Office of the Secretary of Stale

r‘%@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONK
)

Conparations {Mesion

100 Nonth Mein Street
Provielence, REO2003-1435
401222 3040

Mattheiw A Brown. Secrotary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flitng Period: June | - June 30 Filiug Fee: $20.00
(FORM ALUST BE IYPED OR PRINTED IN RIACK) '

2005

t. Corparate I No 2. Name of Corpomtion
36523 Apponaug Babe Ruth Baseball Leauge

4. Steve aof fraoporanan LN rlrj‘llml’{' acdedross tie Kipoelo Iletned - Strvet Address ity 2up .
RHODE ISLAND P.0. By {940 Voo h @756\57

5. Farelgn carparation tier prcipad office address

Clty Stente zip

O Hricf Descripian of e churactor of the affatrs which are actuatly conduciod e Rbode Bland
TO TEACH AND PARTICIPATE IN THE GAME OF BASEBALL FOR BOYS AND GIRLS 5 YEARS TO 12 YEARS OLD

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

Proviclens Name

T AEwNEW

Vice President Name

pmike mprzyY

Stovet Adledress

Sttt MASLE 6iLev ]

Strret Adidnsx

5 (Leenween Advewvve

hr Seate 2ip \ Gty Saenle Zip
VAL L Jrid ¥ WAR W (K L PR ITA
SUURCTa e Nerne Treasurer Name
ALLiJON (4 prRsy S0 TS Bk
Strrvt Asferess Stroet Adilress
X TNt D e E DP 1 BevideR i1 DEIVE
ciny Sterter Zip iy Stersor Zip
WHLW Lk RT 0288 b A2, L 0 FFL

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AJ’TACH.HL’:\'T)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHAJIL NOT BE LESS TIAN THREE (3). R.1.G.L. 7-6-23

{Yrector Name

Dirnvetor Name

STEVE (DR GARIL CAvIA
Stroet Addedress « Ly Street Address
At ATALEA  CT 38 DeRY LgAD
iy ! Steste zp City Sterte 2p
WLt C I 2L vrd/ ¥ v 2wt ¢ 1L /2T 02df¢
Dinvior Name Director Name
DHve sV s AL
Strovt Adledress Street Address
IV VALENTINE IR CLE
Cite Stete Zip Citv Sterte Zip
WAK WK R 02446
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78
Agenit Neane Addres
SCOTT SAUER
Addrys Ciry 21y
281 BOULDER VIEW DRIVE WARWICK 02886-

This report must be signed in ink by cither the President. Vice President. Secretary, Assistant Scereiary. Treasurer, Recciver of Trustee

s VR ATERR

36523
3/ /¢
Check No. C;/ é7
V.

File Dure

Under penalty of perjury. | declare and affiem that 1 have examined this
repont, including any accompanying schedules and statements, and that all

stntcmcnymincd heregt are tue and correct.
e T ek

Signanref Officer—=

gc o1t (,mé/

Print or Tepe Name of Qfficer

TKC:.QS u’ft.f/

Date




* Matthew A. Brown, Secretary of State

- * STATE OF RHODE ISLAND Corporations Division

* AND PROVIDE.\‘CE PLANTAT[ONS 100 North Mazn Street, Providence, RI 02903-1315

A2 Office of the Secretary of State 401.222.3040
*

hanw

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

N ."(‘,“‘r;p_o;}}r; D Na. ]2 Name of Corporation .
36523 - Apponaug Bambino Baseball League
3. State af !}}Er_p;in]mm_mw_n C‘or;m_rarc address in 'mé?s!and -Strevt Address I Gty ' if-ip T
. RHODE ISLAND . PO BOX 6933 O'BRIEN FIELD | WARWICK | 02887-
5 Foreign corporation Enter principal office address City iSJfo !le -

! i
& Brief Ec;;:;nr;; ;j the character of the affairs which are actually conducted in Rhode Island '

TO TEACH AND PARTICIPATR IN THE GAME OF BASBBALL FOR BOYS AND GIRLS 5 YBRARS TO 12 YRARS OLD |
! !

7. NAMES AND XDDRESSES OF THE OFFICERS (X" 50X FOR ATTACHMENT ) HILL LN SPACES BEFORE USING ATTACHMENTS,__ _ ‘_]

. THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPLO

— - - — Y —

 Presidens Name , Vice President Name !
‘Jim Agnew .Mike Martin :
Stroef Address o h T T Streer Address ) -
366 Maple St , 76 Sweetfern Road
Cine’ ! State §Zp ity [ Seare iZip 1
‘Harwick (Ri |02888 .Warwick |RI |02886 |
Secretaiy Nams e e R I
Mike Muzzy ‘Scott Sauer
Sicet Address ' " Street Address -
1350 Greenwood Ave .281 Boulder View Dr :
o, T [ State i Zip “City o  State Zip |
Warwick 'RI 102886 .Warwick |RIL |02886 ;
4. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) L) FILL, IN SPACFS BEFORE USING ATTACHMENTS © _‘l

TION s_u&umqg;ﬁs_s THAN THREE (3)R.I.G.L 7-8-23;

