.

i * STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= & Office of the Secretary of State

'QQ*‘

Marthew A. Brown, Secrctary of State
Corperations Division

100 North Main Street, Providence, RI 02903-1315
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005

Filing Period: June 1 - June 30° @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

30037 Weslerly National Little League, Inc.

3. State of Incorparation 4. Corporate oddress in Rhode Island -Streer Address City Zip
RHODE ISLAND 2s—ensrre—wrY 3, Dot N3 Udd WESTERLY 02891 -
3. Foreign corporation: Enter principal office eddress City Seate Zip

ORGANIZED CHILDREN'S BASEBALL LEAGUE

6. Brief Description of the character of the affairs whick are actually conducted in Rhode Island

. 7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHM, MENT)'| £ FILL:IN SPACES BEFORE USING ATTACHMENTS "~ . i W0

C, [

[President Nome

el

Vice Pn:udcm Name

Tahn Dodape

2L Post 12 d

Sm:er Address

S tletcher Dy

N S v S
Niane  Bowd ! rmD{mf)a Aonensk

Street Address Sm:ﬂ Address

0 Syllmpr¢ br | SS Llashing hn Ave

i Stare Zip Sate p

Weske /1y

Lo rly

8.NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTA cmfzfvrﬂj FILL IN'SPACES BEFORE USING ATTACHMENTS 5~
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL N

(JRICLI-623 - |

Drrecror MName

e Anderson

N Your

Street Address

¢ ROcK Ridas Rd

. Street Addrr.ss

I3 M1 dwa{ Mg

} Statd

"ol Hanley

Ceylerly T o

- .

Drrtcrar Name

) Wst/.g. .

15ibte lZip

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

D (radean)

&Wd‘? (aStx Vav

«Strzet dren

1 Wwest Beach Bd

”

Wosherly

leStely,

ale

9. REGISTERED AGENT IN RHODE JSLAND -DO NOT ALTER. Changes require flling/of Form 641 -RIGL7-6-13/7678 - ~v ¢

Agent Name ‘ Address _
_Same = §¢ne Thmbhng = (.l geward Ave_

\Aaxf/fu

This report must be signed in ink by either the President, Vice President, Secrerary Asgfsram Secretary, Treasurer, Receiver or Trusiee

T
3 oo 3 7

*30037 DNP 01/08/05 06:07:57 AM*
Fienae L8 30~ 0 5

Chect o, DTHYUM ~L

FOR SECRETARY OF STATE l./SE ONLY

Under penalty of perjury, { declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

i Bty ifglos

Signature of Officér Date
Dine Bty

Print br Type Name &f Officer T

(fof7ry
fitle of Cfficer /

Form- 631 Rev. 602



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . Corporarions Dfvision

EN \ 100 Nosth Main Street
Oﬂ-lC(? Of ’be S(:'C!‘e!a?_]' OfoafC’ Pﬂ'JHfﬂ’(’HCE’, Kl 02903- 1335

%’iﬁ Matthew A. Brown, Sccretary of State 401,222 3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perdod, fune I - June 30 «  Filing Fee: $20.00
{FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Comorate 1) No. 2. Name of Corporation

30037 Westerly National Littla League, Inc.
3. Stace of Incorporarion 4. Compornie addross i Rhadoe Istand - Stroer Addross cny Zip

RHODE ISLAND 23 Castle Wau /1)(7%"1 /l/ fq/
5. Foreign corporation. Euter principal affice address City Stato zip 4

6. Biricf Descriprion of the ehamcter of the affairs which are actuatly conducrod i Rbode Island
ORGANIZED CHILDREN'S BASEBALL LEAGUE

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) m’lll. IN SPACES BEFORE USING ATTACHMENTS

TN Lol - nn Meww! |
33 Cashle Ua e 3) sk Read

L eddochy [ 2 "oy WAy [TIAN A5

WWM ae Py T y lbv [veon

Sirvet Ad: rest

X e Dave " srd e rSen ( Ourt_
Weserly ™A1 ["02%] |” Westerly "R Toagg,

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" HOX FOR ATTACHMENT)D FILL IN SP. BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.1. 7-6-23
Dirvctor Name rector Nane

_ :ﬁf (Omfrh mqrq‘ Rliven

U9 Hohdet Sheat T Aadeesen Court
ey AL [0 [ Weseety [ “@r ["o2gay
Dmmmw‘{ﬂp ™m hino mmm‘\(gpawre_, Dodersen~

Streed Address

779\ Edgo worel Ae nue I Qasih Ave

Vice President Name

Cliy

Street Acldress

iy Sterte zip City Siaie Zip
(5 b{ 1 Al ‘ 05541 Weskerl R 0285
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Fotm 641 - RI1.G.L. 7-6-13 / ;ff“-'?!i w
Agcnt Nemep Address ‘::-: f-‘, ',: ;
JEFF HANLEY ~ R
Adelrrss City Zip - e 4
23 CASTLE WAY WESTERLY 02891+~ e

This report must be signed in ink by cither the President. Vice President, Secretary, Assisiant Secretary, Treasurer, Rt.cqwcr or Trﬁhlt&f}

AR L.

Under penalty of pegury, 1 declare and affiom that 1 have examined this

* 0 0 3 7 * report, including any accompanying schedules and statements. and that all
F ' L E D stalements contained herein arc true and correct.
Fite Date "\ — C’ I 8 ' o L{
JUN 23 200% S

Stenature o
Check No. N
BYNIss iy M fq/fp y L Hinkey 1.

By Print g Type Nitme nf Officer

FOR SECRETARY OF STATE USE ONLY - (es l p [)‘/-

Title of Officer

Form 631 Rev, (H/04



Additional 2004 Board of Directors
Westerly National Little League, Inc.

Donna Kenenski

John Croteau

Bob Chiaradio

Don Young

Bob King

Gary Federico

Pete Pinkhover

Mike Najim

55 Washington Avcnue
Westerly, RI 02891

17 West Beach Street
Westerly, RI 02891

15 Sunny Drive
Westerly, RT 02891

13 Midway Avenue
Westerly, RI 02891

33 Tum-A-Lum Circle
Westerly, RI 02891

13 Piezzo Drive
Westerly, RI 02891

2 Lima Drive
Westerly, R1 02891

14 Nutmeg Drive
Westerly, R1 02891

Corp. # 30037



Secretary of State

*
*
* o Caorporations Divition
wiafsee % STATE OF RHODE ISLAND ' Cory
@ : AND PROVIDENCE PLANTAT]ONS 100 North Main Street, Pmvidence, Rjgf?g.;-;;i.;
ate g . Office of the Secretary of State e

"'a*q*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200%
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(F()RM MUST BF TYPED OR PR.’NTED IN BLACK)

1 {.orpnm:c DN 2 ‘Nante o}'(.nrpnrarmn‘ o CmT o e

302 weSterly Naho mt é.! H!e Leaguc o

3. State of Incmpnranan 4 (,nrpnra:e addresd in Rhode [sland -Sireet Addvers '7 ip
g, S (ross Streef u)?%v’ffr f\{ 095(01 /.

