*?”% STATE QF RHODE ISLAND AND PROVIDENCE

( , Office of the Secretary of Staie

b,

—
"\:'-z.:;gf,_-'ﬂ’ Matthew A. Brown. Sccretary of Staie

NON-PROFIT.CORI’ORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June 1 - june 30+, Filiug Fee: $20.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

PLANTATIONS

Crrpeuzitions Divisim

[ Narth Mafu Street
Proviclence, RE02903-1335
401.222.3010

2005

1. Corporete 1) No, £ Name of Corponition

LVICKFORD LITTLE LEAGUE, INC,

57826
A State of tecenportition 1. Corparte addoess i Rhode idand - Streel Address ity Zip

RHODE ISLAND 160 PLpzr tenp V. King s GRS 2
S. Forelpn carporation. Enter prncipid office aeddrss ciny Stre Zip

6 Nrie) Lescripion of the character of the affairs niich are actually conductod (0 Rhode Bland
YOUTH BASEBALL LEAGUE

7. NAMES A

ADDRESSES OF THE OFFICERS: ("X~ BOX FOR AYTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

MNichae\ O . Lamacce,

Fresaedent Nevnl %
e Hieed

(11

Street Address

(o % lomadog Al C\ rQ\Q

ity

\l'r!\IAﬂ'dﬂ'ﬁ/m A |
// M (o frh) Y 2R L

Sond Sxnn

Stale

T

0887y

Nevmie Treasurer Name
\/Md/ (j (é’f‘/r/‘ Antice ™ ﬁqm
Stivet ,ln':rnm [e 707&/6 (;/ . 7;_ Street A;-frto‘sts H . ll.} H”h Lw <
ity /7([{ Ajs/d/—v\ mm/{j EZ ? g Z_ (.u{;nduotu.rbw .\m.';z-z /-1500 ;.8 7‘,

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHMENT)D FILL IN SPACES BEFQRE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI1G.L. 7-6-23

IMreciar Nante fHrector Name
CANTE AT X micher] 4. Lamanrz
Str! Addnss N Strvet Adldrrss
180 Plun 4 68 Tomahqwk Cibele
Cine State Zin City State Zip
M. Eiwstown LT 01952 SAVMY A STO W AL D28 7¥
{hrevrar ;\‘rd{m Dircctnr N

an__Kx rvin

Anéted M Buramh

Strevt Addnss

20 Kot ’L Coor"'

Strover Address

208t/ Hrlle Lo

ciry

N, ngston | "or852

LT

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 -

o

State Zipr

028572

R.IG.L. 7-6-13 7/ 7-6-78

S¢vndirtown

Agent Nene Adedfress

ERNIE RICCI

shefefrins ity zi

180 PLAIN ROAD NORTH KINGSTOWN 02852-

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

51826

2 ey
/292
£l -

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

that | have examined this

/&/) e%u

PrintI-HpE Narge of Officer

/QJ"\

Title of Officer

C-2-05

Dare

Fann 631 Rev. (24



. .u‘ﬁ ‘)"4?,‘.
=~ . .
"\ Qffice of the Secretary of Siale

\—-;_E'E;';ﬁ Matthew A, Browm, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June I - June 30 . Filing Fee: $20.00
(EORM MUST RE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND ANID PROVIDENCE PLANTATIONS

Henr Neath Meain Sreer
Providence, REQ2903-1335

401 222 3010
2004

I cCarpertie 1 No 2 Nenp of Corpornilion

57826 WICKFORD LITTLE LEAGUE, INC.
{. Stette oof ncorpomtion 4. Corporate adednss i Rhale Nand - Street Address City i

RHODE ISLAND ‘20 PLATH RO W GaEso M. Kipeadein 02852
§_Forelgn corporation. Ewer princypal office addrs Cly Stente J 2p

6 Hncf Dxscription of the charucior of the affairs which are acinaily conducted in Rixte Iland

YOUTH BASEBALL LEAGUE

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

President Name Vice Prosident Name
Cruze Rreew MTLs LAMARES
Strevet Acledpess Street Address
|80 PLasn Rond 68 Temahgule Cirele
oy Srarte | Aip iy Sate Zip
N. \/I\\c\ RLA 7T L A2082 S lidein nx C2874
Socretary Name” Treasurer Name
Dan Yervsw Ancie  Butiny
Mreet Adedres Stroet Addres
20 Iﬁtgtlg‘ Covrd 205 Fbc”q f‘\‘!us Linwi
iy Sterter Zip ity Starte zip
N . King sfomin AT OXBS 2 | SavnDwsTOWN R~x 023574