Director Name . Director Name ,'_L_'

Fd Azeredo *Jane Salsbury <

Street Address :Slrcea Address e h
344 Gertrude Ave 11144 Main Ave. N ]
Ciay | State Zip - Ciey 1 State 7 1
Warwick l'r1 02886 ‘Warwick [RI '02886 - ;
Director fame PR O T ' '.D'irr.cﬂ;r:’v’a.m; ..... [ A IOV SPEPEEN . ,. . !
Steve Cedrone o o
Sireet Address ‘ - Sirver Address ’ PR .‘._____|
46 Azalia Courrt ' pre v i
el Srate TZ2ip ity  State [Zip
warwick RI 102818 : i g
o, REGISTERED KGENT TN RFODE TSLAND 00 NO1 ALTER. Charges reauire Ao of Form 61 RIGLIEn Tl """ ]
Agent Name Address
'Ron Scibak i
Ron Sci 1
Address City | £ip

1928 Cranston St. Cranston | 02920 .

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

AN Feex
S (11— m
36 5 2 3 nep U ot 2004 Under penalty of perjury, ! declare and affimm that | have cxamined
Srate ¥ C this report, including any accompanying schedules and statements,
*36523 DNP 11/22/04 09:41:46 AM" L !---F-;M N and that all statements contained hercin are true and correct.
File Date CS;\\“)‘/ /__/— / 12-3. o&{
Signatare of Offices—" Date
Check No, <co o f au s

Print or Type Name of Officer

By
FOR SECRETARY OF STATE USE ONLY - + A ( V7 /
- Title of (Mficer Form 631 Rev. 6:02
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S

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L]
*
*
-

.\ION-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

iling Perind: June I - June 30 ¢ Filing Fee: $20.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A, Brown, Secretary of State
Corportivis Division

100 North Main Street. Providence. RI 02903-1335
401.222.3030

2003

1. Compurate 11 No. 12, Name of Corporation

36523 Apponaug Bamblno Baseball League

3‘?&?;?5} Incorporation 4. Corparate address in Rhode Island - Srrm' Address Ciry Zip - '
RHODE ISLAND D0 -Eoy £933 ORIEN FIELD) LAARW 1K OXPP )

5. Foreign carporation. Enter principal office addrrss City Siate / Zip '
R l

6. Brief Description of the characier of the offairs which are actually conducted in Rhude Island,

TO TEACH AND PARTICIPATE IN THE GAME OF BASEBALL FOR BOYS AND GIRLS 5 YEARS TQ 12 YEARS OLD

7. NA\‘II-,S A\l) ADDRESbIsS OF THF Ol' FICFRS { ‘X HOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USI\G ATTACIIMENTS
T vice President Name

President NGMRO “(__SC-B-A R

()

Street Addrru
— 1998 CRANSTOR sw«—e/

S Acldi Azgf?g DO .
sS4 GERIIE_AVE .

" OR Amsm "Ry 22920

Ciry

PO8TE

?rc:rmrv M%.:-H% S 'T A po)q/\‘ A—-

Street Address
.-___Z/__G wm‘f@m mc ST

R pases

\JO»ARW K

(/L)A‘I’?w[gk State ,Q/
Street Addrrs; CJ;/
Ave.
Ci Seare
r)}\JONH kmé‘/moyf\) Q/ o 03(?5/5’\

8. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [ ]
CORPORATION SHALL NOT BE LESS THAN THREE (3). R. G.L. 7-6-23

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND)

Trra.surrr Namne
Seeesh TR
155 SACAMBOAT
FILLIN THE SPACES BEFQRE USING ATT ACH\‘lEN’l S

'Dzrccrar Nume T I):recror Name .

" ot Savek ke AtsTI) -

.Srnr-cz Addmt Sireet Addres '

) 2P 1 Booklaz View 76 ow@;—;@w p,q\)

ity State Zip ity rare ‘Ep
LARIK R ORLPE | LaaARwIK R/ | AL,

Drrrcmr Name,

e CERRINI

Director Name -

?:r:rr Addn-:x
?oCN eG}qNse #’_ch .

S iy .
%50 (Greenwudd /4 Ve '

Cm fat er City Srarr Z:p
quvw:c_k Ry esed wfff?uint LR R
9. REGISTERED AGENT IN RHO[)[" ISLAND DO NOTALTER Changes requlre fllll"lg Ol Form 641 R | G L.7 3 / 7 6-78
Agent Name o T S Address
. _DAVIDMORSE
Address icin 17Zip )
11 FIELDSTONE ROAD __ 1 warwick R 711 e

This report must be signed in ink by cither the President, Vice President, Secretary.

