_] FILL IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION S!jA_LL _H_O_LBE _L_E_S_S_[ﬂﬂ_[ﬂﬁﬁg (3) R l G L 7~6-23

F A DOMESTIC (RHODE IS POR, y
O rector |\umr ]&ccwr Name !
s",{‘,ﬁfﬁ#ﬁf (0 *%fﬂ(/ﬁ(.‘!f_ﬁf[@f@ = % mf’_TJ/Eu}__ajf/ [Tt '
Prurcker KD Sox, Meloy Sty um _Phudrmeker RepSor, M Coy Stadun
tate AP tate ATl
O?JLWC KET R b AK%é0 7’/4 Wy cKET RL 02860 |

G Bonand. M. Mondsoz EWhad F. Tauw bumo
S'gd"“/fﬂmm el fF MM N F s A Msomarn dwfuzwt l
“oned RE____Pogses  [Seskoni [ WMosndse 0377/

[RPTRRPR U, A

Y. REGISTERED AGFVI l‘\l RHODF ISLAND - DO NOTALTER Changes requlre ﬂllné of Form 641 - RLG.L. 7-6- l3!7 6- 78

Agent Name ™ - ‘Address— .~ TTT T T TomTmTTEmm ot -‘f
. DANIEL J.RYAN i
;Addrr.&'s Ciry Zp |
__ONE DAVOL SQUARE PROVIDENCE . 02903 ;

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

III IIH‘l ||HI |I I|| Undcrpcn'lllyofpcr]uryIdct.larcand':frmllhatlha\cc.x.lmlncd
* 1 0 4 &K 1 6 =* § report

cludmg any nccompanytng schedules and stalements,

Fife Date 9—07"& 8 _ .
Check No. %%25 N o/ )/{/}
. foony B N tasweo . .

FOR SECRETARY OF STATE USE ONLY Title of Officer Torm 631 Rav. 6702




“— — .—j
it imatatebloldio st e i et . Gttt ittt il e s i T T P

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 CORPORATICCN

Corporate iD Number DNP-104616 Annual Report for the year 2002
1. The name of the corporationis PAWTUCKET RED SOX CHARITABLE FOUNDATION

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

3. The address of the reaistered office of the corporation in this state is _ONE DAVOL SQUARE PROVIDENCE, RI
02903
and the name of its registered agent in this state at that address is DANIEL J. RYAN

4, The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Charitable Foundation

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode island One Davol Square
Providence, RI 02903

7. Names and addresses of its direclors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be fess than three (3).)

NAME OFFICE ADDRESS
Ludwig Schwechheimer Director Pawtucket Red Sox, McCoy Stadium, Pawtucket, RI
Matthew White Director Pawtucket Red Sox, McCoy Stadium, Pawtucket, RI
Cdward Loiselle Diregter Sne Davol Sguare Providence, 3T €2203
Bernard G. Mondor Preciden! Pawtucket Red Sox, McCoy Stadium, Pawtucket, RI
Michael A. Tamburro Vice-President Pawtucket Red Sox, MCCoy Stadium, Pawtucket, RI
\;;es F. McAleer Secretary 605 Hospital Trust, Bldg; Providence, RI
Daniel J. Ryan, Treasurer One Davol Square, Providence, RI

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

Dated: M 3 / MﬂZ/ Under penalty of perjury, | declare and affirm that | have examined this
7

Pawtucket/qed Sox Charitable Foundation

« 10 4 6 1 6 /c ameofCorq_Q_[a.uon
FOR SECRETARY OF STATE USE ONLY ,/ 44/ / M-M““ et

- . \.
File Date; o /éa g 2 Title W
74’" L or1 ust be sugned by an offcer)
Check No.: f) )
Form No. 631
Q. 2~ Revised 5/98




Fliing 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

Corporata ID Number DNP-104616 Annusl Report for the year 2001
1. The name of the corporation is PAWTUCKET RED SOX CHARITABLE FOUNDATION

