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Articles of Incorporation
DOMESTIC Non-Profit Corporation

—> Filing Fee: $35.00

The undersigned, acting as incorporator(s) of a corporation under RIGL 7-6-34, adopt(s) the

following Articles of Incorporation for such corporation:

=\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

1. The name of the corporation is.

Eost Const Scorprons

2. The period of its duration is: CHECK ONE BOX ONLY

[J-Perpetual (on-going)

D Date certain for dissolution

3. The specific purpose or purposes for which the corporation is organized are:

Non -profit givls <ofdball leagua -

Check the box to indicate an attachment []

4. Provisions, if any, not consistent with the law, which the incorporators elect to set forth in these Articles of Incorporation
for the regulation of the internal affairs of the corporation are:

Check the box to indicate an attachment [:]

5. Name and address of the initial registered agent/office in Rhode Island is:

Agent Name

KV\éAM Prest

Street Address (NOT a P.O. Box)

27 Uwnmwy G4
Cit Stat Zip Cod
N Wavrwic “RHODEISLAND | 04889
&
MAIL TO: FILED

Division of Business Services

148 W River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
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address of the persons who are to serve as the initial directors are:

6. The number of the initial Board of Directors of the Corporationis _%  (not less than 3 directors) and the names and |

NAME ADDRESS

Darr‘m Jacgues U2A Cost Greenuncy Ave West Warwiok. &4 0703
Krishn Oves 27 Uniky (5 Wavwick &1 02889

Amando\ D, Fiore 3\ LakeShore Dr. Wacuwck 1 02835

Check the box to indicate an attachment []

7. The name and address of each incorporator is.

NAME ADDRESS

. e g

Vrisken Prest 27 Uniy Cb Warwick €1 62859
Amanda\ D Frore 20U Lol shott Dr. Wavwie &) 82£59

Check the box to indicate an attachment []

8. Date when these Anrticles of Incorporation will be effective;: CHECK ONE BOX ONLY

|2/Date received (Upon filing)

D Later effective date (Date must be no more than 30 days from the date of filing)

Under penally of perjury, 1iwe declare and affirm thal I/we have examined these Articles of Incorporation, including any
accompanying altachments, and that all statements contained herein are true and correct.

Type or Print Name of Incorporator

KflSkvx PMS&—

Date

ll?frl 1S

Signature of/incorporator
SIGN DOCUMENT HERE

N

Type or Print Name oanorporator

Amonda D\ Kioep

Date

2a\\q

Signature of Incorporator

SIG'\I DOCUMENT HERE

Type or Print Name of Incorporator

Date

Signature of Incorporator
StGN DOCUMENT HERE

If you have any questions, please call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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