-

I

_ ~n M T H E-’. ““'
File Date r l LE D
Check No. JUN 2 O 2003 ‘:\j-\\l-h
o BV(SMe Z\3ng

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affim that | have examined
this report, including any accompanying schedules and slatements.

and that all statements contained hepeip are true and correet.
._.._—-—-/
[ A@%A /2 & 1523

Signamre of)fficer Dure
—pny ScEes IR

Pring or Tvpd Nume of Officer

TRCATURER




- - — —_— — - ——— — ———— e f——— — .- [ES—

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 Stale % i : " 2
Corporations Division - Lty
100 North Main Street ey
Providence, Rhode Istand 02903-1335 oo A
w T ‘?1
o~ NANUI
NON-PROFIT CORPORATION 0 0D
e »‘
Corporate 1D Number %S&% 3 Annual Repont for the yearo?'ﬁf(g‘

1. The name of the corporation is ACDAVE %’l’%/f\b RASERYLL CGA@U&—J

2. The state or other jurisdiction under the faws of which il is incorporated i‘s/!?/fﬂoed ﬁd@
3. The address of the registered office of the corporation in this state is / M@%WFFQ&@) N
(4 /Aﬂ)uﬁidf < / OAF®E ’ and the
name of its reguslercd agent in this state at that address is ’D‘ﬂ/k{) /}/)O@SC‘
4. The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is /o 7@GC)A ENT

nﬂmclm @ e deng Uf’(%@?// o K and Giore YRS “To R s >/

5 Ifa fore:gn corporation, the address of its principa! office in tge state or otherJur:sdncuon under the laws of which it is

incorporated is n

6. Corporale address inJRhode Island /l ﬁgéd#c)f\}é' 7\?))@); (/Uﬂ[?l/‘)/(k}ﬁ/ 084

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

NAME OFFICE ADDRESS
EDAZ‘KFDO Director 3? BARGER, ,{Vé—-lm)ﬁ@“)f(k!f(’/ ORPEE
(e Tybjovent ) Director [0 HAwks&y pE. R g) ORSET

Djck [éobS@U??J" Director ~  _JS¥ ﬁﬂ”}é'(( /41/5 MM;«O/CKI ) QRS
37/\;:5 YprSE™ President (| Bl ., wHpwick ,@} OALSE

o <OB;1/( Vice-President !?,;L? (Rinster S/ 1 FMNS‘]‘Z;N)R/ OAIRE
Scoft BERLAL  secretary 32 Hig/scus /_’ANF LAk R ) ORSEE
%/‘7 Ceesfh TR - Treasurer /S5 STeAmBoat pvE 3 " Noph ,@nl(;jf'um,[{/ ORP {2

Bated: _Jtln )?1 RO Under penalty of perjury, | declare and affirm that | have examined this
b report, including any accompanying schedules and statements, and that
F LE- all statements contained herein are true and correct.

AUG 13 2002 Ao G BAMOTVD UAEBALL |EAGLE

- ‘9\4_\.%0 ¢t Name of_ Carporation
i o KL
| Title /A’é#Suﬂe/(

A SROILTEGdUOD (Report must be signed by an officer)
JIVLS 40 26vi3INITS
43A1503Y

Fn:m Nn R34



e m—— - o~ - PR— —_————— ¢ om ——— — i —— — — = d— a e — —]

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

3;9
100 North Main Street A
Providence, Rhode Island 02903-1335 Ui en
- 3 e €7
~ N
NON-PROFIT CORPORATION ~ A 72\
w2
~ )
Corporate 10 Number 365 1 J Annual Report for the ye%
. e - ’.:";‘
t. The name of the corporation is AEQOMAU@ 84"1/‘8{ NO BASGBA LL CG’%U‘T g_-'i -

2. The state or other jurisdiction under the laws of which it is incorporated is N/I(ODF ﬁO‘lND
3. The address of the registered office of the corporation in this state is _/} F)GZJ)S?bf\Jé" QM&) 2
UARWICK \R] OS96 and the
name of its registered ageni in this state al that address is pAW')S PAORSE”
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is s RAC )1 GND
nAfzncnoa’Tﬂ o the Gan, -d’ Qasesall Qg gud QRls Syes. 7o |2 ygs. o
5 If a forelgn corporation, the address of its principal offé in the stale or olherjunsdlctlon under the laws of which it is

incorporated is N] A ‘
6. Corporate address in Rhode island // QGLO\?]/Z)I\JG @Ab/ M)AQU-)NA ‘,R/ 0&3’376

7. Names and addresses of ils directors and officers; (/n compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domeslic (Rhode Island) corporation shall not be less than three (3}.)

NAME OFFICE ADDRESS
ED AZEREDD Director 37 BARBER Aye., UJAE’u)IQK; R/ OISFL
Pave Diblevann) Director 10§ H4wRsh, /4/\/5 M@u)lck Rl oREE

Rick DY)LSZDU&‘}' Director /S8 @Z/MC/Q AVE ., MJAKPMJKKJQ/ OR&8G
/)AV N /}"0({55 President [ Flesstne Ro. . _},‘f@rz)l(f’ Q ) OASSL

Ram QCI BAK Vice-President 9328 CRenstw Sj'?' (Pﬁaﬁﬁm Vidi 00]%20
g((?#' 66&4{4@% Secretary 33 /I(/E/SCUS' [/{/Ué AR KE, R/ OIEFE
‘TJNP/ CC€'¢<54 JR.- Treasurer /58 Sﬁf?”-"@OQ?LAVg'; A)akr‘/\ o I\J;{I'JLSZT)M’,R JORFI-