3. Forﬂgu wrpamuon “Enter prmcu[m njﬁce address : (,uy S‘rare _

L Bnrf D}icnp!mh of the charactcr of the aj]i:ur.l ‘which are actually conducted in Rhode !slarr& o

dtaanae E(gh!ldlfc’ﬂs seball league

ANDADDRESSES OF THE OFFICE, ERS: (%" aaxm,u Amwwn EII-‘ILL msmcr.ssamnz mmz;anacuw:ure
Prrstdem Name' l_¥_ ' “Vice President Namr N Q l |
- )
Mml WHaoley v ddoms TIm . News

3 oastleway Ty, gt Read

fafe

ekl TRy ZOW . ;;rerl\( ______ RI 0oea)

Secreiary Name ' e

Dlane EDOWCH/ R Hary Blwem

Street A‘ddrm S‘n eet Address

A0 Sycamore Dmre H Aroderson (out
Wesk o1y Rl "03gq) westerly Al “0a%q)

-8 hAMLS AND A DRESSES OF THE D!RLC’lORS 1“8 Box FORAI‘T/ICJ}MENI) PACES BCFORE USH\GA‘[TACHMI‘{\TS
- THE NUMBER OF DIRECTORS OFA DOMES TIC (RHODE' ASLAND} CORPORATION WLW {)RIG.L 7623

City

wm;f@f Comlorh —""Bob (aiwone

Y4 Hobou + St 9€+ RS Milrpse e nue |
Twesterly R _._.éf“’oam-Dwg;gﬁ;je_r/ AL basar
s.,,,,,m,,,;@“"ﬂt’ rembno T

32 Ldgc ufocd /Wewg o - | |
We L OSKZOH

9, REG |S] ERE l) AC V'l' IN lUiODI‘ lSl AND DG NOTALTER- Chﬂngeﬁ require fillng of Form 641 RAGLT-6-1377-678 -
Ageat Name . Addrecs

z)mm Edmond L 6S Ctos Stree -
w@%?er y Qggf‘”

This report '"HF/E Lgmgt mk [;y euhcr rlre President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

Addret

- APR 29 200k
W ('; %55() Under penalty of perjury, | declare and affirm that [ have cx:nmnd

fius 1eport, including any accompanying schedules and statements,

bU w: 0'1 G ZZ Hd and that all statements contained herein are true and cearect,
o U T Y15/
Check No. --'.'--(’.. =N J -‘! ‘1{J vt J :) . S‘s""‘”"—' "W‘" _ \ ——Pure

.;.i‘f.i.:‘ .n.f Y 4 qu!.; d.;m..., Tw"f‘l [ ('{‘q'\‘fsl jﬂ.

3 U
By Q3AI532Y CQUELYN K. ‘i.xc u:;}aw nf)ffln:er
NOTAR m o
FOR SE ) 0 * USE | R
SECRETARY OF STATE USE ONLY MY COMMISSION EXPIRE - R




* Secretary of State

L
‘ A Corporations Division
3 ¢« '« STATE OF RHODE ISLAND ) o
’@ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rﬁ;]]ggﬁ;g;
MY Office of the Secretary of State 222,

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
l (..ngmrare 1D Na. :2. Name of Corparation”

e Wester | )\Iad?onal Lt ctecxo}w’)/f’)(
3. Scate of Ingor, nramm 4. Corporgte addrm in Rhn e Istand -Streei Address
f%f i (1055 Sireet W?Sﬁ’f/(/ 0ol

5 Fare:gu corporation: Enter’ prrnnpal office address

5. BnrfDrscnpnon nf!he character af the aj]’afrs which are acfua!!y conducted i m ledr hn’and

ed childrens taseball

. NAME 1] Al;{ikasSEs OF THE OFFICERS  (“X” BoX FOR ATI’JCJ z} D FILL IN'SPACES BEPORE USING ATTACHMENTS -

;::‘:i::':,zs:’ﬁn Cotens T daniey
T West %t’achSn‘ree% iy D Ca%He \;/a\ S
CWeterly BRI 0%l m,y,{eygfr y R Tbagq)
pﬁane Bowdy._ Taliren .. -

‘ Srruf Adre"

Smmdj?) SYeamere | f)ﬂ Ve ,,,,,, ! decsor) (OU(+

S'rare

Twesterly R] “bagal ?{;m n 75)399 /

8 NAM} SAND AD m,ss&s OF THE M ILEC‘IORS X BOX Faumcmuﬁ, sm(:l:s BEFORE Usmcm'racmu:ms
 THE; :vumm of omec TORS ) oo.orfsnc (RHODE ;su ND) CORPORATION 13 RLG.L 7 623,

Du ccmr Name " Dircetor Name

Joe (omfvrty o Bob Camome

Street Address Slm-: Addnm

. Ha barf Stree 7L L Milrose. /’r\lenu@ o
Tyesterly KL oaeal © wgwn/”,_‘m ,,,,, bx9)

Direcior Name ' o * Direcior Nante

TN ‘Imeme S
32 edoeyood Aepve

[U@Swh? (L Rl 039 |
9. REGISTERED A PNf lN l{HOI)L ISLAND DO NOTALTER Changes rogulire fillng of Form 641 -RIGLT -6~ 1317678 -
Agrent Name T Addrecs

o BriGo oGS CrossSheet
ldo%*er// - OSJ?C!/

Tlus repnr! must J)FEL‘EU( by c:tlrer the Prcndem Vm'. President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trusice

iy ' ‘Stare C :Zap

m APR 22 2004 =
By VM & 3—% SG /) Under penalty of perjury, | declare and affinm that | have cxam.u:cd

this report, including any accompanying schedules and $1alements,
and that all statensents contained herein ate true and corsecl.

