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G STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 641 - K.1.G.1.. 7-6-13 / 7-6-78
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
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(FORM MUST BE TYPED OR PRINTED IN RIACK)

401.222.3040

2003

1. Corporate ID No. 2. Name of Corporation
21230 Johnston Girls Softball Inc.
3. Stuie of Incorporation 4. Corporate oddress in Rhode Islond - Street Address City Zip
~ RHODE ISLAND
15. Fareigit corporation. Ener principal office address Ciry State Zip
]

E Brief Description of the character of the affairs which are actually conducted in Rhode Island.

GIRLS SOFTBALL LEAGUE.
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Filing Fee: $20.00 To be filed annually during
Jooo- " the month of June

STATE OF RHODE {SLAND 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 \D Number DNP-27230 Annual Report forthe year 2002

1. The name of the corporation is Johnston Girls Softball Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the reolstered office of the coroor.Qtlon in this state is  $3KULLAN-RGADLINDHNSTON, R| 02610
. g ) \7 Stegre Ade
and the name of its registered agent in this state at that address is JORNEEACGOEGCIO WQ @‘4 wson
4. The charactler of the affairs which it is actually conducting in Rhode Island, briefly stated, is ’
L‘J \(L\S g%w\\ L\nr:..a
5 If a foreign corporation, the ad»ess of its principal gff:ce in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporale address in Rhode Island QO BQ( lq 407 Gﬁ\hﬁi‘&'f\ Q{ dzf/f

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
Yimcern! (o fe2ra nustwor Kl an Kond, TElynspon £/]
Bob [BrezAO  vieerp | _ AR Siirtoasithe At ~Tehmstom LS

CotBatagoe Duoms . 42K Olro WOANSREN
Lincds J. F?'yaﬁnﬁresudent 17 Steere Awe,nkde Ashnston R 025149
5@,{4 =Y/ 7 Vice-President 5~ Sfongy AC&bn% Tohnsto RI 0219

-2

o n BorHhiawr— Seoretery 0 White Dave, Tshnoton £y 32919

Datedt\_ﬁ\%z . Under penalty of perjury, | declare and affirm that 1 have examined this

7/ / . report including any accompanying schedules and statements, and that
AR )II\ T4 TN Guers SUPrEALL

xact Name of Corporation
| R FRESIDEAT

: N T le (Report must be signed by an officer)
_Chcck No - ‘BM'*GBfI]\;“L

d A Stirgelo Treasurer |]_Sasmine lane, Sshnstem R\ 02919
[4
Il statements contained herein are true and correct.
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: Form No. 631
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Johnston Girls Softball \

PO Box 19407

Johnston, RI 02919
Linda J. Ferguson, President Robert Bizzacco, Member/Director
Steven Falvo, Vice-President Tiffany Martin, Member/Director
Geraid A. St.Angelo, Treasurer Lisa Richard-Ohearn
Robert Rines, Co-Secretary Ed Belanger, Member/Director
Dan Chapman, Co-Secretary Vincent Pezza, Member
Vincent LaFazia, Director/Member Bill Rose, Member

Johnston Girls Softball 1s a non-profit girl’s softball league within the town of Johnston.
This league enables girls from age five to eighteen to learn the game of softball. All
those involved are volunteers who give their time 1o help to all of those involved in
making this league a success.

Mailing addresses for members:

Linda Ferguson, 17 Steere Avenue, Johnston, Rl 02919
Steven Falvo, 5 Stony Acre Drive, Johnston, Rl 02919
Gerald St. Angelo, 17 Jasmine Lane, Johnston, R] 02919
Robert Rines, 15 Hilton Drive, Johnston, RI1 02919

Dan Chapman, 5 Mascio Drive, Johnston, RI 02919
Vincent LaFazia, 33 Killian Rd., Johnston, RI 02919
Robert Bizzacco, 222 Simmonsville Ave., Johnston, RI 02919
Tiffany Martin, 10 Brown Avenue, Johnston, RI 02919
Lisa Richard-Ohearn, 32 Clinton St., Johnston, R 02919
Ed Belanger, 42 2 N. Fairview Ave., Johnston, R1 02919
- Vincent Pezza, 85 Morgan Ave., Johnston, Rl 02919

Bill Rose, 45 Paolino St., Johnston, RI 02919
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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 . o .
NON-PROFIT CORPORATION

Corporate ID Number DNP-27230 Annual Report for the year 2001

1. The name of the corporation is Johnston Girls Softball Inc.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The addresc of the ragistered offics of Uie curpuiaion ininis slate is __TOKILLIAN AOAD JOHNSTON, Rt 02919

0

and the name of its registered agentin this state at that address is JOHN L. SACCOCCIO

(P —
5 Ifa foreugn corporation, the address ot its principal office in the state or other jurisdiction under the laws of which it is

incorporated is 7 %
6. Corporets address in Rhode Island Po.BoxX 17¥97 TJohnston K1 02947 %