Dated: \JU’) 9 0)&8\ Under penalty of perjury, | declare and affirm that | have examined this
ILED report, including any accompanying schedules and statements, and that
F all statements contained herein are true and correct.
AUG 13 2002 ADRnpvt Bimtrins Eaceaqe. (FAoue
ame of oration -
By S a >0 T /}
AWy oz 77 n By [rA
Ak SH{)H_?) GdU0) Title {?ASUBQ{
3IVLIR Jp; GYiIH93s (Report must be signed by an officer)
03Ai303y

Carm Ala B4



—— — — 4 —

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 s
T
P 3O e
NON-PROFIT CORPORATION S
-0 e ™
Corporate 1D Number 3,956’1)3 Annual Report for the year

1. The name of the corporation is ,APQONA% BAMEBING _BASEBALL Lé‘-:‘fféfjf ~

2. The state or other jurisdiction under the laws of which it is incorporated is PMV‘ fJND
3. The address of the registered office of the corporation in this state is // ,;//ZJSEN&' M‘(JD
[A)A/QM)K?A/ /Q/ O\f;?&’é;é and the
name of its registered agent in this slate at ihat address is MWD W
4. The character of the affajrs which it is actually condycting in Rhode Istand, briefly stated, is 7 "f'c%?(}) m’)C/
mmrwcﬁl 2 Hhe mrm %eﬁff) 8:% anc fm/f M@S SvRs 70O /cQ YRS ~

5 lf a forelgn corporatio ie address 0|JltS principal omce in the state or otherjunsdlctaon Jnderthe laws of WhICh itis
incorporated is

6. Corporale address in Rhode Island // F[E-'meg \/0/{0 M)é/?u)/(’/( A?/ (R(?Oc)é

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

D AZEREYQ Director 39 BARER 4., WABWIK, R) 0ATEE
DAL D16 ANN Director 168 Aawksla, /J,/é' Mfeth Rl O}&€s
[\))Ck Rovsgwet Direclor /5P PAU”"CRI AvE LA.)/QRM)KK R PASET
TAYID I/WSE_ President / F)CLW'Y\E’ /QD DU/?@/)/C(' ﬁ/@&?%
ICQON SaBAK vice-President ) 3% CrRiashn) S/ (?4(‘-’7—0&} Rl ORFAO
Seeff (;)GRZAC/‘/’ Secrelary 33 /’71/8/5(05 Mmc, MJ}{RIJJ[C{’,E/ OQPEE
’rONIY essd TR Treasurer /¢ STEvBod7 A\/é'»/!, Mogth ,(’;aifcgf‘owﬂ)/_ R/ 05K

Dated: ﬁ/;/ /‘f{) AP0 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.

AROonhs CAMBIND BASEBALL LEAGUE
FILED s LG 2

act Namgof Corporation
AUG 13 2602 By Jé’ /Q

= : MGG Title R E/fs v&ER

(Report must be signed by an officer)




[ —

) Filig\g Fee: $20.00 To be filed annuaily during

the month of June

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State " «
Corporations Division SO BN
100 North Main Street Providence, Rhode Island 02903-1335 o "‘ ey
Telephone (401) 222-3040 RS
R
“ e -
NON-PROFIT CORPORATION oI
Corporate |D Number ND-36523 Annual Report for the year 1999. <
==

1. The name of the corporation is Apponaug Bambino Baseball League

2, The state or other jurisdiction under the taws of which it is incorporated is Rhode Island

3. The address of the registered office of the corporation in ihis state is 1028 COWESETT ROAD WARWICK, Ri
02886
and the name of its registered agent In this state at that address is PEG NORDEN

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is _Ca[\/a/ucj?n q &

RASERAL LEAGUE o Bons and Gl s Sy /2 ‘faﬁ?u“f?g ),éu/n/ S;P/*"Ib w'ﬁ’ﬁﬂa adb

5 If aforeign corporation, the address of its principal ofr ce in the state or olherjunsdlctlot( under the laws of Wthh ﬁ is 7

incorporated is
6. Corporale address in Rhode Island___ #29 - R} 6733 O RIEN [Flecd e i) W2 /
(887 ‘

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
Director
Director
Director
Ken RrcsreR President /33 cofbne GrwvE Jue., dpdick ) 0388%,
TN Sikois Vice-President 5™ pengeicken) (7. L LA 9] OAFEE

Seadnne Hurlec,  Secetay ¢ fmwtige “TR. Bach Seanwxd R ones
—Tamy Scecsh T TOBSW 25) oo phets ok LRI R | CORG

Dated: (/‘- 17- 99 Under penalty of perjury, | declare and affirm that | have examined this
repor, including any accompanying schedules and statements, and that
m’" H”l I”I’ |MI “III ”“ ’III PR all statements contained herein are true and correct.
APaNAVL BAMBING RAEBAL LEASVE
* 3 6 5 2 3 Exact Name of Corporauon
FOR SECRETARY OF STATEUSE ONLY N &S . A%
File Date: N Y] By 2& 4'
Chock No.: SED 4 nen ¢52  Titte [[&ASerER
; - i,‘ﬂ 9}? 1 (Report must be signed by an officer)
By: o Form No. NP-13
Revised 5/98