8. NAMES AN[) 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 BF J| ESS THAN THREE (3). RI1G.L 7-6-23
recror Name

Drrcctor Name

‘Z:'_u:'.t {a.JZCLI

MECHAEL LpmAPREE

St Adedross Strovt Adddress
[gn fiain rO Mol Tomahawd Corlo
ity Starie Aip Cily Stavee Zipr
M. iling stemn =D 02882 Sevndarsown 257y
IMreciar Neme Director Name
HAn) CEPVIR Lile ﬁu'r'rm(
Ntroer Adedress Stroet Address
zo Kirre Covni— 20 Holly #!/ﬂs Zﬂ"’i
cany State _ Zip City / State Zip
A . KT s TOVW 2 02482 uaum{ns’vc-k . 5k 099’7?

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER

- Changes require flling of Form 641 -

R.1.G.L. 7-6:13 / 7-6-78

Agent Name Addrss

ALBERT J. BURESH j
Neletress City 2ip

174 CANDY APPLE LANE SAUNDERSTOWN 02874-

This report must be sipned in ink by cither the President. Vice President, Secretary. Assistant Secretary, Treasurer. Recciver or Trustee

*x 5 7 8 2 6 ~*

Y |ioloY
| 796
By: Dﬂ'

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

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

statements contained herein are true and correct.

Al
(D " ‘W & } 25 fey
Sigratwre of Officer Daie

Aniiie M Butran

Print or Tvpe Name of Officer

Thins vrsin

Tute of Officer
frorm 631 Rev. 44

]



e Matthew A. Brown, Secretary of Staie

¥ v g STATE OF RHODE ISLAND ’ Curporationys Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R102903-1335
’“—'&5’ * Office of the Secreiary of State 401.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 * Filing Fee: $20.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate I No. ' 2. Name of Corporation
57826 LWICKFORD LITTLE LEAGUE, INC.
3. Strte of Incorporation -4, Cnrpumrr address in Rivde Island - Street Addrr:s ! Ciry
_RHODEISLAND | Toilian_ o101 /?0«4( (SIOCMM/CIV{GMUS() | v/} L/m,;mw l 02&5&
5. Porru:n corporativi. Ener pnncqm! nﬂ'ice address ‘ City 1 State i ]
]

- L 1 r
6. Bricf Description of the character of ihe affairs which are actually condncted in Rhode Island. :

YOUTH BASEBALL LEAGUE

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

President Name T Vice President Name T ‘.

 ERNIE_RICCT Micaser Lamagee ,

Surer Address -) Street Address :
1$0 Plaiv Road 0§ Jonabawk Crele

\Stare

T or  [T02652 |7 nk e [Toassa
S ) e Bl

s,,m.,m,,m, 20 Keite (ouer T 708 #o// Hall Lomg _ ___.
CNE TRr U0 [ Cpundentesn | |T0259Y.

8. NAMES AND ADDRLSSF.S OF 'ﬁl!- l)lRFCTORS( X" BOX FOR ATTACHMENT) ] FILL IN THE, SPACES BEPORL US!\G A’]‘TACHMI:N']’S
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION ﬁﬂAL_N_O_LBE_L_E_SQ IHA lb‘_B_EE (3) R l G L 7-6-23

. —— —— — P o —

‘Directar Nmm- T, Dircctor Nume

CENIE RICCT. _ | Al Buresh
160 Plown oad { 174 Candy Apple Lave
I

Street Address

Cr'r_vﬂm NK i.‘in'nnf /-ZI le 028 L U ciny SW&HW :Smre '/Zl.—_ ZipOZ(??Z" ]
LDrrrc:rnrNamc , {/ ’C/m LMWE ; Director Name 4’4[)‘6 éo /21/ #ﬁt/‘q “:
Street Address Streer Address :

N2a row Iamj& G ale 1 208 Holly [ Lome .

CNE AL 00452 (Tedoen 1 POKTY

9. REGIST P.REDACF\"I lV RHODl:, ISL ANI) oo NOTALTER Changes requlre ﬂllng of Form 641 R L G L 7-6-13/7 6-78

Agent Name > e TS ——— T T T T C =
ALBERT . BURESH _ _ . : — e
Address City | Zip :
174 CANDY APPLELANE . SAUNDERSTOWN P ors _

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

‘ IIE II I” I|I‘ I I’ |I1 Under penalty of perjury, | declare and affinn that | have examined
* S5 7 8 2 6 «*

this repont. including any accompanying schedules and @atements.
and that all statemients contained herein are true and correct.