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

OFFICE ADDRESS

NAME
MM " Director

Bob 9/ cco

: Director
& Director
John A.. &C’COCZ/ O President /o Kitleans B Tohnstev) S 024/ 7

f’r&//ﬂ ml?/@"/l/ Vice-President /2 Brown Hwenue.  Johnston /Z/‘(B?/f

findadi Usen Secretary 17 Sfeere /‘?‘W’/’U’ Johrsen L/ 026/

%m\i S}.@Roelo Treasurer 7 ﬂsmm v ] e J%n’mn 57508 7% Zeff?
J I a5

Datad: MBI le Under penalty of perjury, | declare and afirm that! have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and comect

IIIIHI AT ToNSTIN GIALS SOFFAHL

ExactName of Corporation

FOR SECRETARY OF STATE USE ONLY

File Date: 9-/57- et ( ?_& M ﬂ%

S5y (Report must be s‘ﬂnad bv an ofﬁcer)

Check No.:




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

STATE OF RHQDE {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-27230 : Annual Report for the year 2000

1. The name of the corporation is Johnston Girls Softball inc,

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

The eddress of the registered office of the corpcration in this state is _ 10 K!LLIAN ROAD JOHNETON, R| 02919

and the name of its registered agent in this state at that address is JOHN L. SACCOCCIO
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _Girls S o6 al

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

incorporatad 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
e C 1] Diractor Q\(Q /ﬂn ”mﬂun mf D/‘
Edwigard Hazerf Diractor 12 Pém le rpl/f Dr
(iaégd szgdgca Director J@g Simm ans plle A”J-L

Tgbﬂ L. S’QQCQCQEQ President [0 }4////1{’1.;\ ﬁ,g «f/yn ston RT
h:e-lhiﬂ {Qa,:jl‘a Vice-President _ |0 RBroi4n 41}&

Lgad;‘g éﬁr (‘gus'pg Secretary 17 Stecre ’/4';}&
{-:z'Em&- gf ,Aqﬂgtq Treasurer 17 %S W47 Leng

Dated: Under penalty of perjury, | declare and affirm thatl have examined this
report, including any accompanying schedules and stataments, and that
all stataments contained herein are true and correct,

AT Tehastua ficlk St foll Toe

Exact Name of Corporauon

FOR SECRETARY OF STATE USE ONLY By /,% A 7& e //,ﬁ-t/w
File Date: /0 - y—OO Tlﬂe/ /D/\ rs/ 5/{/} A
Check No.s X 3 17/4 7 (Report must be signed lby an officer)
Form No. 631
Ry Amf Revised 598




<

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

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice 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 _Zgiames & 7R Annual Report for the year /2 7f
1. The name of the corporation s \ JOHASTOA/ (/RLS SOf77344L1L_

2. The state or other jurisdiction under the laws of which it is incorporated is R,I,
The address of the registered office of the corporation in this stateis .. / ‘)/‘ﬁ/ﬁ 2 4/ \7.,75/1 ‘5’7“2,2 ﬁz
JOHNSToN . KT 02919

and the name of its registered agent In this state at thal address is
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is S oY% b /7

o0 _airls
(¥}
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___ o diiie . 20 Bax * / 74/ D?

74/15‘)/0.4 /4«-1- /)9\9/4

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R.I.G.L. 1956, 85 amended the
number of directors of a domestic (Rhode Island) corporation shalf not be less than three (3).)

NAME OFFICE ADDRESS = i
’?On 9, € é/m,]{) Director 26 40// 2 Wz 00 S :J—
Lnb 12,22 p1rrs  Director DAL Snmen suilllodse i‘ e A
é»///;, He A/ﬁ’ Director /2 20' m/ 4 /7/~ -

TBHN 7 SACCOCCIO  President Jo KieAl) RoAD, JOHNSTON, ?/ OZ?/ 7
KEVIK) MARTIN  Vice-President /0 BLOWN AVEANE TBHNSTOU Rl p2?) T
LPE FERITSTT searstary /s TR Bl 8108 sesidsron 21 *E 021
GERALD STANGELO  Treasurer [7 TASMINE LANE  JeHNSTON R/| 02519

Dated: 7/ // ?/?f Under penaity of perjury, | declare and affitm that | have examined this
report, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

00 il  Thuctn furk Sitibad

u Exact Name of Corporation
BAIDN 6 Xac P

FOR SECRETARY OF STATE USE ONLY By / M ,Q j UL ALY ,{l

File Datc:
—BEC2-345%9
g / K(]J[Z%}t?