Flling Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice 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 ND-36523 Annual Report for the year 1998

1. The name of the corporation is Apponaug Bambino Baseball League

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 1029 COWESETT ROAD WARWICK, Rl
02886
and the name of its registered agent in this state at that address is PEG NORDEN
4, The Zharacter of the affairs which it is actually conducting in Rhode Island, briefly stated, is _Yp 44 A.45¢ 241 (_
(A6 CE

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 i :
6. Corporate address in Rhode Island__ AB0v/e" - 1039 (oweitd4£) (lmu/ick RLGHEC
t =LA Brx 6§33 tamwick gRis]

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R..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
Ardic 6‘04)0»1/ Director : 79? /e 7‘/64)400(/ '74J_/>/LA/M1¢//CZC, Z 88
mike Awditws Director F7 [wauly‘ D"; Gana ek 02 x’{?
~D4AJ Sieuis Director JS JMerddni e C7 L il 028G

F (r NoRDEW President /029 Cotsesett /, D (S ik BT C)c;fs? &6
f((;d /c’/c/,l icre Vice-President /33 (o774 bc‘éf?dufc Ave
Sveanwe /Hut /<y Secretary | 76 Hen/ 746 J)ﬁ. Q/M/c'/( A8 §
’EL/V S('((_i #- " Treasurer 35: C APAIN Fanm . C{/Aﬂ ekl OrFEG.

Dated: Under penalty of perjury, | declare and sffim thal | have examined this
report, including any accompanying schedules and statements, and that
all statemenls contained herein are true and correcl.

AFonta i Bam Bsa00 (395 Bat ¢ LeAG v

File Date:

Check No.: ( 5 3 Title M&—é é/ 7‘/??
i 2 (Report must be signedby an officer)
By: A m F

* 3 6 5 2 3 ¢« Exact Name of Corporation
FOR SECRETARY OF STATE USEONLY ﬁ ) k
(o=12-95 By ot

Form No. NP-13
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Filing Fee: $20.00 To be filed annually during
the month of June
State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate |D Number.......... Q036525............ Annual Report for the year.......... 1997
FIRST: The name of the corporalion is .ApFQEU3.. BaMki110. . BaSEha-L 1. - LE8JUE ...
............................................................................................... ,.—
SECOND: It is incorporated under the laws of ... /]: : -/' .......................................................................................
THIRD: The character of the affairs which it is actually conducting in Rhode Islandg, briefly stated, is }4"/6

............................................................................................................................................................................

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.L.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

.....................................................................................

.......................................................................................................................

...........................................................................................................

...............................

{If additignal space is needed, attach rider)

Date ; \_3 .................. 19 ?7
Fil.eD

B8 A
JUH 50 19/ -
Title .45 S o
By \\MSO’SD(\/ e (Ro:;:t must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3049, for further information.

ﬁ{/ - j} ¢ / I Treasurer \)7-57 (’”//am/ /‘5‘94’/7 /(/d /%?’e’é//t /( AL, (74 .

Farm No. N-13
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Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803

NON-PROFIT CORPORATION

Corporate 1D Number......... 9036523 Annual Report for the year.......... 1996 .
FIRST: The name of the corporation is . AFFONAUVI Eambing Baszball Leajue ...
SECOND: It is incorporated under the laws of RAODE TSN oo
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.................
FOURTH: if a foreign corporation, the address of its principal office in the state or country under the laws of

WEHCI TS ENCOMPOTAIEA 1S ... T oot eeeee e ee et s e e e e bes et e e oo st s et e eenesee s sbeeae s saessasan
FIFTH: Corporale address in Rhode Island ........ [07 CB (dESEFH ... At i1l . OR8EC

T

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1894, the number of Directors of a corporation shall not be !ess than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME QOFFICE ADDRESS
Jamc.......Smit. oiector 3004“45"’/4’{‘)@‘/ ..... Vi Wi i g8 EC.
Qo) aTirt oeeen . AY ENGUAE Pue Ligrun K AP

MM 54”767—‘”7 Director

Thnes S)M/M President Jod &”465— 41/)67\j = Wit 72E§¢

........................................................................................................
P T T T T T R T N R PR “ian

A{uw% Kok T VicePresident /3.9 CorTas& Grave A Lndar oM EL

%t?ﬂ Z ’7"“’7;"/ Secretary

K 42T

(Repcrt must be signed by an officer)

if the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



Filing Fee: $20. To be filed annually during
N ’} ' the month of June
State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
35 3 1895
Corporate ID Number........ 2235323 .. Annual Report for the year........... Y
FIRST: The name of the corporation is AFFSau3 (I nde pend.em) Baseball Ledsue o
Bf‘m CSLRY.
SECOND: It is incorporated under the |aws of R I’\DD'-’-JSL"(W’) ......................................................
THIRD: The characier of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
...... N g I T

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

Tres "

y OFFICE ADDRESS

mth

...............................................................................................................

.....................................................................

.................................................. Secretary
N A5k, SeC - ) o : = R
~Det MNocden Couge 098 Cuugede At BB Limnd ok ISt

pated: LD w95 BPAut 6/)794 &m0 508 E154LC /(6)4(’.(/(__

oy S S

By A7 jﬂalaiw' ............................................................