File Date T Q“?":ééﬂfﬁﬁ—— s! z d‘ I /p)wdz,/») 3/ 3‘/ o7

(p iprattiere gf Officer Daie
Check No.
ek ——MAR—E-@—Z Augrw M Dumad
:By 0 Print or Tipe Name of Officer
8“ — L { s "
' — v b Taihsvs
FOR SECRETARY OF STATE USE ONEY™

Title of Officer Form 631 Rev. 6/1)2




Executive Board

President (*,#)

Past President (*.#)

Vice President (*)

Treasurer ($)

Secretary (*)

Player Agent (v)

Umpire-in Chief

[r. Sr. League Operations

Sr. League Commissioner

Major League Commissioner

Minor A Commissioner

Minor B Commissioner

Tee Ball Commissioner

Fall Ball T&D Cominissioner

Fall Ball Travel Commissioner -

Safety Officer (#)

Fmic Ricei
LMITR €30l com

Al Buresh
buresh@cox net.

Michael Lamasre -

\WJ L FORD e Lwdug_

295-2181
180 Plain Road

295-1791
174 Candy Apple Lane

295-5408

michgael a.lamarre @ exxonmobil.com 68 Tomahawk Circle

Angelo Butera

295-4546

ABulera$ TextronFinanglal.com 205 Holly Hill L.ane

Dan Kervin 294.9232

Dkervin@cox.neg 20 Keule Count

Don DeFedele 294.9083

ddefedele@eox net 560 Dry Bridge Road

Rob Myers 295-0639

MYERS64 @gol.com 64 Cole Drive

Ray LeBRlanc 295.8325

Rays27€cox.nel 55 Brenton Cr.

Bob Myers 2195-0639

MYERS64@ a0l com 64 Cole Drive

Joe Walsh 268-3828

PAIGEWALSH@COX NET 78 Polo Drive

John Montanaro 204.7604

arpif we nav 252 Haverhill Ave.

Michael Lamarre 295.5408

michael.a.famarre @exxonmobil.com 68 Tomahawk Circle

Amie Sarazen 295-1611

asarren@cox.nel, 12 Finch Lane

Michael Mariani . 294.3436

mmarjani ne 272 Laurel Ridge Lane
" Bob Myers. 295.063%

MYERS64@a0l.com 64 Cole Drive

Mike Valletta 294.4281 .

Michacl Valleia@ Pulte com 18 Nex Cr.



League Officers & Event Coordinators

Spunsor Agent Charlie Lovell 294-4926
cal @psh.cyin
Equipment Manager Jack Pyne 295-1065
jackpype @cox ney
[an Kervin 294-9232
Dkepvin@¢ox nel 20 Ketlle Count
League Information Officer Dan Kervin 1949212
(Web Site Coordinator) Dkervip@cox.nel
Training & Levelopment OFEN - THE KIDS NEED A VOLUNTEER!
Concessions Director(s) - (Wilson)  Mary Ann Hacken 295-9398
(Purchasing Wilson) Jay Huresh 295-1791
Paige Walsh 268-3828
Concessions Director(s) — (Lischio) Ray & Holly LeBlanc 295-8325
Fields Kirk Jordan 294.7001
Publicity Agent OPEN - THE KIDS NEED A VOLUNTEER!
Announcers Joe Walsh 268-3828
Opening Day Dan Kervin 204.9232
Picture Day OPEN - THE KIDS NEED A VOLUNTEER!
Banguet Michaet Sherboume

Former League Presidents

These individuals remain as active and valuable volunteers to the leagues operalion.

Jim Alexander 294-1296 Ed Cooney
Jack Pyne 295-1065 Fran McCrossan

League Voicemail Phone: 294-9949

295-752%
295-7626

A league vorcemail system exists to aid in communicating with the players, parents and coaches.

Select Option #1 - Leave a message to League President

Select Option #2 - Leave u message for Ray LeBlanc regarding Lischio Field

Select Option #3 - Raincut and GGame cancellation Information Line

()} Members of the Selecrion and Finance Commattes

(5) Member of the Finance Comumuttee (¥) Member of the Selecbon Communee

[#) Safery Review Commuier



Filing Fee: $20.00 To be fited annually during
. ' ’ the month of June

S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION
Corporate 1D Number, DN P ~S3RLb Annual Report for the year 20 C2.
1. The name of the corporation is __W/i lfe '"'-{ Lift If Lf@\j} ue y Lnc¢.