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

The address of the registered office of the corporation in this state is _ONE DAVOL SQUARE PROVIDENCE, Rl

02903

and the name of its registered agent in this state at thet address is DANIEL J. RYAN

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

CHaki148Le FoudaTIoN

5 |fa foreign corporation, the address of its principal office in the state or other jurisdiction under the lawe of which itis
incorporated is

6. Corporate address in Rhode Island

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.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

Ludiic Scuwees sz mER_ Director Phwrpcker REd Spry MeCoy STav,um, Fawrcer Rr

MarHEW {Z}'HJTE Director ep Sey M f TVEKET,
Zél!h A WALD Jk. Director éaqlln!p/m(.ﬁujr 51-156‘ ,Paw_bEN(‘e RT 02903
:Eﬁ’gﬂgzz ZZIQHQQ& Prasident ?ﬂgbjgcg £1 (&QSQ; [H (b)g :SE dm Z'A;Qﬂmgﬂ; ﬁf
ZZZ!C&&E 4. TAnBueLo Vice-President E’Auzm eKeT KEd oy (M Qg){,s TADIIM, % WILCKET, RT
Tames T Me 4iepr  Secretary bos HospirnC TR UST BL)é. ?BQKIDEMCE; £ 02903

_'DAA//EL I Ryan/ Treasurer c = 02903
Dated: Q’ (J/ 2’00 l Under penalty of parjury, | declare and affirm thatl have examined this
! raport, including any accompanying schedules and statements, and that

ments contained hesein are true and comect

IURINEE  Fseer e S Conepuse Fnaz

ame of Corporation

FOR SECRETARY OF STATE USE ONLY By Aot 2V — /¢ 760/
File Date: dﬁ Title /ﬁa ,?el
Check N jO g ? (Report must be signed by an officer)
eck No.:
F orm No. 631
Rv: a/‘—l R:\Tﬂdow




Filing Fee: $20.00

To he filoed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Carporations Diviston

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-104616

Annual Report for the year 2000

1. The name of the corporation is PAWTUCKET RED SOX CHARITABLE FOUNDATION

2. The state or other jurisdiction under the laws
The address of the registerad office of ths cc

02903

of which itis incorporated is RHODE ISLAND
oration in this stete is  OME DAVOL SQUARE PROVIDENCE, RI

and the name of its registered agent in this state at that address is DANIEL J. RYAN

4. Thae character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

C/Jarr /Za /5/6‘ /D d/d /4//}

5 |fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is

6. Corporate address in Rhode Island

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island] corporation shall not be less than three (3.)

NAME OFFICE

Diractor
Diractor
Director

Ber Nc-.rd &. Ne,\d_‘pr

/th'céae//f Emﬁ’((ffﬂ
James F M fleer
[huk/.f. l(,vdn

Dated:

ARG

FOR SECRETARY OF STATE USBE ONLY
File Date: é/ //./}
L
Check No.: 02'3 ¥7/
. ot

President
Vice-President (Zutec e/, Koo Sox, /a e
Secretary
Treasurer

ADDRESS
Sow c oy Sk 74
Pdcyizz.,ée/ Jcﬁ,féy 7 Yiths
(205 /‘/a"l//b / 77(4,{/ /é/f Aoy b’JK .4
ke f/a</ LK

. @J«/;/. Lr
605 Hegnin ! Trids 5/;_’;.. f)mwc/euf:a 2x

2T o0zGa0%=

One Vavol Sauare. ?fbulldef*éﬁ-c
f 4

Under penalty of perjury, | declare and affrm that| have examined this
report, including any accompanying schedules and statsments, and that
all stataments contained herein are true and commect.

Pravhuge ) Red Sox_ Chari beble  Bundation

me of Corporation
By {/d%’ "’Z /

Tite __/7¢ KLSC(/? L
{Report must be signed by an officer)

Form No. 631
Revised 5/98