..........

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed,
Please contact the Corporation Division, 277-3040, for further information.
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\ Filing Fee: $20.00 To be filed annually during
© —— the month of June
State of Rhode Jsland and Providence Plmtations
NON-PROFIT CORPORATION C{??
’ l{‘t’ l_
Corporate [D Number........ 0036523 ............... Annual Report for the year ... 1IHA
aAppoaRet—Ta-dopandaiiEisabal - aagua
FirsT:  The name of the corporation is............
.............................................................. AALPONAYG. Smbmins.
SeconD: It is incorporated under the laws of . STHE BF. RUDE. FSCAMD o
Tirp: The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is................
.............. o TU BASEBALL LERGE o
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is....... N/& ............................................................................................................................................
FiFris:  Corporate address in Rhode Island .. ..... L0 Box G 3
.............................................................................................. Waewice (RE 0AEET - CAZF
SixTH: Names and addresses of its direclor-s and officers:
(Addresses must include street and number, if any)
NAME OFFICE ADDRESS
C.(L’%q{'f'@udu(ﬂd?f U DITECIOF et
SO UUUE PPV SOPRRPO DHECCIOT  ooooeoeeeemseae e em et e e s bbb bbb -

e Director R — e g
RUY\FIVJC{QW President 24.0 Fl‘ewf Sf‘; Wa‘fwicfzﬁi 0REFL

.......... w\WMLllVl‘\r'f_O-"- Secretary IS’ROAQIMJLQN]LHAJQfM Ly ,(’O}J:‘P[,

(If additional space is needed, attach rider)

Datedz.“.”,.._CzA[.Ca(?!ﬁ( ............... 19 Kpponave ﬁzmémo@mzﬁa//&ed?ua

(Nahd of Corporation

By...I~ (’db‘dﬁd”l ......................................................................
Tite . Press donl o

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
¥orm N-14 must be filed. Please contact Corporation Division for information, 277-3040

Yy ANy
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ﬁv\a\cla Mo Tinell; L l,ul\ljpen:/x? L aie f (/U&/'vdicﬁf:/vp O28F¢
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Fﬂir;g Fee: $20.00 To be filed annually during
the month of June
State of Rhyode Jslond and Providence Plantations
NON-PROFIT CORPORATION
Corporate ID Number. 364 A& 2. ... Annual Report for the year?g

FirsT: The name of the corporation is %0/7&/4////%7—:;?_2”/75&7CL’77’3’5‘3/45—

SECOND: It is incorporated under the laws of ..... /.:Z_ ....................................... e et e

THiRD;__ The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
—5 D 97
I LD L 22 Bl 2, S 2 oo

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 18 1S INCOMPOTALEA 15......ccc..oiviiieicer sttt st st s ettt

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number il any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
Gt FLEAREL President 9. ﬁ%f«? ............. T LT LLG
fedous. Tias... Vice President .27 ... A& act s At 1 (e ienC

Dated: .................... & /7 ........ 19 7.2. %7{/%4':{;(? pfﬂf?ﬂ/ﬂﬂaﬁ’ﬁ—%’fﬂ&

. (Namc ol Cg
e
By.£

o O Flid i 1 1992 Title.. AELSGALE M e
Yok faierst
, ?77&1; ? (Report must be signed by an officer)
‘ Y
/ /{)/j[ 7 If the corporation has changed its registered office and/or its registered agent,

Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RE 02903,

Yarm No N-13



\
Filing Fee: $20.00 To be filed annually dunng

the month of June
State of Rhode Jsland and Providence Plantutions
NON-PROFIT CORPORATION

Corporate 1D Number. 26.5.. 2 3 ... Annual Report for the year... 2.2~ ...

—
FirsT: The name of the corporation 15/77 Sl /:f/f)ff%ﬁpf/f/ﬂ%f?xf"——
B

SECOND: It is incorporated under the laws of ......... /Zj et e bttt

.......................................................................................................................................................................................

- FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH It IS INCOTPOTATEA 1S............oovierveeitis ettt st e be e bbb

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE | ADDRESS
........................................................ Director
........................................................ Director
........................................................ Director
TGS _5,27,7,¢ ....... President Emgfc({‘? ...... / LREN,. M. BTl C.
LY Kpswatézens .. Vi President G LK. AGSEA D C TP Srod e 1E0C .
/‘/ "’é)/‘fy'%‘:’%(f ....... Secretary A &K(éﬂfi.p.x%ﬁ‘.’..{.‘?: .......... ST A bt EAC

%ffﬁ//%ﬂf‘f ....... Treasurer
(If additional space is needed, gttach rider)

Dated: ..o tl...19.972

" A \ o R

4 .
4 /% (Report must be signed by an officer)
0727

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed, Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903.

Ferm Mo N-13



Filing Fee: $20.00 To be filed annually during

' the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number. 360522 .. Annual Report for the vear 7

FIRsT: The name of the corporation 15/77"”"4;/%——-1/1/?{!%"/(9&@’7gﬁfc’f??/—‘—

...............................................................................................................