2. The state or other jurisdiction under the laws of which it is incorporated is /eh Oa’@ Ls /4"7&‘:/
3. The address of the registered office of the corporation in this state is \\D Ny e C-a LT
: j Y

\\_\ﬁﬁ\_lg_\_y_cﬁ;:p_mi> ” Q),—:"i&ﬁ;&_— © _andthe

T

name of its registered agent in this state at that address is \/\:\Q O T -~ —\— '\y;—:-g‘;

4. The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is
Vouth Baseball Lewoue
5 If a foreign corporation, the address of its principal office in the state or o‘{ﬁerjurisdiclion under the laws of which it is
tncorporated is____ N /A
6. Corporate address in Rhode Isiand Wic k‘(‘or&f L1t /P [f((ff(.( ¢
Foo.Box (4L plo-d h £ f}qg“[own', Kl 72 9.5 2

' )
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 shalf not be less than three (3).)

NAME OFFICE ADDRESS
Viacent 5__[({71'{‘! Director /6 b’:’b’r\;rj_; (oyr /.-r Hocih kiaastown £T 0o vse
4 [ . ’ . - o/ - ]
Den Defedele Director Lo PR Bridar Poad Hirdikiseituwn BT vezs 2
) . 7 » -. P a r v [ . R ’ / 2 f i —_
Bob Myecs Director 24 Cole Lrile, Nardh Kneytowh £T 2352

Alberf ‘-'_T- Bdf(_JA President _ﬁi@ﬂc/ /A lane . Q’/(Iﬂifﬂfd@? L 02 $HY
j@)é’ﬁ{; (/(/a?[g[d Vice-President Z¢ fo/o ﬁfru(’ Qﬂ/n/f’!mfoy,{l 2T 04{8’5}!{

Daaiel K ecvin Secretary 20 tettle (ourt Alprth Eingstown RE 02352
Joha Bo¢ (ter Treasurer  /{{ Woodmst W y Morth £in g sz‘o(wnTﬂ 02852

Dated: _ Adpii St 30, 2002 Under penalty of perjury, | declare and affirm thal | have examined this
; ) / report, including any accompanying schedules and statements, and that
=1 LE@ all statements contained herein are true and correct.
UEC 17 2002 M/FC kfﬁfchZ(%¥/PZ€04L(f ,.IW(.

a x Exact Name ofﬁ@oralior{
_?V__%::E_‘:f il W LEL I ¥ f b end. g“/W”/%K
‘--—’\‘L-")’}’-—‘- MW o Title ' &Sf d’% I[_

(Report must be signed by an officer)

Form No 631
revised U1/58



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

ST+

NON-PROFIT CORPORATION
Corporate ID Number DNP-87826 Annual Report for the year 2001

1. The name of the corporation is WICKFORD LITTLE LEAGUE, INC.

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 state is _16 VIKING COURT NORTH KINGSTOWN, RI
02852
and the name of its registared agent in this state atthataddress is VINCENT SIATTI

4. The character of the affairs which itis actally conducting in Rhode Island, briefly stated, is
/'///"' /:""(‘r‘l' /,Jr".-"/,f" //

~

5 Ifa 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 _
AV N SN S (VAN R A

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

/ - ﬁ /:-’\ oS Director K __<r‘.: LAl fod ASs b W e o FT S22

Jom e Director TR b P ML . 4 ST
1/)_ ‘o- (_r_Jr/; /{"/1(' Director T e Feem C--«/ 4 /},/’/”/ o(/"‘f. . *.L-:..a.-y )()J’“"? A
],"a1/r ,/ 5/“7/‘f-‘ P[esident /( l/;!//-iu‘ (J(-_ } A/( —// 2/-,. . )’/t ] /-() :J-h(“( <« J5 ¢
/// /'jc STy 4 Vice-President /.7 A,;z/.‘l A7 ;-.J/( e e Al J e de € oS Ly
7,” ‘\/f, Loty SBC]’B’BI\[ //7 //)ﬂ/u /4,(.(!_" {f I 1,, “--/; , /(’f < %,
/ )—’ J ('// YR Traasurer ,J]/ //r///p‘ //_ 7 /n',/] 7 ;1/-__‘ . /' . /;-)/" ¢ L.
Dated: / /J %/Q(Zd/ Under penalty of perjury, | declare and affem that| have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are trus and commect

LA e

. ExactNeme of Corporation

— a / )
FOR SECRETARY OF STATE USE ONLY By S ——

N . 0 / —— . ) —

File Date: 7 Lo Tite T
J T 2 (Report must be signed by an officer)

Check No.:

) Corm Mg, 831
By: - Revised 598




Fhiing 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-57826 Annual Report for the year 2000

1.