Check No._ge ey O STATE “(Report iust be signed by an officer)
By: Form No. NP-13
Revised 598

DETACH BOTTOM BEFORE RETURNING



' ‘l'-;i‘!ing 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

27339 Annual Report for the year /ff_fi
1. The name of the corporaﬁon is 35/'/4/37'0/(/ 6//\OL S SOF/E%LJ\ :/-;[;,

Corporate 1D Numb

2. The state or other jurisdiction under the laws of which it is incorporated is .
The address of the registered office of the corporation in this state is

. /2 ,;AZ'/A'/://) ya
JOoHNS7oN |, RZL  pz29/9 -

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

Softbe

4. The character of}we affairs which it is actually conducting in Rhode Istand, briefly stated, is

Do i/
5 Ifa foreig\‘{ 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 - _ " - / 0l / ?4//7 Z
Tohnstin AL DAY P E .
7. Names and addresses of its directors and officers: (/n compliance with 7-6-23 of the R.1.G.L. 1956, ;. amé?:c"jjéd,‘the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).) e } ;; ’.;-‘
NAME OFFICE ADDRESS = : it
il S m
Director Qb Aollnssonsd Dr = _ ~
Bab Bizo iy o Director A2 S i mas citle Aot < T3
< Cirector /A fi{\dx/e Jr '
Jfé SACCOCCIO President [0 Kii/an RDAD  TJEHASToN RI  €29/F
Kevihe MRRY W  Vice-President /0 Aol AVENUE JoWNSHny R} 02919
T fegref”  seeary Uk Ptk fSRNe Fownson R1 65417
GERALD St Angelp  Treasurer [T TRSHINE (ANE, ToHNSPPN R 029/9

Under penaity of perjury, | declare and afﬁrm' that | have examined this
report, inciuding any accompanying schedules and statements, and that

Dated: ,,/Q/éy
7 /7

PAIp

all statements contained herein are true and correct.

Tohaston Borle Gtttz lt Zyc.

Exact Namg of Corporation

Doy A
FOR SECRETARY BFSTETHYSEONLY
FileDate; ~~-.

By A(/{, ',% k/?//:;/,‘{{//// i

Tille//(::;‘:{»(/"/‘{my

“(Report must be signed by an officer)

Form No. NP-13
Revised 5/08

DETACH BOTTOM BEFORE RETURNING



Filing Fee: $20.00 To be fited annually duning

the month of June

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

NON-PROFIT CORPORATION

oz 1937
Corporate ID NuUmber...........cooeeeeevecreereeeeiinnn, Annual Report for the year................. , ................

JdoEnNston Girls Softball Inc.

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

FIRST: The name of the corporation is

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

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

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

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

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

POC DemttS( precor . Bue. Nl €4 = TotoSon, €T 0319,
NI RAFRZAR. e LW B0 - bW sTow €T 0591
R MUEIY pirector _Grand e e SaleSiant L G
Tobw SACOKAD  president A0 Gl ?"6':50‘“\5%_‘#@‘01&:03‘3‘?
here M ORANGOIR  vicepresident Y\ BYODW AVE Thwwstow AL 031G
bewub@%gﬁm“ﬁeuetaw L A0 CeoTemL AVE XY Qb\M%Tﬁ\\J)p-rdcl‘uf
TERRY ST- AT, Treaswrer ...\ THSMWE LAWE  TRdSTOW), YX0asig
(if additional space is needed, attach rider)

pated: ... @O 1927 TR TOW). QRS SoFTRALL T

@W 0CT 61887 rue. Decsfongy e
SECRETARY OF STATE {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.

(Name of Corporation}
350 PAID 5 Dawis

Form Ng, N-13



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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
....... é-;ﬁs.é&»-f‘b\aal(LcA&mﬁ

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

which it is incorporated is ..... f\.)lﬂ ..................................................................................................................................
FIFTH: Corporate address in Rhode Island ?O ....... G ox. 199 . Jos wsmuf....@:(: ...........
......... OFRGLG oo teosvtsa st et ee e

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
"To.ﬁ..cgf-..e..o ..................... Director ‘.\‘(e....‘.4.-)&93.c..&e.m:D..e_...Tmf.usmuf....@:\:....Qa?.q.l...‘i.
Nee lellexT=. Director B Farwwn. Pwe.... Lonovny. BT 0287
PA“( . ”:) ......... Director ... \?TﬂanwnvD'Dﬁjmaqu,Q:RQé)?zf’
ehau..:A‘....é&.l.&lm...~.fJ.........President ...... lafaelvepcae’pﬁhkqmﬂﬂuv'@OQ‘ili
-K(A.»JQHQTTI ....... vice-President ....-3.1..... '.F!?t?.mm.m\ ...... Ftkc(ﬁwn@lmocﬁ’%?

(—_—DtﬁNLQ.w&pl\J ............. Secretary (p'“{ ..... ?lMCH?\(RDTEBHMIWMteIOVQQI?
\{guv. Zhan wa ReTR. ... Treasurer ... L{ C VY- UoNTIV vl B J.Q.w;ru.m., : @Mf? .

(It additional space is needed, attach rider)

Dated: Dakay.... = S 10 Fi4a & DTQ"‘NIR)H ...... Ql.e..l,{...%.hﬂf(......&m\.}h.q. ..........

UL ‘I 199(Ntm'reroI‘Corporation)

JUL 12 1993

SE “‘_\ £h Z 7\ -mr By ....... %VW\ <O R P PO UUPPPUP PO
e By #:é?nue— Tl Sentvre g
F '“;‘U_,c VG 65 (o el (R..po.r‘. muﬂhsign,dby,nofﬁ“r)

?i\i: LN T
T HEATIN }1
I[tlie‘do?pbr’ation 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 02803

NON-PROFIT CORPORATION

Corporate iD Numberooa.r?@j() Annual Report for the yearqug’ ..............