Seconp: It is incorporated under the laws of ‘47 .

THirD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is..............
...... TAAS.. Bt (Disc Baec

.............................................................................................................................................................

FourTtH: 1 a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 1t 18 INCOTPOTALEA IS.......ovomvvverrivros sttt eeoe e eeees e es e e s e seses oo

"FiFmi: Corporate address in Rhode Island ... (0. B4 At el hoad e ci K=

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS

........................................................ Director
........................................................ Director
........................................................ Director
._)_/:«’_.MCSJ:'?V?(/ President  ..2%... . . (r&ed ... Al Cne... A . bedletic
LN A BS H e £TI0e. Vice President .. 28 L0 hneiy. LT ledBai Sl
R LSS, T ELL Secretary G D e DA A @y o
ﬁd&fﬁ ...... W Tl Treasuwrer . O b Cosar TN e el

(§f additional space is needed, attach rider)

Dated: ..o LD 19 .73, WAL AN X . PERD. Epea? . 27‘54-‘5//”—/’7‘”‘;

:F:‘J'E u;u:"-‘ ::l d 4;993 L g ot A e U

et o0 L
et 5 Tl AT S T e e,
/ V4
/4 /’?{%‘- 7 (Report must be signed by an officer)

’l f
If the corporation has changed its registered office and/or its registercd agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040

Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,
Form No N-13



Filing Fec: $10.00 To be filed annuaily duriQ
the month of June

State of Rhode Jsland and Providence Jlantations &
NON-PROFIT CORPORATION

Corporate ID Number 36323 .. .. Annual Report for the year............ /. ?75‘ .........

FIrsT: The name of the corporation is %%vaf-.-/rm(?(w&'—m’7 %(5’4‘“‘-%#«&

.........................................................................................................................................................................................................

SEconn: It is incorporated under the laws of [ .. e S,

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 1s.............

/f/f@?’%ﬂ%%)ﬂdﬂ&uﬁaﬁp"odw/(%??‘

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

Rech&F"ed ....... M AR%§199.G ........

e

SixTH: Names and addresses of its directors and officers: Rec'd & Filed MAR L 0 1990
1

(Addresses must include street, number if any, and zip code)

NAME OFFICE ‘ ADDRESS
%‘«C«L ..... W%”C ............ Director /ﬂlf('//Waw/fV’-/'ﬂf’/«r/C/f//z
Torer 1~ Klcee s .. Director ?07/‘»‘1 vl [ M‘-P/WIWO(ZZ
7;;—&/’74‘ Director A e C /Z .................................................................
........................................................ President
........................................................ VICE President ..o et
....................................................... Secretary
........................................................ Treasurer

(If additional space is geeded, attach rider)

Dated: ... B 1920 /7%4/#%/*’7%&'@&/7%;9—;4/%;

{Name of Cor on) %
By, g* LT .o

THIE TZEES Eorroeeoeoeeeeeeee e

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division. 270 Westminster Mall, Providence, R1 02903.



To be filed annually during
the month of June

State of Rhode Jsland and Hrovidence Plantations 9&/
NON-PROFIT CORPORATION &

Filing Fee: $10.00

Corporate ID Number 6,523 ... Annual Report for the y&r/‘?é:?
FirsT: The name of the corporation is /7 PG L Pl PE w7 285 £&“A'4@¢L

.......................................................................................................................................................................................................

SeconD: It is incorporated under the laws of %I ............................................................................................
THIRD: The ch%a'cler of the affairs which it is actually conducting in Rhode Island, briefly stated, is......... e
J—
TEAK R, W irr E N2 £ SIP T B IOCTH ..o

FourtH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated 1S...........ccoooovroicicriccciecs U OO OO OSSOSO SO OSSOSO

FirtH:  Corporate address in Rhode [sland?O%X&fJ’.?WWQ’CZ:ZWG&

SixTH: Names and addresses of its directors and officers:
Rec'd & Filed  [4AR 161990

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
%f-’-&rk//%”l& Director /3>’Q(~7vﬂdvc-4/4(/0f€/c/z
Totns . Afas . . Director 50%:«1%“ Ro@ D . atiecrcn £

W»f‘?/'?ﬂ‘ Director Hlatci /Z ................................................................
........................................................ President
....................................................... V108 PEESIAENT ..ottt e
....................................................... Secretary

TRCASUTET oot

Dated:.. 2/ 76 1950 . %?Zfe‘.mmﬁ,,éﬁ‘,p Zc«zz:&.rz.%sgfgf%..z/a@g_

{Name of C
B% ................. 26 ST USSP PSP

Title £AEASHE G oo,
(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information. 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, R 02903.



_ _ _ ]

Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate [D Numberjé?faz ................ Annuai Report for the year...... /ﬁoﬁf ....................
FirsT: The name of the corporation us%%ﬂ#ﬂéﬂ?ﬂvﬂéﬂ%ﬁfﬁ ANCAEv

.........................................................................................................................................................................................................