The name of the corporation is WICKFORD LITTLE LEAGUE, INC.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
3. Ths addrass of the registerad cffice of tis corporation in this swia is _ 18 VIKING CT.NCRTH KINGSTOWN, BI
02852
and the name of its registered agentin this state at that address is VINCENT SIATTI
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is
Jew b pasebal | Leayre
5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
) N ; roo ce . .
6. Corporate address in Rhode Island PD X N . Nacih Kl/\f\Mb»JN 2T 2S5~
7. Names and addresses of its directors and officers; fin compliance with 7-6-23 of the R..G.L. 1956, as amended, the
number of directors of a domestic (Rhode /sland] corporation shall not be less than three (3).)
NAME OFFICE ADDRESS
Y ~ ‘
ﬂ‘k?"". Dﬂ tuaso Director /230 O/J/ga/é‘” ik /V/E, r Oefre—
PL}IL.’!\ N&’Sc-\’\ Director ZSZ.S) Lﬁtb'f&‘ K)\c{‘\':a Lane A ’(J T 2 ¥y
. . — ) - T i et . .r. Y et
.a.vl'{"’\(\ Le Bl4nc. Director 2 V.kmj 2T Nyovh _\'C’UUS"‘MF‘J» 'L 06> -
G]M AMavendss President ;S Xgo bhle b \?4\’ Nar LA Wonon oy f1 GéS3
Vice-President
) ebl (ammens Secretary )94 Plove @& Modh Kiapman 2L ce XN -
V:ncem’ Sia bk Treasurer 16 blu_‘t’,m\‘ T N v Kiayiewu P28y -
Dated: Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
all statements contained hersin are true and coirect
IR Wiet for J_ L Hls Litt Dhcurguileld
« 5 7 8 2 6 * / _ ExactName of Corporation
FOR SECRETARY OF STATE USE ONLY By \f il Cr'/lv’{ )((»Ndr\
File Date: A Tite | REMvAEL
- < (Report must be sianed by an officer)
Check No.: _CQ 77 .
) Form No. 631
By: a'k Revised 5/98




Fil. ",‘\:I,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 ND-57826 Annual Report for the year 1999

1. The name of the corporation is WICKFORD LITTLE LEAGUE, INC.

The state or other jurisdiction under the laws of which it is incorporated is Rhode !sland

SN

The address of the registered office of the corporation in this state is 16 VIKING CT. NORTH KINGSTOWN, Ri

02852
and the name of its registered agent in this state at that address is VINCENT SIATTI

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

DPQ(&JL ¢ MainTain A LitHlL Loegot hes,ba pres, conm QH Lhy voulbt of Mot gt
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 4/ A

6. Corporate address in Rhode Island PO Boy 4l N kadmew, (R 61951

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

e Leblane Director S Viking et Mg, RT 02350

Ve [obr2s Director L Wickham B4 N k. €1 02851~
bf L )@lﬁ— Cammam irector 199 Placa &4 . ¢ 02872
Tim Mevandee President G4 Scranledvn,u R4 N-boRD &rgse—

N / A Vice-President
Jafl Qommens Secretary {94 Dlgyn pd Nk 2T drgsy
Vinceat Siatt, Treasurer lo Vikia cb N k. o1 o2951
[
Dated: GLML |y 44 Under penalty of perjury, | declare and affirm that | have examined this
)
report, including any accompanying schedules and statements, and that
| Illlll |l” ’"I‘ ‘l“l “I‘I |”| ‘II' all statements contained herein are true and correct,
Wik Qorol LidHle Lecsger  Euc
* 5 7 8 2 6 « Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY XLHX '
File Date: ‘7 -/ 7)‘ E}ﬁ By \/M“Wd’
_ Title _ T Reasv i -
Check No. C?L/X 3 (Report must be signed by an officer)
By: /}m; Form No. NP-13
Revised £/98

DETACH BOTTOM BEFORE RETURNING



. Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATION
Office of the Secretary of State ‘=
Corporations Division .
100 North Main Street Providence, Rhode Island (2903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-57826 Annual Report for the year_ 1998

1.

ro

A

The name of the corporation is WICKFORD LITTLE LEAGUE, INC.