' %M "//js o7
! ’ Signanne Wlﬂr I Date
” Q Q‘ T/ﬁt‘-f T /‘/ﬂa/-ﬁr J2 .
: \ Trent i fr,ln' Nune of U,l,l
Hy. 5w My NG

'le\[.,,\.-_‘._. J AMC N L
FOR SECRETARY OF STATE USE ONLY NOTARY P (f e :,'l(/m.:— = lc l Funa 63, Rev, 662
B conmssion bxpines 22U ‘

File Datg ___ hD= W Oh 8 2? ‘x!.'m

Check Mo - vl s, Al u?
%1*.*1?-.-54:-'f? AR




Y Secretary of State

: * g 3 Carporatinns Divisinn
+ 't STATE OF RHODE ISLAND ) Carp
@ + AND PROVIDENCE PLANTATIONS 400 Nori Main Sret, Providence, R 025011133

=& Office of the Secretary of State
*

*."*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Q00 [
Filing Period: June I - June 30 @ Filing Fee: $20.00

rFORﬁl MUST BE TYPED OR PRINTED IN BLACK}

' C.or,rmrale D Na - J Name of Corporation. T

.3 WSk National LlH!fLeague dnc,

3 Saee of Incnrpararmn 4 Corporate uddren n Rhode l:a'and -Street Address

_________________ 65 "Cross Sheet (Je terly. 0agi

5, Foreign corporation Enter pnnc:pa! office address Sty State pr

A Brief [)ﬂrrrmmn oj the characrrr nj the ajjarrs whick are acrua!ly conducted in Rhnde In'and

” wgrabnr zed ldrrems baseall

ADDRESSES OF THE O 1CERS ¢x” Baxramrmwmmn D L. w smcr.snsmng USING ATTACHMENTS

j 0b (ahoone ﬂ S ohn Crofeav
oy B M"ﬁ’OSQ,,,z\VQﬂUQ 17 wemL Beach Sireet

westeety oAl Twestecly R 03 m/

S@m Sode (S‘rmn "M huen
mﬂ”ﬂtﬁ“@* o amao_r;on Coort,
W@Bﬁi rly Al GCQ%GH_

S NAMESANDADDJESSI&S OP&{E DIRLCTORS {‘x"am F‘ORAITAC?D{W)D FILL IN SPACES BEF‘ORE bSth;\ITACl!MEN’I‘S

- THE WMBER OF DIREC?ORS OF A DOMEST!C (RHODE ISLAHD) CORPORATIOH

Jwamr Nam Du-rcmr Name

Jo¢ (omforh e (o T rombine

Streei Address

_S"valci Hobagt She eJr 33 Edg eu/a:)d /Neﬂ ue

WOSW AL A_,O&f?_‘fl o weskﬂq Al Dl

DarrcrorName o " Dircetor Name T 777

j_“c{ri'—‘ \‘*'\\t‘f'\.,f?'

“Street Addtrss Street Address
< ‘C\{ ~u€ w Aot . '
Gy Ty T e gy e g ".S":b'rE IR
Loesde. \ o ex 6281 / :
9. REGISTERF, a) A(.]-.\l AN llHODL !SLAND DO NOTALTBR changoa roquiro lillng of Form 641 R GL7 6- 13:7—6—78
Agent Name ' . Address

Brien Edmoend S Cross. €freef
: LdQSi’{’H\{ A O&?‘l/

Tius repart must be .s:gned in mk by etrher the President, Vice Prewderu Secretary, As .stam' Secrelary Trea.surer Receiver or Trustee

¢ nr 2. Lf//”"’{’g/’ oo
o 5%9///#&9 L

Under penalty of perjury, [ declare and affinn that 1 have examined

E[5.RAGL 7623 ;_?_-;:

: this report, including any accompanying schedules and statements,
T 'ﬂ “ﬁ I § * - and that all statements contained herein are true and correct.
kv
ile Da -
AP T U PR FLT Y ?rgrmruro' of Ufficer Date ——t
Check No. £ L .“.]\j'-;a“':;'lu 1 'J'."’.J‘;J;S
. ./ JIVilE 24 aviaus
"’V _,__-‘-M h \ ‘ 4 ” infr. Y * of Uffie
PR f3AIS0 S = PN%J({( t
FOR SECRETARY OF STATE USE (SI\LY . Tile aT Offcer - Form 637 Rev 603




*

» Secretary nf Staie

, * e T Carparations Divicion
: « » STATE OF RHODE ISLAND , ) arpa
'@ & AND I'ROVIDENCE pLAN'rATIONS 100 Narth Main Sireet, Providence, Rjﬂl’]fzg-;-;;i;
*‘- W Office of the Secretary of State o
- &

nen™

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTFD IN BLACK)

1. Corporate ID Nn 2 Name oanrpnrarfon o R
L2905 WS ey Mo Little Lé‘ague Inc.

rpnrare addrm i Istand -Sireet Addr¥

', s b GS .(roSs Styee

aiporation: Enfer principal office addresy

estert q “gagas

rﬁ Brief I)escnprmn of the character nf the affairs which are aciually conducted in Rhndr itland

need arem._.f)asemu Teay

. NAME ND ADDRESSES OF THL OFFICERS " fx™ BOXFORJUAWENTJ {3 ab N SPACES BEFORB USINGA’ITACHMENTS

"ﬁb (ahwne e Croteay

Street Address Srm- ‘Address

S Milrose. /Hemue "I7 West Beach Streef

Swesterly T ORI Tomsar Ceskrly A1 0%

Treasurer Namc

andy SieceKiewicz. ary Blwven

&reﬂ A rdreu Snut Address

C[Bothn SPan% /Heﬂue o Andevwgpn (our;{p .
“ Wecte rl\/9 | 0259

8 N@lmtsmnan RESSES OF THE DIRECTORS (‘k* mxmxamscrmmné! FILLAN Y}*Acssnsronn USlemACllMENTS
77, THE NUMBER OF DIRECTOR'S OF ADOMESTIC (RHODE ISLAND)’ CORPORATION EL)RIGL 7623

¢ (omfrh T Genc Trzmbu')o

. Street A‘ddm S:reer Address

U Hopa t: t Spreet. o, 32 Edgewpod. fwenue
\d%krlq A 038611 Wester] y Rl “oket)
j-e@rti [ \—\c\v\\t‘-\ Py

Duecfnr Nanme

:Sf’.'l'tlrtf!fdf?.u o Sﬂ'{tl Addrej.! T T e
_ a- —5 Ches -l\e u.n_vl _ .
. Sfm , g T g i gy e
UJeS fer 12 - ozesl : :
9. RPCISI} RED A Nl lN MO_J_._)L ISLAND DD NOTA!.TER cmmgos raqufro flllng of Form Gd1 R.! GLY: MJH 6 18 -

Agent Nante Address

Brian Edmond 65 (rossStreet
* W@Sﬁ’rl v OQW}

Tluc n.purt must be wgned in mk by eulxer lhe Pras:a'em Vice President, Secretary, Ass

o . Frhee
] (1’:”‘27 //?;M? -

Under penalty of perjury, [ declare and affim that [ have examined
this report, including any accompanying schedules and staterents,