FIRST: The name of the corporation is ....... j&mmod“e.l;%-fbaﬂfaméke_, ..........
Qe

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

SECOND: Itis incorporated under the 1aws of ... KA. T S T oo
THIRD: The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is ...................

............... d\&ligwﬁqnu\'ﬂ&aw&

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 M\f-\ .............................................................................................................................
FIFTH: Corporate address in Rhode Island ...... 0. Gox... LG e
............................................. SNV TEY 5 = SE PN Com oY @ K= 1 T - O

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.|.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
" Toun Ceroo Director \((um:Dan’De.ﬁjaiﬁmulgroQC'/?
. t.Ce.l(CTT.:E: ......... Director 3. ¥a &mw?\uccémofmlh ..... P17
....eﬂm.l......Q!ﬁ-m..ﬁ.I..Q.........Direclor \ST{AMOQ‘DQZ.TDm;mwihOQQJ’?
Q..L.\Q\.‘f}...ét.l(l.m.l.m.u...Presidenl 183&[03-@{“’3&?«»%:\4@ ..... Owmg
Tw@e.llrr’r:c .......... Vice-President 3(%&MMmF\\&Q£JMMmf@°Q9(7
“Diaue. Seatle ... Secretary Lﬂ‘[?l%H"“K&ﬂGHumwﬁM?(?

.-\{:m.)'.'!:ﬁ'.\.m..gﬁn{&ﬂreasurer L{Cluwﬂmcmaﬁdo#vﬂb”}@a@??‘?

{if additional space is needed, attach rider)

Dated:—:S..u..LB.....\..Q..t ...... : 19, e - Jb-lwsvmég(;sm&l(lmsue ..........

7k eafs W@ (Name of Corporation)

%. 4.
‘5 WEZ e UL By N b e
T S By %&52 Title . TTTT R SRR e

:‘:" Tl T aa =z Report must be signed b i
U-Z-’/‘:i;}:‘; :), 5 \ & 53 \’7 (Report must be sign y an officer)

fthe corporation has changed its registered office and/or its registared agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



Fling o 52‘0‘}0 . . : To be filed annually during

the month of June
State of Rhyode Jsland and Protidence Phudations
NON-PROFIT CORPORATION

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

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............ A3

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

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
*ﬁﬂ@ﬂﬂn Director U'womz@:ﬁ:—D&TanmN,@:m‘?"?
e Gellere= Director 2 Faegum. fixe.. Emenm. ) &5 03900

Driane.. Lo .. Director iﬁ@%”‘(’(@x\owwd*@~oaqﬂ
Lhylles. Gersmme....... President A3 Lelieneee TR Ornsmany. BT 02249, ...
j_ﬂﬁdce“cr‘m“ Vice President 31&@u9~m€xm€5m@4ﬁ4—¢aﬁl’l
> W
Sl CnenRion SECTEMIY oot ommemy, QT 0auq

\(CN@ﬁ.Nﬂ‘fP .............. Treasurer HC'wemaaﬁjoHNs‘mn’,@O-ﬁQr?

(If additional space is needed, attach rider) .
Dated A0y e 19 P oHros-)zwdaelsQFrsnIlkmgre

g S Sl

' = 9\ ' ~ %113 venreatein s

MAY A v : TH1e o N RS BI oo rer s s cesee s essan e sssns b eas
I -

By 4 (Report must be signed by an officer)

If (he corposation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for Information, 277-3040
Mall with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

/——-

Form No. N-13



Johnston Girls Softball Financial Report
November 1, 1993 thru November 1, 1994

Included with this cover page is a summary report listing the income and expenses of the
league for the past year. More detail is available on any of the categories listed. If you
have any questions that are not answered at the league meeting feel free to call me at 934-
1739 during the evening.

The report which follows lists our income. displays our ass:ts, and then lists our expenses.
The assets include a account balance of $7,323.37 as of 10/31/93 plus our 1994 profit of
$6001.28 for the total of $13,324.65. In addition to this total the league has a CD with
Fleet Bank that has a projected value of $6,853.58 as of November 21, 1994, our next
renewal date for the CD.

Ken Renaud



Tue Nov 01, 1994

.ot

18:33:25 PM
Category Summary Report
Balances as of: 11101794
Account Name Balance
INCOME
15 & 16 Traveling - Income 864054
aRusso Campaign 100.00
Banquet - Income 4,757.00
Bingo 4,000.00
Boosters 570.00
Concession Stard 800.00
Jackets 70.00
Johnston ioumey - Income $125.00
Misc income 1,992.42
Raffle Tickets - Income 3,583.50
Registrations 5,350.00
Sponsors 430000
Spring Festival - income 2,711.50
Town of Johnstan 8,000.00
TOTAL INCOME 49,999.96
ASSETS
Johnston Girls Softball 1332465
TOTAL ASSETS 13,324.65
LIABILITIES
TOTAL LIABILITIES Y
EXPENSES
15 & 16 Traveling - Expenses 884600
AT&T 0.96
Banquet 1994 - Expenses 777579
Concession Stand 2,753.81
Copy king 717.00
Dave's Fruitiand 139.00