The state ar 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 .34-BRENTON-COURT-NORTH Je Vi tmc, a.
KINGSTOWN, RI 02852 (FE-8roxetldlr Mocth ISincsipun BT c2pyz

and the name of its registered agent in this state at that address is WALTER-KOCZAN. Un neea+ Sigt 'H

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is LiHle Le “q ve.
Lese hatl C.kar \er.
5 It aforeign 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 sland__ £ 0. Box 4L  Mordh fcacsinen  RT 02972
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).)
S
NAME OFFICE ADDRESS
Neress (o ltee Director
'?7(‘( i I @ 6\?1\0 Director
ﬂ\ﬂ:\ CA.M'\,GU\Q Ditecion
Tamey Coth President 33X Wickham R4 W ings pmw BT 028572
forwvn LeBlan@- Vice-President _ ] V1 k g CT AR, RT  02¥s2
3Ll Commans Secretary 199 Plain Pd K- kingsown LT 62852
Uneat Sia 4 Treasurer e Ui K.t/‘}?) (T N iﬁv\_\!& kN QT 02851~
Dated: ’ ;L/C;g Under penalty of perjury, | declare and affim that | have examined this

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

Jidelord LitHe [ecgie s

Exact Name of, Corporation

DR
" B

#5782 6. %

By:

FOR SECRETARY OF STATE USE ONLY iy ] . / ) -
File Date: ) 1?('{ x : By l/' neeat Sy th l A Lufxg«m‘é—

Check No.: ,_1[‘,- \ead. Title 7 re6Surts- ‘ .
{Report must be signed by an officer)
Vi
L 1!‘/ Form No. NP-13

Revised 5/98

DETACH ROTTOM RFFORF RFTURNING
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A
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 ID Number.......... Q05 ZAS5 ... Annual Report for the year.......... 1957
FIRST: The name of the corporation is L LEFORD. . LITTLE LEABUE .. IR oo
SECOND: It is incorporated under the laws of ......... RH"DEISL‘“ND ..................................................
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

which it is incorporated is N/ﬂ .....................................................................................................................................
FIFTH: Corporate address in Rhode Island POBD?(W('?MKW&ST'ONN}P\IOZQSZ ......

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

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.

NAME OFFICE ADDRESS
MMMW ........... DIRCAOT oo
M et M"J DB 0T oot e e,

«&”MM ....... g ............ CDINECIOr e e, e
Jim CoTTER ... President BZWWKHRMRDNKW‘-’?TOWN; RI 02852

/ Vice-President

JerrF C AMMANS Secrefary HWPLHIN ..... R O N.?..K.‘.N??T?.‘.’i.’.‘..,. R ozycz

Dated: TU\NEZD ........ 1997 MLKF@"-DL\TTLELEF“@“E)IM— .........................
? A\ (Name}(z:?rdion)
\mr 1} Ad 7.7 By ... /MQKW ......... Bvres OO
x ‘L\% ' tite S RERSURER
TATE
_ SEG‘Y OF < o (Report must be signad 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: $20.00 To be filed annuaily dunng

the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate 1D Numberﬁa‘r?y‘;é’ .............. Annual Report for the year. (79¢

- L £ -~ =
FIRST: The name of the corporation is &(/’CK{ or Y (TTLE Lencure

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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R...G.L 1956,
Reenactment of 1894, 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
FQANMCQ’QGSSAN ...... Director 35—57—0"”5/'/’/-4'0’( ........ /\/ A/’NGSTOWNJ/ZI .........
T CoTTER Director BA WieHam Lo N, KirgsTown, RT
mitee Keczan piooe  g# BeenTon <. N.Kingstown, RT

LrAn Mo CRosson presiqent  .36.5TomEMLL Or. N, KinesTOown, RE

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

.................................................. VICE-PTESITBNL ...ttt ettt ee e st sees
T C2TTEL .. socroary 33 Wicktorr £ Y, KiwesTowp, 2T
WIBLTER KoCEAN rrame .34, BRENTEN ST N, KingsTown, RT
(It additional space is needed, attach rider)
Dated: .. T 4L 18y 1906,  _WICKForp SITTLE LERC HE o,
(Nal j
FILED By
IRERE Tite .. REAS U REI
-5%7/ b 53? 7 (Report must be signed by an officer)
Iﬂe-cm

tion 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: $20.00 To be filed annually dunng
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

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

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

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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
LpepnTe . MamTrm A LTILE LEAGUE fase ball FRocram for THE Yourn of NK