F' LED o N] pv b 6 ZZ HJ\] and that all statements contained herein are true and correct.
' 24, .
File Darg___ P / Z’M Cxp"'*--_ A

Address

nt Set.remry Trf.umrer Receiver or Trustee

o APR 22 2008 XS R II) Snatune o Offer Dete
: JIVIS JO AeVistois gf’ggﬁz.’ CUbpenlis
By Q }’{5 n 3 }l e ipe Naue of Officer

rer—

By ALau

1 X
FOR SECRE TARY OF STATE USE ONLY - ?(ﬂ ](len+

Title af Officer™ Form 631 Rev G002



‘e . Secretary of State

5 « * STATE OF RHODE ISLAND A Corporations Division
: AND PROVIDENCE PLANTATIONS 100 Narth Main Streei, Providence, RI 02903-1335
gk 401.222.3040

* & Office of the Secretary of State
%

NdN—PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .j_q_q_L_
Fiting Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

“1. Carparaie {D No. J Name of Corporation”

3. Staie of Incosporation 4 Cr\)f\}m-eatt jlgrfc;,m hode !sgj‘jg%cln LJ H ’e Leag % {‘qc DY ¢
(ross, smzeF we>kr Y- om

S5 F orctgn carporation: Enter pnncapa! ‘officé address

6. Brief Description of lhc charac!cr of the ajj’am which are actuall cnnducted in ledr [ﬂand

sedoaniced ciwldren s pnSela ||
1. NAME D ADDRESSSS Tﬂ 5 OFFICERS. (“X” HOXFORATTACI{M L INSI’ACESBEFDRE USINGAT]’ACUMENTS

President Name Vice Prmd’cm

e e Dupamel "7 ;ﬁf" Sorenson

.Smte

" W€S+erl\/_ R T T0%q1 Cwesterly R Beq)

n'asun-r Name

ccmarygn&nc\ g] GCZKfG\AleC - ,,g‘ Am{\l l\\feﬂ

Strect Address

19 BOHNB SPﬂng /Wenuﬁ L fmdefsm (burJr |
WS 03¢ | osterly AL D9l

7 8 NAMI’. ANDAD RESSES 0!’ I.HE DIIU:.CTORS R BOXFORAmC?D!ENT}UZ'JLL INS ACES SEFOR.E L’SINGA]"I'ACHMENTS co
THE NUMBER OF DIRECTGRS OF A DOHESTIC (RHODS’ ISLAND) CORPORATION : j’?) RLG L7 6'-23

Drn'rmr Nante Director Nane

;)’Gf (omforh i RO Tombne
9 Hobart Steet 5w gewecd Nenve

Slalr ij pr

Cweterly AL Toael _“‘”’westdq TR "o%a)

Direcior Kame Director Name
JBob Canoone B

Streer Address o ~Sﬁ-ec: Address

w kr( RAA .sm,, f% Oa%q B S AF TR T ;2"’ 3

9 RLGISTFRFD A N l‘ lN iuiODE ISLAYD 00 NOTALTER changos rnquim filing of Form 641 R.l GL 7 6-13} ':-6 78
Addreu

@wan Edmond  6S Cross Sh'eeir
’ WSR”H “00%)

'Hm re /mrr musi e m,ncd 7 mA by either !lxe President, Vice President, Secretary. Asstftant Seeretary, Treasurer, Receiver or Trusice

S Hé Lle

City

Street A

o (o I;‘ ,“7 Under penaity of periury, Ldeclare and affim that [ have exanined
v p this 1epon, inciuding any accompanying schedules and statements,
'—iLED 27 u.jﬂ and that all statgments contaimed herein are true and correet
10, 6t
frl%p 'U 6 L{-:l}_ox{
ﬁ_ml}[ﬁ’ I P SrgMVur nj Officer Daed
Cheek No, e -'w='-'31'5'-”U}.xT%"-'*  Jebfrag D Sorenen
) e ‘l‘-‘l i ..';j'?'.'.:--l:-l'& C ’ :
‘J W jl - 1\ Frotor T \vmr'( of Ufheer
—————— VY. Drosident
FOR SECRETARY OF STATE USE ONLY Tié :,K)%Sl en Tom 0T v
im0 Aov el




Y Secretary of State

* - Corparations Division
+ » STATE OF RHODE ISLAND , o
% = AND PROVIDENCE PLANTATIONS 00 North Main Streer Providence, KL 02303- 1933
w5 X Office of the Secretary of State o
*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _[99%
Filing Period: June | - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK) o
i L(%“ 1D No. 2 Nante nf Cor rtmtm

 Nadional Litte Léa ue, Inc,

3. Stare af Incorpnraunn T 4 (,orpora:e addreu in Rh Je Island -Street Address

GS  Cross. Sfree+ WeSierd L/ 6599/

"5, Fo oreign ‘corporation; Enter prmcrpal affice address

4 ﬂnr_f Descnpr on of the character nf the affairs which are acrually ‘conducted in Rhna’e Isn'and o

Ldiogolzed childrens base /{’a@ue
1. NAMES AXD ADDRESSES Ol‘ THE QRFICERS. (X" Baxramrnwwsm; ] FILT, ACES pzmkz vsmcn'mcumm;‘s
Vice President N

UhrisDuhamel TS Serenson

R EImStreet . ""%9 Robin. w@y
“Wostecly Rl T03%91 “WeSterly

::%ﬁhdgétzl(zumcz :‘:’:ﬁjgg,\/ BWM B
.4 8011 19, Sprmg enve Aﬂd@fsm (aur%

w fecly %9l %9/

: 8. V:\MP..S NDADD[ ESSES 0!' !HE DIRECTORS {“X"BQXFORA‘IT!CHM& QB FILL IN JACES BBFORE US!!\GATTACHMI,NTS

le

059

oo THE. HUMBER 0!" DJRECTORS OF A DOMESTIC (RHODE JSLAND) CORPORATION [3) RJ Gl 7623 o
Direcior Nanrr Directar Name
e (ommrh " Lene TIOMbInG
Str reet Address T Sieed Addioss

v ”o%"c+ 5”6’6?{) 34 l’-Cl@Qsl{E’OOd /W?;rf ve

e ko

BOb < hoo m o e

Sireet Addvbss —Srrrrr Address

(lrose /Ne no e
O’&?Cl

9. RECIS'I FRFIJ AG} LI‘JN lUiOl)l' ISLAND OO NOT ALTER- Changos require filing of Form 8#1 R GL’! 61347 6 bt
Apent Nam Aa’f reve