Page 1



Tue Nov 01, 1994

: 18:38:25 PM
Category Summary Report
Balances as of; 11/01/94
Account Name Balance
Conations 400.00
Elmwood.Spoﬂs Center 9,331.00
Eramian Signs 825.00
Farmington Insuance 1.044.54
Johnston Community Center 306.00
jchnston toumney - expenses 2,659.60
Johnston Youth Sports 522.45
Louis Press 481.87
Mazzulla Scholarship 125.00
Misc Expenses 600.31
Misc. Expns 49.66
NYNEX 348.04
Registrations 60.00
Scituate Portable Restrooms 605.00
Spring Festival - expenses 1,107.65
Traveling Teams 3,500.00
Umpiring 1,806.00
TOTAL EXPENSES 4399868 )

Page 2



syi)?

State of Rhyode Jsland and Jrovidence Hlantations
NON-PROFIT CORPORATION

Filing Fec: $20.00 To be filed annually during

the month of June

Corporate [D Number . Q027220 Annual Report for the vear... ... 1253 ..
p po Y
Johnston Girls Softball Inc.

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

SEconD: It is incorporated under the laws of ... STAIE. . oF. . RHobt F5(8nmD. .

THirD:  The character of the affairs which it is actually conducting in Rhode Island, brefly stated, is...............
Toh1 570 GIRLS... SOFTBEOI LELGE UL oo

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

WHICH 1018 INCOTPOTAIEA IS......o...oe vt et mas e OO
FI-I'-TH: Corporate address in Rhode IslandQ?C/T/V’f“’Pﬁf?Kwﬂ)/ .......................
v D IOST O MOF o BRILG
SixTH:  Names and addresses of its directors and officers: PAID
JUN 0 1 1993

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS SEC'Y OF STAY":

Kok Di Msi0... ... . Director GO HMBL. PR TObasTON ..o
/ffb/fe)/klﬂfé Director P SBLIB. BE. %Aﬂﬁf’v ....................
S84 GELSOMmA. ... Director A E . BELUEDERE 3T . JOhral o0 ...
w"//aﬂﬂ'\&’fﬂ’{l&v‘w President %O@V.M@WJ‘*@"T%AJfWN
JEpN CELLETT L. Vice President .31 FRRNem LA . ESMONL. ..
Sohn SHecoecio. ... Secetary SO K1U1BN RD... . TOhasTOA ...

ﬂﬂf//@/‘{/CﬁfﬂO Treasurer
{If additional space is needed, attach rider)

Dated.f'-/a?f/?.? 19.23.

(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 fited. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No N-12



Filing Fee: $20.00 To be filed annually during

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

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

01744/5&%%4&.4,{&45&/& ......................................................................................................

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

WHICH 1t IS INCOTPOTALEA 15.........occooo oottt e oo

SixTH: Names and addresses of its directors and officers:

{Addresses must include street, number if any, and zip code) P A { D
NAME OFFICE ADDRESS
! : FEB 1 2 1393
........................................................ Director
. SECY OF STATE
........................................................ Director

..................................................... Director

g Ol vuosaem. Lo MDDORESY DR >JoAHSTN KL .. 0351
| r‘med;D/Uﬂ/& Vice President éﬂfﬁ&@fﬁ/”ﬁ\ﬂﬂﬁ@ﬂn, Kd...L R4/
\779?/)’0[4&&&/ Secretary LERERUm FZKE | LSMoNd. L

(If additional, space is needed, attach rider)

Dated: (A, ﬁ 1943 . Q\Jﬁ/«’ﬂrj%ﬂ@/@&kﬁgéé}dd&j)@

(Name of Corporation)

Bﬁﬁub@mﬁ%agam o

Title...(¢ AMALLA 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, 100 North Main Street, Providence, RI 02903.

Form ND N-13



! Filing Fee: $10.00 To be filed annually during

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

Corporate ID Numberfdﬂ%vgfﬁ Annual Report for the year..... /QQ/ ........................

FIRST:  The name of the corporation 15\7_6—]””573)/«/656&’.2’:/\]770%4725/)’7:5
HISSOLTRATIDN e

SECOND: It is incorporated under the laws of d’mfz-;c}(ﬂ/f/afﬂl/Zbéﬁféﬂﬂ'VT/JT/&ﬂﬁ

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

........... A Go LS. SOFERAN... JOAGUE

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

WHICH 118 INCOTPOTALEM IS..........ooooo ettt e ee s

Firth:  Corporate address in Rhode lsland...gaf....‘.ﬁ‘....VA.U.E.Y.......D&IVE ...................................................
.......................................................................................... \TONNSTON. . BT 0AGIG...