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

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.I.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
F(ZF’NMCCQGSQ”’NDlreclor 35—STONEH‘LL‘D&NK'N@’WOMNJKI
J_‘WICOT—FEQ ............ Director 5?\W’CK"‘F‘MRD ....... NK‘N@STOWNJRI
MWetTeRr Koczan praer 34 BRENToN. CT . N. KiNgsTown, RT
FQHNMCCQO$SFWPreS|dent BSSTONEH'LLDR ...... N KINGSTDNN ..... R’I
.................................................. Vice-President
SN COTTER | secetay  ..32M31ckHAm Kp N KingsTowm RT
WHLTEQKOCZRNTreasurer 348RENT°NC‘T ...... NK’“QSTEWNJ‘?‘: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 the Corporation Division, 277-3040, for further information.
Form Ny, N-13



LR i ol Il o LLF L LRI

Luing 108 3W . .
the month of June
s State of Rijode Jolund and Providence Plurdutions
NON-PROFIT CORPORATION
Corporate 1D Number..£< o LT R o - Annual Report for the year....... / 9'-‘/’9‘ .......................
FiRsT: The name of the corporation n((/’c’( e ’wéfﬂéfo’”?QE ........................................

TR RRTvsTerrsprsrsreeerseeT ST TITIPIINIIEI L SR I ROl LR S A AL A A
---------

---------------------------------------------------------------------------------------------------------------

SECOND: * It is incorporated under the laws of

THRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.............
.............. R I T T AL Y el W A S—
R

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

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

Whrree Koczan 3y BrenTon CT.

which it is incorporated is.

Firri:  Corporate address in Rhode Island
Neogrn K 1464 Toav /ﬂfaszﬁ ......................................................................................................

------------------------------------------------------

Soxri:  Names and addresses of its directors and officers:

(Addrmummm“lnbulmy.wﬂpcodc)

NAME OFFCE
LD COREN e Directot ... ‘////90”//0”’%07 ....... AL e
vf.f"UA/OCZF’N ........... Director a‘/g@FNTON C.r A e
/'7””5}//2%5”“’!75 ........ Director  ..[36.Tur pEr OR:..0% K
ED LoonEy . Posident AL LAGTAORKE  CTo AL s
Fapine McCiossra . iee President .54 STONE. HLL.Y. 8 AYE e
f’VﬂﬂfﬂosF//wL/y Secrtary L ECSANPER N LK
LALTER foczars Tieasurer AL AEENTEN CT LA

Weerons £, 7le LEmyE....

CACELDRL Ll TEE AT O

By /"LW,/ .............. A
e e e —

(Report must be signed by an officer)

the corporation has changed s registered office and/or Hs registered agemt,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mall with fee to: Corporations Division, 100 North Maln Street, Providence, RI 02903,

Form M. N-13



TR T v msemay wuig

}iing Foe JAW .
the month of June

State of Rhode Joland and Providence Plardations
NON-PROFIT CORPORATION

Corporate 1D Number.. 0.5 753 &onrn

[T RPTURTRRTpRssrvesppperererstTe I T IIEERSRIUE A IRIL R I L e bt

------------------------------------------------------------------------------------

SR

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

Firti:  Corporate address in Rhode Istaod . WALTER.... KOLZ"‘\N ...... ,.%“‘E)‘QENT"“CT .......

-----------------------------------------

SoxTi:  Names and addresses of its directors and officers:

(Addmmmwugmbu!my.w:beodo)

NAME OFFICE
ED Cooney = PRES.  Director 4 Hawrhoane CT. MK RL ...
.o FRE5.... Director  LALARTIANE ST bt ot
Foay Mc Caosonn -VP. Ditector 3500008 MG DR MNELRL o
Moy, Kose Deervs & TR Divector tatesTero e D2 LIK FL .
ALY KRoczan T7eas. President 3‘/525N75NC7N/< ..... RL i,
Lo MeCorssnn...... Viee Pesdent . 253400 fER DR MK LL e
[y ek Junse. seceay  LF6TaMFERL B LY BT
WALT Roczan | toae 2348850700 ST MELEL. .
(If sdditlona! space is needed, attach rider)
Dated:... /37 ey WickFera LTLE LeAague .
 THET S : AL LA LT
F““E Byj// ...... /«O‘C/’

509 2%’01(.9? Tl T Ao s

9
B\!W (Report mus{ be signed by an officer)
If the corporation has changed s registered office and/or its reglstered agent,
Form N-14 must be filed. Please contact Corporation Division for Information, 277-3040

Madl with fee lo: Corporations Division, 100 North Mailn Street, Providence, RI 02903,

Form Na. 8-13



Filing Fee: $20.00 To be filed annually during

the month of June
Dtate of Rhode Jsland and Providence Plantations

Fal
NON-PROFIT CORPORATION fl\ A
Corporate 1D Number... 0057226 .............. Annual Report for the year ... 1235 ...