Brian edmond L, 65 Cross St
Mskr | 08‘5‘7/

This mport must be ugned inink by u{her the Pre.ndu:r Vice Prr.stdent Secretury, Anrsmn! Secretary, Treasurer, Receiver or Trusiee

Dosd ’B;Q»“JBFN |
L NQ('«’ c::rerO/ﬂ/U]

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

FILED h[] hg SE 6 ?7 Hd‘j and that ali statements contained hercin are true md conect.
L

Fite Date ; O\
" RPR 22 200 e vsivicatos mfgw@ RURIL

uméjy . 3m« 30 iou HRRE U AO) Quf‘e XA
_ _M%" ﬂ : GBAI:Caz Prim g T)pthafnenjUﬂucr

e ) Vs
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Secretary of State

Corporations Division

100 Norih Main Street, Providence, Ri 02903-1335
400 2223040

*
-

- . % STATE OF RHODE ISLAND
) 3 * AND PROVIDENCE PLANTATIONS
It - Office of the Secretary of State

*raa®

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June I - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Cnrpnmlc%)Nn o
ki éren%:olrpomimn i

2 Nan.ejfé,g%mmfn ( '

4 Corpnmrc address in Ryde

&S Cross street

S F oreign corporation: Enter prmcrpal office address

6. ij Descnpn on nf the chamcle&r{){ the aj]arr: wluch are ac!uaHy conducted in Rhode flond

lens. mg«em

CERS Ei 36 BOXFORATTACHMHN

antced Chil

ND ADDRESSES OF THE OF)

ot Comfarh.

e

Prem/mt Nante’

(?{’57 Hola.rt S%(Q@?L

“wese (Y. P

Secretary Name

. Nila) (om%fh

) Street A

State

rl

-8. NAMLS AND ADDRESSES OF T.

Dnrrclnr Name

;c,,m,wg,ﬁ mc‘ m\b /\O
. HdEdge
WSP@ g

State

Al

Duector Namre

0y 40ba(+‘&ﬂ@g+

035491

ﬁ, DIRECTORS (X" ROX FOR Amcrmmn
- THE KUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION S

wthx!/wwﬂue

“6a¢4al

o C\r\hs Oonamel)
Street Address
o " f\w\ S +C
Ciy State _Zip
\Wesder '“‘1 "l 528 (

" Sireet Ad,

197

N&ﬁom/ Little. megue 1nc.

Island -Street Address

wask’r(\/ @W/

Crry

‘j FILL w cas nai‘onz USING ATTACUMENTS

Vice President Name

vanm Sodersbfom

13 A7l106 400 SJrfee%
3 basq)

,,a,uwﬂe,,;%r'v A
i

“Street Addrm B! ( '\felf)

fmd e@})ﬂ Cou/j
DSF’rér | OR%U

JILL IN 5P CES BE RB bSll\(}a\'I'!'ACI!MENTS
[3) RJ.G L7 523

Dlrtcmr Nane

' 'S:rrei}(dd&) 9 (O‘V)CO/)ﬁ U
S Miulvose Menu@

uiierly Fh e

Cuy

" Street Address

City State ' Zf',"

9. REGISTERED AGENT IN RHODE ISLANID .00 NOT ALTER: Changas requite filing of Form 641 Rl CLY68I6

; ent

ﬁnakadﬂmndm

Address

" Addrets

65 Cross ShfeJr
Cwesierly 054/

Tlm npar:’ must bt. ﬂgned in mk by euher the President, Vice President, Secretary, Assistunt Sccretary, Treumrer Receiver or Trusice

-
FILED

APR 22 2004

A

RS A\

FOR SECRETARY OF STATE USE ONLY

ee § 77y

g3AMz0zl
\%b\r'{w\nu .

Under penalty of perjury, [ declarc and affinn that | have exaniined
this 1epont, including any accompanying schedules and staiements,
and that a!l slalements cantained herein are true and conect
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*e . Secrctary of State

* Corporations Divisinn
ot ‘, STATE OF RHODE ISLAND . P
‘@ * AND PROVIDENCE PLANTATIONS 100 North Main Stweet Providence. R 019071335
LI Office of the Secretary of State e
*

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _[99L
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No, 2 Name nf [ rpnrarl i
N Ooa—z cly_Aational Litle League Dy
. State of Ipcorporation rpamfe addrua in Rhode Island -Sireer Address
CrosSsteet, . i lesterl éa?‘uv...v.......;

3! Foreign’ corporation: Enter pnncipal nﬂ' ce cddre City 310 te

6. Brief Df::riprmn nf the choracter of the aﬂ'mn which are m:mah'y conducted in Rhm’e Istand

QL ns. QbalJ /gm ue

...... HE ;zs A X BOX FOR ATIACHMEN D INSPAGES BEFORE USING ATTACHME:

N g?gm Soderstrom. ..

9 Hoback Seet, NES Affmg wnsmd

mg;@rlg TRl ol ngr "Rl besal
T Comfarh. Har Bl ven.

.S'rreer Ad'drt Srrm Address

! mnms Nl) AD)) 'mr:;

.Prurdenl Name™

Siare

Uﬂmuoloaf‘erfeJr A S;,gson (our # .m..
oS Q%9 Y L &??q{

/]

A L A o i fimenele T LR e gy i .
Dmrcmr nre

bino " BipCabrone

.Sm-ﬂAd 13 o SJrrﬂAd ress :
%a mwgﬁ Ave: Que 35 Milrosg MNenve
Dr,ﬁ{y«[vgﬁkrl ............ ™%l Lz/g.; erly R OB
.«:,,‘WW “9“\'}‘“ E B‘J\\”‘Q"\“ T et Addvess
: City State” : 7_,‘;, Ciry State H Zip
e S‘\& rlay E na L ozEal i :

U 0 4 ISR SRS D8 4 T T P PR PRCP e s

9‘1{I‘GISU~REI) ACLN LAN RBODE ISLAND DO NOTA!.TER Changes réqulro frllng of Form 641 “Rt (J.’I 6 IN

A ross

NBnar) Edmond 0SS Cross, @rrec)%

iAdd:sz

3 W@SwLQr lL/ o Oa‘mj m,..._ ;

This report must be signed in ink by either the Presidem, Vice Prec:dem‘ Secreiary, Assistaht Secretary, Treasurer, Receiver or Trusiee

