Rl SOS Filing Number: 201996058730

1 @ State of Rhoda Istand and Providence Plantations

Annual Report for the year:
Non-Profit Corpcération
=3 Fiing period. June 1 - June 30

=3 Fibng Fee $20.00

=3 Penalty. Addtional $25.00 fee i farm 15 not filed by July 30,

Department of State - Business Services Division

Date: 6/6/2019 4:00:00 PM

FILED

JUN 06 2019

%

I 1. Enttty ID \1-miar 2 Exact name of the Corporation

WARREN ATHLETIC HALL OF FAME

3 Siate of Incorporation

5. Brief description of the character of business conducted in Rhode Island
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8 ListALL directors (names and agdresses). RI Corporations MUST list at least THREE direclors.

Check the box 10 indicata an anad\mentm.
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3. Registered Agent in Rhode Island. This mformation s curiently of record in the Department of State. Changes requare fling Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any sccompanying schedules snd
statements, and that al statements contained herein are true and correct

Thes resart must 5e Lgred by siffar the Prescdent Vice Pretident Secrefery. Agwstant Secrelsry Trassurer auly Authonred Representadve Rechver o Trustee

Name of Officer/Authonzed Representative

MARTHA pELeierp

Signature of Officer/Authonzed Rgaresentat:
V) onla, Jotedlo

Date 5/3'/19
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MAIL TO:

Divigion of Business Sarvices

148 W River Stree?, Piowdence. Rhode Island 02904-2615
Phone: (401) 222-3040

Waebslte: www.s08.n gov

FORM 611 - Revised: 03/201%



WARREN ATHLETIC HALL OF FAMF. (100956}

ADDITIONAL DIRECTORS

018

Ted Abrain
57 Mason St.
Warren R1 02885

John Barry
22 Bencfit St
Warren, R1 02885

Joe Catalfanc
10 Ruth St.
Johnston, RI 02919

Chuck Connolly
3 Cranberry Road
Warren, RI 02885

Juy Ferreira
12 Strawberry Lane
Warren, RI 02885

Charlic Francis
‘541 Chaid St. #607
Warren, R 02885

Dianc Gempp
32 Howard Street
Barrington, RI 02806

John Jannitte
37 Hope Strect
Warren, RI 02885

Bob Massa
9 Locust Terrace .
Warren, R1 02885

James R. McMahon
868 Main St.
Warren, R] 02885

Matt Oliveira
15 Fern Drive
Warren, RI 02885

Elizabeth Penkala
51 Almy Avenue
Warren, R1 02885

Al Sweet, Jr.

9 Rollmgwood Court
Warren, R1 02885