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

EOND!MMO Director lﬂOHl”"’O{)drNE\JDhﬂﬁmiﬁf0;33/7
ZUH’)B&?‘FDW ...................... Director 3946@5&*[‘/'”6 VE».)O)')O.’?‘}D(LRI ..... Q119
NENEY. KNG Diesor 2 Salzna. Bes . JONNSTON ; T, (2909
AnJ}anCmfbo President 1.(o....MJCD.QC(&E_S‘I...P@..\}.E...\).DN.NﬁTDN....@I.......O)?:?Jﬁ
Ph;.U.{s....Gﬁ)ﬁem.i.N.Q.......... Vice President )& JOCLYEDFEE DINE OpUNSTON. 2L (2919
dLﬂNOlLC‘f‘{’ Secretary 3|FQQMUHQ’LV-\E—Sﬂl*h‘ﬁf’ld@i()ozc”,]

Breenen (OLACIVANN Treasurr N VANEY. " DeINE. DoMNSTN. , RT. 02919

(If additional space is needed, attach rider)

Dated: oo 19 JOUNSTON._ RECRENTION. PREENTD . £ SSOCIATIN

(Name of Corporation)}

IHE . B S N Lt aa et

jq m T‘%‘ / /5 (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
Mai! with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form Ng N-13



h

Filing Fee: $10.00 To be filed annually during

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

Corporate 1D NumbcrOO:»??nZ?O Annual Report for the ycar/?qy

First;  The name of the corporation 153_(;—27_051/&/7‘@,('/?[/704/7;/@@(#&/
......... 7(55&”!(({/0/7

SECOND: It is incorporated under the laws of 57”75([ )@ZQQQOU/C@A/CE%/H#%E

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

y/résfov%/)w//féj?a@

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

WHICH 10 I8 INCOTPOTAIEA 5S..........cooooo e e et

FirtH:  Corporate address in Rhode Island..C/Q..‘.,.’%.....Z/&L//i’%...Cﬂ./.il/ez.y...&/fgﬁﬁfﬂﬁ‘,u
FODE. LSERON . DRFDIG oo

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS

p/)yféjé’t‘?/fﬂ/'//ﬂ& Pirector /fﬁé/UéZ)éZED@UJCﬂ?/)W;UW V7
BOLBNER. Col DChVetiDeaor B LAIIEY. DRIVE TEUNSTIN. £E. L297.
& DiLatid.... b 10, GroToN St JpWISTON KL 00919

Ruth. Batfon: . pesicent I Okeemuide. Aut.., \TORKSTON. , £ i)
/d/)//;mc/ﬁék@o Vice President /@WO&S&M’%”&/O”.fJ#WW?

(féVJ/W/CéCC€4'// Secretary 3///Zmafnﬂ//§£/¥/?ﬁf/d€f[/;?/7
Kngclo. ColabReSE. .. taswer 1037 Uit ie il b \tnston AT 029/

(If additional space is needed, attach rider)

Dated: .. oo 19 .. ATHNSTN.. KECREATI 00 LREENTS. ASSCIATION

(Name of Corporation)

(Report must be signed by an officer)

/d 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, RI 02903.

FormNo N-1)



Filing Fee: $10.00 To be filed annually during
N the month of June

o State of Rhode Fsld and Providence Plantations \/
NON-PROFIT CORPORATION D

Corporate ID Number=™= /<55 .. Annual Report for the year ... 2555 ...
L Jonsios Beoveatlon farents' 4dssociation

FIRST:  The name of the COrporation 1S ... ... oo

............................................................. JOhJ‘-’-!“"RC‘CI‘?&tIUI‘lCiI‘l’SSoftbai'l‘

SECOND:  Itis incorporated under the laws Of ... ... e

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

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

WHICh 1118 INCOTPOTALEA 1S...........ivivivierece oot e oo

FiFTH:  Corporate address in Rhode Island. Txes... 1134 Plainficld. Street Johnsson ..

v Recreation Department. 1385 Hartford AVCRUe. o

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

PAID

NAMFE OFFICE ADDRESS

........ Charles McCaughey........ Director 17C1Ly\’1charkwa.y:tJULU'QBS
........ Karen McCaughey . Director A7 City View Parkway Johnstont — SEC'Y QF STa~ -
........ Pnyllis Gelsomino Director .18 Belvdre Drive, Johnston ..~~~
......... Ruth. /. Baffoni......... President - 344 Creenville LAvE. ., JOURSLON oo e
.......... Anthony Cerbo . Vice President 16 Woodcrest Drive, Johnston ¢
.......... Jean Celletti . Secretary 31 Farnum Pike, Esmond .
.......... Angela Calabrese  Treasurer 1134 Plainfield Street . . .

(If additional gpace is needed, attach rider)

PRI L O | 8/ ....... Bvere X

t ( ame of Capporation) . .
Yoo NA A LU\..%L‘M_ .....................................
1

\.
Thitle s47° L‘_WL‘.MLL_" .....................................................................

/ r

{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, 100 North Main Street, Providence, R1 02903,

torm Ko N-13



To be filed annually during

Filing Fee: $10.00
\ the month of June

]

- State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number.....0027230 . ooovnn.... Annual Report for the year ... 1988 ... ...
FirsT:  The name of the corporationis............. Johnston. - Recreation GiTl s SOFLBALY. oo,
SECOND: It is incorporated under the laws Of . ... . e
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 1018 INCOTPOTAIEM IS...........oooooo oo eee e e eees
FirrH: - Corporate address in Rhode Island ... . e
........................................... lla&PI,ajnfLaldS{ree{_’Johnst.()n’R_I.