ED |

Under penalty of perjury, | declare and affum that | have examined

A‘PR—%Z—EB{}’ this repont, including any accompanying schedules and statements,
AV L LNV o o T and that oIl statements contained hetein are true and correct.
e R RITHE SE g 77 vy o '
Eyﬂeoars ' o W 4’ %-K 9\ ¥ 5 XY
| checkwn. DKSS A SHOLLFUGIHE) Siggerure.of Oficer Date” "
= | Ghect v, C . O o ,,.I Y1E05S 395€2% A Comepar, T
By: . . 0 3 A I 40 n3 3 b Prm{tﬁj Tipe Namr{nj Gj]nr}
FOR SECRETARY OF STATE USE:ONLY =" - . e nfgﬂ'eﬁr N Form 631 Rev. 602
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e Secretary of State

* T Carparations Division
‘o iﬁ},‘ f, ,?(fv'}ggﬁgE'i‘g%mONs 100 North Main Street, Providence, RI 02903-1335
SN Office of the Secretary of State 401.222 3040
e gart
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _@L
Filing Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
. Cnrpmate 1D No. 2. Narme n)" Cnrmrarmn

20037 weskerly Nehonal LitHe Leac ue (nc.
3. Sidte of Incorporation 4 Corpnrare address in Rhhde Island -Stree ddrcu
5F oreign corporation: Enter pnnnpal oj]:cédi:n C rOSS g (_ny we Sk f- bagz{ /

6. Brief Descripiion of ike character of the affairs u.h k are acma!!y canducted in Rhode fsland

Oogniced ¢ gmﬂs base 9&&! /0
) NAME AND. ADDRFSS OFT OFFI BE: (X" BOX F RAU'AC:WEMJ FILL wsv E.SBERDRB USWGATIACHMEBITS
President Nante Vice Presideay Name

o 0T (G hy Gm Sodovstom

. 1 Ho”%uf*r Street " i 5%@/)5@@%
iy /in _____ m _____ "0agal CueSkerly ™R basal

. oo M any %Nér’)

"9 Hobat Shfee% - // /’mdérsm (oup‘

S.le

MS@ sorlDens 0289 " Wellerly (259

Q NJ\MLS AND ADlJl ISSES OF THE DIRLCLOHS X" Box FORATTACBMENT) FILL INS ACES BBFOR.EU INGATI'ACI MENTS
= THE WMBER OF D!R&‘CTORS OF A DOMES TIC (RHODE ISLAHD) CORPORATION 5 £ (3)L.RLG. L 74 6-23

" Sireet Address

Direcior Name

- e Tnhng b ahone

" Street AddVéss

S Ed cdgewood Aenve TS pilose Menog
WQS"H Rl TO%al ”uegqu_ | ”Q;LS/?/

Directur Name Directar Name

H’eﬁe Q\‘\"‘& bu\v\awxe\
Street Address

| n = " S o | | |
City State Zip Cuy State - Zi,rr

\-)‘JES-\—G : 02.8‘!(
A:& )

9 lllﬂG!Sll-RFlJ I'IN luiOl)L ISLAND -DO NOT ALTER- Changes roquire fillng of Form 641 REGL 76137 7. 5 R

f;;f(%"n anedmond TGS Cross Seet
Westerly OZI‘S’C[

Thrs repor: must IJe s;gned in mk by euher :'he Prc udenr V:ce I’remleur Secretary, Assistant Secretary, Treasurer, Recetver or Trustee

Strect Address

mm FILED

Under penalty of perjury, | declare and affimi that [ have examined

APR 29 2004 tins report, mcludung any accompanying schedules and statements,
and that all statements contained herein are true and cone 3t

0,46 27w
File Day __M&,\ [] G : Qc-:?»(ﬁ go%;: g ¥ /5 - o4

Cleck No C }.Y& J—q RTIN 5 ‘,“‘ ? " ggrmrurc af Officer 7 T Date

CRIVIEARS DTN Tiags /f v Fond s P
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Ay s

1
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‘ Sccretan: of Siete
Carparanans ivivion

g * »

) : ;S&E})F%I?(fv]}ggr?g;%lﬂmATmNs 100 North Main Street, Providence, RI 02913-1335

M=t 0 Office of the Secrctary of Stale 401222 3040
'

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1994
Filing Period: June I - June 30 @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID Na. -2 Name nan

30037 | weSTerlyMNadional LiHleLeague, (nc.
3 State nf ""Cnr,rmrarmn ate addrrss mR »de Island -Street Addres,
R ST Cress Sfreet W€ Ster! Y& OQ%CU

5. Fo omgn corpomﬂon Enter prmmpa! nj]‘ ce address Ciry

. Bru-[ Descnprmn of the characier n[ the aﬂ-m'lad' are acmaHy conducted i Rhodc Island o

,-rvwrsﬂmm[n%ésq‘sgrmt ren §x—3a56 all |

1CEBS ox Far ATMUIMEND E] Fﬂ , N snc&‘.s Bmaz USINGATI’ACHMFN]’% -
President

..... B amore T Soeson

Strcet Address Streel Address

5 M /mzﬁ/\\lenuf 3 Robin Wy
"”weswy Rl Teasal 7 weskedy [

2

0%

Secretory Napie Treasurer Name
5 mSa n(! Yﬁlﬁc Kiewicz. o Charlie Green
9 Bol mﬂs f [ n 9 /’Wm ué’ | . Un Know "

wme (ly " 0%

8. NAMES AND ADDWESSES OF° me umf:crons (“X™ BOX FOR ATTACIMENTD [J £ILL IN smczs BEFORE USINGATTACHMENTS
 THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION {)RLG.LT-623

J,:"L,EW mombine 0
33 edgewood Awove T Hobarf Street

Siare

“Yoskerly R 6% Cyesterly K1 %‘@;g;,'/'

Director Name Director Name

ﬁbﬁe C-\rw‘-\& D \\c\\-\-e_\

Da rectnr Name

Street Address Srrevﬂ‘;ddd’nl.ri
17 Eim o sh '
_(.‘. Stote” " Zp s I L or ; - Zp
u_)eslu\ eI “ozsal
9 REG!STERED AGE lN RHODL ISLAND DO HOTA!.TER Changes requ!:o ﬂling af Form 641 R.I GL 7-6-1.”7-6-?8
Agent Name - Address

_Brian Edmond 63 Cross Sheet
| L()@S{*(ﬁj C’Q%/

T/us n.port must be .sxgued in mk by en’her the Prenden! Vice Prewdent Secretary, Assistant Secre!ary Treamrer Receiver or Trusrf e

| M,,,;» G- % aad

o W 1/ 505
Under penaity of pequry, [ declare and affirm that | have examined
this report, including any accoropanying schedules and statements,

mi L and that al: statements contained herein are true and correct,
File Dat Ul !!E" BE 8 ZZ Hm // ‘f/r- /&/ LT PEEEPRES
Signature nLQ[[lrtr Date ~
R .‘ U RO 0G0 JONBER T o 0
— HLS 00 iuvizZuaIS  Faalor Lpe Name of Officer
By: C lﬁ’\'&q QIAIIOIUR y
NS Vrsident
FOR SECRETARY OF 9m‘s USE ONLY ‘ . Tile o Ofice? Torma €31 Rev, 6:02




v Secretary of Siare

. rs’; . " S‘rATE OF RHODE ]SLA“"D Crrrpr.ralmm Deveeeon

» AND PROVIDENCE PLANTATIONS 11i0 North Main Street. Providence. RS 02605-1335
~-2:= 7 Office of the Secretary of State 401 202 3040

