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State of Rhode Island ang

RI SOS Filing Number: 201920492360

Date

Providence Plantations

: 9/18/2019 11:48:00 AM

Department of State - Business Services Division
u-- : i , - ]

Annual Report for the year: 2019 Rl uf :r - r,r S TATE
Non-Profit Corporation piic ¢ UF‘" 01y

—> Filing period June 1 - June 30

~3 Fiing Fee $20.00 110:

—> Penalty Addilional $25.00 fee if form 1s not filed by July 30. 2[”9 JUL 3 l A” IO 59

1. Entity ID Number 2. Exact name of the Corporation

76074 Coventry Basketball Association, Inc.

3. State of Incarporation 5. Brief description of the character of business conducted in Rhode 1sland

RI Non profit youth basketball league

4. NAICS Code

6. Principal Office Address City State Zip

6 Metro Drive Coventry Ri 02816

7 List ALL officers (names and addresses)

S—
Check the box 1o indicate an attachment D

President Name Jason Martin

Vice-Presigent Name

Matthew Martin

Sireel Address .
6 Metro Drive

Streel Address 430 windsor Park Drive

“% Coventry State g 20 02816 | Coventry S g 2P 02816
Secretary Name Samatha Cornell Treasurer Name Karin Sacchetti

Sireel Address 31 Newell Court Street Address 66 Fieldstone Drive

CY Coventry State g 7P 02816 C Coventry Statle Ry %Z'p 02816
8 ListALL drrectors (names and addresses). Rl Corparations MUST list at least THREE directors. 2/) "éi— .

Check the box to mdlcai@n anachigent

Director Name Chris Anderson Director Name Patty Martin a‘; (_‘2 ‘:
c")C?l,/

Seet AdIESS cg pilgrim Avenue SteetAddress ¢ Metro Drive =z ‘éﬂ‘é}

C% Coventry State 0 02816  |C™ Coventry Stae g :_3." 02874

Director Name James Walters Director Name '

Street Address 78 Leuba Road Street Address i

City Coventry Slate RI Zip 02816 City State Zip

9. Registerad Agent in Rhode Island. This information 1s currently of recard in the Department of State. Changes require filing Form 641

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

1s report mus! be siqned by either the President, \ice-Fresident. Sacretary, Assistant Secrolary Treasurer duly Authonzed Representative. Recewer or Trustee

Name of Officer/Authorized Representative

E. Soacchett)

Date
07/15/2019

Signature of Officer/Authorized ﬁepresentative

KMEW

RTLIFIA RIO e & .
L] lFlI-ED

MAIL TO
Division of Business Sarvices

148 W Ruver Street, Providence. Rhode Island 02904-2615

Phona: (401) 222-3040
Website: www.50s.ri.gov

SEP 182019

FORM 631

- Ravised: 0372019