SixtH: Names and addresses of its directors and officers:

PAID

(Addresses must include street and number, if any) . ..
NAME OFFICE ‘ ADDRESS oL 21389
......... Charles McCaughey. . . .. Director 17C1tyV1ewﬁarkw:1yJohnsLonSEC'YOFSTATP
~.Phyllis.Gelsoming. . ... Director 18 Bedvdre Drave,  JORMGEOR - oo ioiossiner i
......... Vincent. LaFazia......... Director +1385-Hartford Ave.-Johnston Plager Rep:
......... Ruth. Baffeni-........... President 344 Greenville -Avenue - JONMSEOmE s esrrremseremsenn.
......... Karen. McCaughey.......... Vice President -12.. City.View . Parkway.... .Johnston,Ril .o
,,,,,,,,, Jean-Cellatti ... SECICIAry “Fb Farntm Piko - FRmOnt: e s e
o .ﬁggia'fﬁ?gﬁfﬁf;ﬁ;&h n?(;fc?}*sumf 11% Prainfietd Street; Johmston, Rof oo

Dated:........, AlWlr 3U 19 5/7 5 él()u;u
ame ﬂorporauon)

oo Dalal

{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, 100 North Main Street, Providence, RI 02903.

FormNo N-13



Filing Fee: $10.00 To be filed annually during

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

Corporate ID Number 27230 ... Annual Report for the year..... 1987 .. ... ...

Girl's Softball

FirsT: The name of the corporation is........ J ?WF??..B%????F%W.?? .. ente Assocx ............... ST

SECOND: It 1s incorporated under the laws of ... e RIOA@ - TEYAIAG -+ v eererrereesssssensssrnsesasses e,

Turp:  The address of its registered office in Rhode Island is...Johnston. Recreation, ... ... ..
.................... Hartford Avenue, Johnston, R.. .I. 02919 .. .. . . ... andthe name of its
registered agent at such address in Rhode Island is... Treasurer - Player. Representative... ...

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

WHICH 18 1S INCOTPOTALEA 1S ..ottt oottt en e,
Firri:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...........

.......................................................................................... Girl'a.Seftball ... N
SixtH: Names and addresses of its directors and officers: JIQ

{Addresses must include street and number, if any)

NAME OFFICE ADDRESS
Player Representative
Yincent. LaFazia. .. ... . Dircctor 19 Camille Drive, Johnston, Rhode Island 02919

Charles McCaughey. . . . Director 17 City View Parkway, Johnsten, R.. I......™

Linda Martin . Director 1 Birchwood Dr.. Johnston, Re Lt .. "
Ruth Baffoni President 344 Greenville Ave., Johnston,. R..I..02919..
Karen McCaughey. ... . Vice President ‘.17."City.‘.llieumf?ar.kuay.,.‘..Johp,aton.,...R,.,..I..,...,"’..‘.‘.,...

Jean Celletti. . ... Secretary 1174 Atwood. Avenue,. Johnaton, R, T. . "

Angela R. Calabrese Treasurer 1134 Plainfield Street, Johnston, R..I..". .

(If additional space is needed, attach rider) See other side
Dated:.....JU08. 4........... )9 87.. ~ Johnston Recreation Girl's Softball

cdi 10 1987

oy AL - L.
t‘.‘:{:' v { . O B

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form 9 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to; Corporations Division, 270 Westminster Mall, Providence, RI 02903.

Form No N-13



Filing Fec: $10.00 To be filed annually during

the month of June
State of Rhode Island and Providence JPlantations
NON-PROFIT CORPORATION

Corporate 1D Number, 7230 ... Annual Repodt for the year ... . 19% ..........................

John3ston Recreation %tm%

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

FirsT: The name of the corporation is
e  SefrbarlT

SECOND: It is incorporated under the laws of ........................ Rhode Tsland . ...

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

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

which it is incorporated is

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

FirTh:  Corporate address in Rhode Island

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

SixTH: Names and addresses of its directors and officers;

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

NAME QOFFICE. ADDRESS
David Nardelille. . . . . Director 731 Central Avenue, Johnston, R. I. C2919
Anthony. Cerbo. ... Director A6 Woederest Drive
Cheryl Jackson . . . . . Dircctor .4 Serrel Sweet Road. . ' ... . S
Ruth Baffoni ... President 334 Greenville Ave., Johnston, R. I. 62919 .
.Karen ¥cCaughy . . Vice President .17..City View Parkway " " T
.Jean. Celletti .. ... Secretary 1174 Atwood Avenue . . . . . v, e
. Angela Calahrese. ... Treasurer 1134 . Plainfield Street. . .. ...l ... R
(If additional space is needed, attach rider)
Dated:....}av. 20, . ... 19 ..8¢€. . Johnston Girl's Softball

PAXDJULl 198
AUG 07ENTD

P_ (Report must be signed by an officer)
I\,
If the corporatix'n s 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: Corporaiions Division, 270 Westminster Mall, Providence, RI 02903.