NéK‘-PROFI'I‘ CORPORATION ANNUAL REPORT FOR THE YEAR _M.L
Filing Peniod: June 1 - June 30 ® Filing Fee: 520.00

(FORM MUST BE TYPED OR PRINTED INBLACK)
1. Corparciz [D Ne, 2. Name of (,nrparanon

Wweney! aﬁom L“LHe L?aaur [mc

Sy s:maaﬂm " 4 Corporate address in %e 64:::1  Address .y
[ S Cross Q% ues—fw/y 0;29”//

5 F c;réf;;n‘ﬁqaorar:on Enter pnm:upal of}' ce addrrst

-8, Bnrch:nprrm n[drc chara ter nfrhe aﬂ' irs which are acluaﬁy conducted | T Rhnde Island

one baseball league

1. N.u! ANDAD RFSSF,S I-"m OFFICERS (“x"mxraurucrmsmj {0 Fie mmcmnsmn}: USING ATTACHMENTS -

:d?iéﬂb (aheone TR Swrensor)

" Street Address

25 Hilrose Avenve. M pobn\ay
ey AL O Twesterly AT 6289

andy. QtQCz,KNuJ( z ;Tmﬁﬁcxr/(e Green

Street Address

e 8(,. 90 € Mene T Sinkmon
- esterly ™ "O;Z o)

AND ADDRESSES OF THE DIRECTORS ot W BOXFORATTACHMEN‘I) D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER Of DIRECTORS OF 14 DOﬂESﬂC {RﬁODE ISUIHD) CORPORATION [3LR1G.L 7-623

Secreian)

Dtrecmr Nanie

i(; ene Tro " b{ Nno . . Joe om forti
9@ | Aenve "9 Hoba rf Sm:ej
wgsate rlG TR 09 7 estert: / vasal

Director Nzme Director Name
R maad C\\M& Puhamel NPT
Sircet Adaress -Street Address
T L R S S
ot Stare Zp - . S iy T g . 7
Leger vy RT 6289 |

9 RLG!STERED AGENT lN RHODE‘. lSLAND DO NOYA!.TER Chanqes raqulre ﬁllng of Form 641 R.l G.L7 6~13M—6—18

MB rian Edpynd Méb Cross 97086*

T;'m rﬂporr must be s:gued in mk by either the President, Vice Pr&.udcn! Secrerary A 55 r!jnt Secremry Treasurer Recu\er or Trusice
B 7 ///Mﬂ y i

Under penalty of pesjury, I dcclare and affirm that [ have examined
FoRY =T this report, including any accoropanying schedules and statements,

§ t e S 94 and that ail statements contained herein are true and correct.

Rile Dere APR 29 200k LE, 1 SN IR ’/21/’#(‘-41'-‘\—
R Srgnamrc :f(_jjacrr Daie
CheckNa. ' Tng L\AM
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By: C.. ?_8"5‘5(?

{lf‘ll " Pf Name o Uf,i“‘

-:-J-I;fdrtﬂ

el
-

PNS et

Luié of Olficer Femm 631 Rev, 6402




574
,] To be filed annuaity during
the month of June

Filing Fee: $20.00

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number....0Q30037.............. Annual Report for the year.............. 1992
FirsT:  The name of the corporation is.................. WEstE)lyNatu:malthtleLeague, ..... I ne.
SECOND:  Its incorporated under the 1aws of . RHOD S B 2 eAMA oo,
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................

RBLTC LTI LERCDE. GASEE ALY LRRARAM D o e
FOurTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WRICH 1118 INCOTPOTALEA 1S...... ..o e et e et ettt se st e mee et s ae s
FiFrH:  Corporate address in Rhode Island ...£.5.. CRe5.5. 8T, WESTERLY. .. AL a8 5)....

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
CENE. TROMBTNG...... Director LLOTEAL BoAD o WERTERLY.
3Im ovesavd . Director CAVPS RYUN e
Bofb  PUCC T, Director CHTERADEE ANE e e
GARY. . MVURANG............... President HOBART SVREE T N e
Ol ST rsony Vice President W@ BLEVE dRIVE
COT.. . RReME S . ... .. Sccretary Lo.Bor. 128 ... ': “' ................................................
BAIANM EDmonS Treasurer €5 .CA0ss. ST A HR RN
(If additional space is needed, attach rider) SE oy OF 5/
Dated:. 0> 9. . 19 22 e
(Name of Corporation)
By... et 20 gt oo
Title . TABASUEER 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.

Farm No. N-13



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

State of Rhode Jsland and Providence Plantations 0.4
NON-PROFIT CORPORATION |

Corporate ID Numbcr00‘0037 ................... Annual Report for the year............. 1931
Westerly Naticnal Little Leagus, Inc.

FIRST:  The name of the COTPOTAtION IS ..o

SECOND: It is incorporated under the laws of . 22D 8 £ S LANE e

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, i1s................

Now - ALoF 3T ZITNE WEBGLE  YorTH . OASERALL | PROGARAM . e

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

WHICH 1118 INCOMPOTALEA 15.......o...o oottt

FirtH:  Corporate address in Rhode [sland.....E:Q.u..&tz.?i.....?@.@.8............444.5:23..TT...&./.U.-.Y..)..@.‘..-.1.'.,....9.%.831

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

SixTH: Names and addresses of its directors and officers: P AID
JUN VY 199
(Addresses must include street and number, if any)
NAME, OFFICE aooress  SEC'Y- oF STAT

33w ovEABND. . ... Director AL CAVLLCN. RYN. o NESTERLY, R T
BoG .. PVLC T . Director Z2.CHICKADEE 4ANG U
BOVE LEAVORT. ... Director O HIARRESen AVENCE
GARY...MURANC. ... President @0 . ABART. STAES X N
BriL sxsseN . Vice President ..@... WeebhIak. Sy
PAT  RALAES. Secretary REIINA AT
BRzan Edmon D Treasurer bS5  CROSS BT ¥ e
(If additional space is needed, attach rider) .