WICKFDRD LITTLE LEAGUE, INC.

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

SECOND: It is incorporated under the laws of ... . RHODE TLSLAAD

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
OPERATE 4 MAITAR A iTTie (EAGUE BASEBAI| Py

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

which 1t 1s incorporated is....... N/A

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

FiFtH:  Corporate address in Rhode Island..... P-©. BoX_ 196 N. KingsTowar, RIT 028552

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

SixTH: Names and addresses of its directors and officers:

* (Addresses must include street and number, if any)
NAME OFFICE ADDRESS

Director

Director 8

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

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

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

Rew Actow Secretary .30 FeAMerBED [N, N. Eimgstown, RT
R Hobgsons Treasurer .. b FAWNWoYD  RY. N ¥usermu EE
(I additional space is needed, attach rider)

Dated: . JUNE 24 94 . .. WickrFord Line leAaeue  Fve.

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

(Report must be signed by an officer)

If the corparation 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 (0: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No N-13



Filing Fee: $20.00 To be filed annually during

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

Corporate ID Number . OQE7S26 Annual Report for the year ... 1998
FIRST:  The name of the corporation is...........ccoo oo W IHFDEDLITTLELEQGUE,1?‘“' .....................
SECOND: It is incorporated under the laws of ... Rriobg’ I‘Sl‘“"‘i ................ OO SU S UOOTOPOROOTE
Tuir:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.............

porateand. maiidase o |ittle bague husebl prosman G the yasth o K. (tissston.

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

which 1t 15 ICOTPOTAIEd 5. I A e

FiFrit: - Corporate address in Rhode Island...... P70 Box 146 Wickropd K. 01832 .. ..

SixTH:  Names and addresses of its directors and officers:
Wy T
(Addresses must include street and number, if any) P
OFFICE ADDRESS - :
Director ... e e e ST
| 07170 (o | SO OO U OOV TUU UV UUUOTUOVU USROS SRPOONt
DIreCIOr e e

215 Bubewot X N Kingsbud R.I o285

_ President =2 FVAEEMUT W I RING 120 b OAOI

Secretary LG LAVAILEOD DR, N KiNgSTowA) BT 02852
E‘CHHO-DQ&?‘\& Treasurer .o, D A e,
(If additionai space is needed, attach rider)
Dated:.. Jone 1< . 19 2! _Wikroen Little Lea Q—")yhc .......................................

Title Jmma/vwweet.

(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
Mait with fee to: Corporations Division, 100 North Main Street, Providence, R 02903.

FormNo n-13



Filing Fce: $10.00 | To be filed annually during

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

Corporate ID Number .02 ST Annual Report for the year' ......................

WICKFORD LITTLE LEAGUE, INC.

FIRST:  The name 0of the COTPOTAtION IS ..............cooeiviieie ettt st
——

SECOND: It is incorporated under the laws of ...... RHODE-J—SLHNQ ..........................................................

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

....... MITER e @608 B8 BA . PR G e

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

WHICH 1615 INCOTPOTAEA 1S......eoocevoroei e ae et e ess e ee sttt seste b st eet e eeeeeseseeseereeree

FirtH:  Corporate address in Rhodelslandfofgolf/"}éMKIN&:STDWN@OQQ&
OL Gl EBKR Lene N KinesTomy. BB 02852 PAID .

JUN ’ 4 ,95’“
SECY A .

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

TE1EL . hovD . Dincor ol ESYER ‘s No. Kiwispwe BL 02457
@(ﬁ-‘(tiﬁ@é.,&f.{:.,ﬂaé%ﬂf ...... Director 30, Beachwond. D N-K10e570mn. PR 03552

BEV ..k:,..‘s..../l‘..-./«.exéu‘zér..‘gDireclor 51......Gﬂﬁ.@}f.w.aﬁ.b....DJL...M.K.!ti\yzbﬁz’).ému....@2’.—...9&&51_
Tohw Pyne  besiven 305 Burrersior— S W ne o, 7. 02

b Gl Vice Prsident (0. EG (e bome. N KineSTamy, RR. 07650,
Ricr Hepegson Sccretary 6. LAWAWIOOD TR . AN KINGSTOWM BT 02352

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

ALFRed Kwoled . Treasurer 143 RoTTermur 00 N K WesTe o 02657

(If additional space is needed, attach rider)

et MM 3D 1990, WickPoed. MyTe lencoe Tone

(Name of Corporajjon)
By ... 5. ... P‘:j‘“ﬁ.. ..................................................................
Title....>7..... [D/lil I 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 informatian, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form Np. N-11