torm No N 33



— -

Filing Fee: $10.00 To be filed annually duning
the mpnth of June
. State of Rhode Jsland and Providence Plmtations .
' ’
) NON-PROFIT CORPORATION
]
: 27230 i
. Corporate [D Number,. Annual Report for the year . .. . ! 985 ,,,,,,,,,,,,,,,,,,,,,
) Johnston Recreat ion PREEREXYX¥yo¢x GCGirls Softhall
' First: The name of the corporation is.. ... .. . LeaFUe .
! ation
SECOND: It is incorporated under the laws of ... ... ... Rhode Island L.
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Htate of Bhode Island and Providence Plautations

BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of June, of each even year, in the office of the
SECRETARY OF STATE, PROVIDENCE, by corporations incorporated under the laws of the
State of Rhode Island; in accordance with the provisions of § 7-6-14 of CHAPTER 7-6
of the GENERAL LAWS OF RHODE ISLAND 1966 (NoN-BUSINESS CORPORATIONS). (FEE
FOR FILING $10.00; Mazimum penalty for failure to file, $60, and possible forfeiture of
charter.)

The. ... Johnston Recreation Parents' Association .

a corporation created under the laws of the State of Rhode Island does hereby make the
following report, as required by § 7-6-14 of Chapter 7-6 of the General Laws of 1956 as
amended: —

Johnston Recreation Parents' Associ_at:ion“
e HEYETord Ave ., Johnston,

(2.) Location of Principal Office in Rhode lsland _ Div. of Parks & Rec., 1385
(No. Street, City or Town)

(1.) Name of Corporation ..

(8.) Names and addresses of all Officers, and Date of Expiration of Term of Office of
each:—

OFFICE. NAME. ADDRESS. TERM EXPIRES.

Director =~ Kathleen Lyons ~ 20 Newman Ave., Johnston, RI

) _Arnold Curtis 20 Lincoln Dr., "

. Paul Lyons 107 Lynch St., prov.
Pres’ Michael Gelsomino 14 Wilson Ave., Johnston, RI
V.Pres.  Ruth Baffoni = 344 Greenville Ave., Johnston
Secretary Cheryl Jackson = 64 Serrel Sweet Rd., Johnston
Treasurer ~  Elaine DiGiulio 14 Jenckes Lane, Johnston
Director =~ Peter Murray 241 Jewitt St., prov.

o ~_Angela Calabrese 1134 Plainfield St., Johnston

(4.) Date Appointed for Next Annual Meeting of the Corporation . 19.
I hereby certify the foregoing to be correct:—

SEE ATTACHED, (SIGNED)
(Name) ( Demignation of Offticer Certifying) '

Form N.8. 31 A\“.1 g \g
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To be filed annually between

) Filig fee: $15.00 January 1st and March 1st

: ,!’P Stute of Rhode Fsland and rovidence Plantations

OFFICE OF THE SECRETARY OF STATE

/\Sr P‘ Annual Report for the year 1981
V FIRST: The name of the corporation is Johnston Recreation Parents' .

Assoclation.

SEconp: It is incorporated under thelawsof Rhode Island

THIRD: Character of business, briefly stated, is to instill good sportsmanship,

‘honesty, lagalty in the youths of the community so they will grow to be
decent and healthy adults.
FourTH: If foreign corporation, address of its principal office .

. Fn«‘i‘}{: Business address in Rhode Island (blank reports will be mailed to this

address) Johnston Recreation Parents' Association, Division of Parks &
Recreation, 1385 Hartford Avenue, Johnston, Rhode Island 02919
SixrH: Names and addresses of its directors and officers:

(Addresses must Include sireet and number, if any)}

Name Office Addresy
Kathleen Lyons Director 20 Newman Avenue, Johnston, RI 02019
_Arnold Curtis  Director 25 Lincoln Drive, Johnston, RI 02919
_Paul Lyons ~_ Director 107 Lynch Street, __Prox_r_.. RI _ _02908
Michael Gelsomino President 14 Wilson Avenue, Johnston, RI 02919
Ruth Baffonti Vice President 344 Greenville Avenue, Johnston, RI1
_Cheryl Jackson Seeretary 64 Serrel Sweet Road, Johnston, RI 029]
" Elaine DiGiulio _ Treasurer 14 Jenckes Lane, Johnston, RI 02919
(i additional space is needed, atlach rider)
SEVENTH: Number of Shares authorized: Par Value
or atatement tha
shares are without
No. of Shares Clasx Series par value
not applicable
EicnTH: Number of Shares issued: Far Value
or statement that
shares are without
No. of Shares Clnss Series par value
3
not applicghle
) 82 .
Dated: AR 1962 Johnston Recreation Parents' Associatios
4? (Name %.Camorstion)

By Waﬂ MW—&')
Title /%:/’s-pé«/f

(Repon:,must be signed by an officer)

If the corporation has changed its registered ofﬁfm:a‘ndlor its registered agent,
Form #9 must be filed. Please contact Corporation @i@n for information, 277-3040

form 31 — 1ce- —