Dated:......... 5/8 ..................... 1921... WESTERLY RATIONAL LiTTLE LERGUE

G, I G
By. Bozzrton. A2 b temiith... oo

Title. T AEAS CRIER 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 Sireet, Providence, RI (2903.

Form Np.N-13



Filing Fee: $10.00 To be filed annually dunng

the month of June
Stute of Rhode Jsland and Protidence Plantations
NON-PROFIT CORPORATION

Corporate ID Number“.:.5.9.(.).:.‘}.?.r ........................... Annual Report for the year........... 1986 ...........................
Westerly National Little League, In
FIRST:  The name of the COrPOration S ...............ccoooooioiiivuecceceseeesee e e
c.
SECOND: It is incorporated under the laws of ... Rhode Tsland
TuirD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
............................................... LLITRE .. L EREU .. TTRGE.BR e

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

WHICH 1S INCOMPOTALEA 15, ... e eeeree st ettt et eet e et o essenres

FiFta:  Corporate address in Rhode Island ....... %ﬂéﬂﬂfﬂﬁlgmmw‘-&“ ............... e

A/ﬂfw%//,@m ......... klxﬁ).'.'cM‘..A‘/f..//..........gZ: ........... QEETL

SixTH: Names and addresses of its directors and officers:

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

NAME OFFICE ADDRESS
fonnt  LuppotCh..... Director . URS0..DR.... (ESTEREY. . R
t&fﬁyé""#ﬂ(?’”éy ....... Director W41 ) /?A‘fff""céf ................. 2R e,
Qf.fzvéﬁomowo Director GF5e. DR WSRO (L8 e
..9.9?49?.0.....@..-...Qmm.o.hfPrmident ..... d/ﬂ[c&..%/{./?wa ....... /7 ﬂfm//l///]@:f
Lillisen.... BULEYES....... Vice President . 4/és.7. Hecen, Lz Letbsrznsr... R
BaRBORE.... Bluthltte.... SECTOATY o SHDE
3/3e€f§’mmw5 Treasurer @fCNCA’Z?/E(”é ........... LodsreRey | R
(If additional space is needed, attach rider)
Dale: o T RS o 196K METERLY Mo 10 bR, TR EERRYE ...

PAID . e T L
21986 SEP( Y A

_ E:C'Y. OF STATF ( \J (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, RI 02903.

Form No. N-13



- . ,Filing Fee: $10.00 To be filed annually during

' the month of June
State of Rhode Jsland and Providence Jlntutions

NON-PROFIT CORPORATION
- Corporate ID Number.?gq;?.?. ............................ Annual Report for the year1985 ............................
Westerly National Little League, In
FIRST:  The name of the COrPOTation iS..............cccoo.ooooooiooooooooeoeecceeeeeeceeeee oo
c.

SEcOND: It is incorporated under the laws of .................... Rhode Teland .. ... i,
Turp:  The address of its registered office in Rhode Island is. &2 €083, ST, , WES TERLY R.T

..................................................................................................................................................................... and the name of its

registered agent at such address in Rhode Island is.. BRTAN . M) - EbMaNd

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

WHICh it IS INCOTPOTALEA BS...........ooooooo..eociieoeooee e e eeeeereeeeeenens

FiFTh:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is...............
PREONTEED LETTLE  LEAGUE BASEBALL PROGABN oot

SixTH: Names and addresses of its directors and officers: /

(Addresses must include street and number, if any)
NAME OFFICE ADDRESS
BERNAARS.. BELECATO. . Director LA BOYVIEW. SRIVE wesTERLY, R T
THemAA ... 8 LLLLSCE L. Director BDURSODQI\L@W.&SMQWJRI ...........
bR:Tom. . £ XLLEAND Director WRATCH DTLL RebD wasTERLY; KoL o
BRIAN M. EbmonD . President b2 CRO%Z.DT., WERTERLY, RoT 0287/ .
EVEENE. TReMBING Vice President .20 AATEAL. RoAD, WESTERLY, QT .2287 ...
BARBARA. . BLEIVEN.. Secretary  IQWEST BEACH , LWE STERLY, R.T., 05891,
Joan T ED morh 3 Treasurer [9,5—04055.57)%5?'&(‘»!—‘5&.: ........ O287/ ..
(If additional space is needed, attagh rider)
Dated: ........... 6/9? ........... §, 19 85 WESTERLY NATIoNAL.  ITTLE. LEAGLE .
. (Name of Corporation)
| - g By%ﬂﬂf&am/ ........................................

=
Cj 19/ Title... /RS T DL T oo

(Report must be signed by an officer)
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If the cg'pou;gon has changed its registered office and/or its registered agent,
Form9 m@Bt be filed. Please contact Corporation Division for information, 277-3040
Mail with fee tg: Corporations Division, 270 Westminster Mall, Providence, RI 02903.
Form No. N-13 oo
o &
oo



State of Rhode {eland and Frovidence Plantations

'BIENNIAL REPORT OF
NON-BUSINESS CORPORATION.

(FEE FOR FILING, $10.00)

To be filed in the month of FEBRUARY, 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 CEAPTER 7-6
of the GENERAL LAWS oF RBODE IsLaND 1966 (NoN-BusiNeEss CORPORATIONS). (FEE

FOR FILING $10.00; Mazximum penalty for failure to file, $50, and possible forfeiture of
charter.)

The. W.ESTERL Y. NATIONAL LITTLE [EAGUE..

a4 corporation created under the laws of the State of Rhede 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 :—

(1.) Name of Corporation WESTERLY NATIONAL LITTLE éfAGL)E

(2.) Location of Principal Office in Rhode Island. 42 Byo2an ST. We :.Tc‘r'ly 3
(No., Stmct Clty or Town) o2 3‘“

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

OFFICE. NAME, ADDRESS. TERM EXPIRES.

PresidenT.....DPovsld Mexlew  Weer Beach S Westechy,  12]3i &0
Vice-Yresitenr.. Devin %@c Easr Ave. Weerexly 12l31/80
Secve-i-avy Cavcel Iack W esr B‘eacL Sy, Westexly, 12 !3.-/1,—(

--—"

Axensuvec .. Grewevieve. :DE?M;’ 29 Chesex Ave, weji'et?/ I’{s-/

(4.) Date Appointed for Next Annual Meeting of t§§ Corporation._....J.,.'-.'f’.,/....’...‘....‘.‘....‘19..37..0
I hereby ce@fy the foregoing to be correct:—

A

"{Name) ‘ : : {Designa Wﬂ? Cerh{y-mg) -
o ; | SEP 291980
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BIENNIAL REPORT

FILED IN THE OFFICE OF THE
SECRETARY OF STATE