THIRD: character of the affairs w%it i1s actually conducting in Rhode Island, bricfly stated, is;;.fg
i
TIACH S g ... S f-’ﬁ&t—%%/ﬁ / Ma%“%wwff/;’/fﬁﬁa(@%
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH TUIS INCOTPOTAIEA 5S........... ittt

Wm/z“ﬁ?‘c/ﬁ‘”&’m“ﬁ”w

SixTH: Names and addresses of its directors and oflicers:

{Addresses must include street, number if any, and zip code)

NAME OFFICE DRESS

%L&Vﬁffs Director ﬁrmﬂff“ /V&/V%(M%/f@ﬂ&
........................................................ Director

%/d‘-ﬂ A Vice President 3. AdSpec T //r/ﬂwf
WA) ..... IHertiA.. Secretary
vl b Motk ... Treasurer

(If additional,space is'needed, attach rider)
Dated: ?%/ ...................... 19&—5 %M#Mﬁﬁf’c'w?fw 7%3#“—4'&@(—)«—

{Name of Corporation)

BH- ,”'J 51 2: ‘Az "ES (Report must be signed by an officer)

If the' corporation has changed its registered office and/or its registered agent,
Form N-f# must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee,ttor QOrporatiohé Division, 270 Westminster Mall, Providence, R1 02903.

LR A L

Farm NAa N1



Filing Fec: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence JPluntations
NON-PROFIT CORPORATION

o
SeconD: It is incorporated under the laws of ... %7 £...97 %-—-L-
THIRD: The character of the affairs which jt is actually conducting in Rhode Island, bneﬂy stated, is.. 7.
TTaecr. TaspBses.. Moup. THomezE  SPATMSHP... For ek YouTH .
FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WHICH TUAS TICOTPOFAIEA 15, ... oo cetas bt st bbb s
Firth:  Corporate address in Rhode lslandﬂ ...... Bl .. IR ClinTya). Hefm .. 7 ..... ﬁ’ X

(533 wuidlniek. . /Z .......... 028G e

SixTH: Names and addresses of its directors and officers:

{Addresses must include street, number if any, and zip code)

ADDRESS

NAME OFFICE
/31'4'7§£'/555—/( ........ Director 2. /54444/5?%& W7 e A 09{%
GWW/-EA Director 5 XJ‘M-’-—‘—& ﬁ ....... btz /(... v2k4 G,
cuf LY. lute S« CA . Direclor /5".3.‘..(22%44.5 ........ /f.z/{‘; ....... bAhloycic CFER

.5:7,411//5’ ....... SYELS . President é“g//fn/ﬁz .............. wsC(. 087
—J;r;d/:/( G>:,+C Vice President 30 /OC/( %...WMW/G’/ Oﬁm
STERNEN TH I Secrelary /0@,{[(/(/%&/;//4657%&//%&?%
—Jm\/ ....... 3 Lows......... Treasurer /0&74?45%&/”4%1('//6’(@1%20

(If additional space is nceded, attach rider} —_
Dated:. /é ..................... 19885... ﬂP 2 ﬁcr”tuvzm@scffrﬁ"k_/&#ﬁa&

I I “ 7 43
ﬂﬂ o f / d‘q {Report must be signed by an officer)

If the corporalmn has changed its registered office and/or its registered agent,
Form N-14 musi be filed. Please’ contact Corporation Division for information, 277-3040
Mail with fee Io Corporauons Division, 270 Westminster Mall, Providence, RI 02903.

Earm Na N.17 Jindaw



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

' ' 2
Corporate ID Numberjéj’g? ............ Annual Report for the year.......... 1986 .

FirsT: The name of the corporation 1sﬂ/’/0ﬂﬁ¢(fz—/lfa4/?4fo/(//fﬂmj€//*é/;'}?f(f

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 5. B .....

ﬁﬂ%@%&d%wﬂzaﬁqﬁ %/ﬂfﬂnﬁ?ﬂ/mww/y”mﬁ"’%“fﬂ

FourTi: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH TUAS INCOFPOTAIEA 1S, ..ottt e et s

FirtH:  Corporate address in Rhode ]Sland/f/y’aﬁm?Lofd/(Afo%’ﬂ/é,M/&;/%“ ..............
c/o Sty E.J}éﬂ J2. Ber 25 Tuiwws . WifRenl

..........................................................................................................................................................................................

SixTH:  Names and addresses of its directors and officers:

(Addresses must include street, number il any, and zip code)

NAME. OFFICE ADDRESS

ﬂoéf’ﬂf—&f’ﬁf& Director /26H!//ﬂe£/ﬂmu/ﬂnwwéh"‘7‘76

..... Oﬂwé-‘-’dﬂe%/& Director
P‘Je?f ....... fd.l/fl:?e«/!/t‘_ ........ Director

S PFNMG@R«:{M ......... Secretary

Teoaes.  Ldralows.. . Treasurer
{If additional space is needed, attach rider)

Dated: ... Jas 0. 19 J’7

{Report must be signed by an officer)

If the corporation has changcgils registered office and/or its registered agent,
Form N-14 must be filed. Please centact Corporation Division for information, 277-3040
Mail with fee to: Corporations Di\'iﬁgué—:s??o Westminster Mall, Providence, RI 02903,

Frrm NA N.113



