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Annual Report for the.year:

Non-Profit Corporation

—> Filing period June 1 - June 30
—> Fling Fee $20.00

—> Penally Additional $25.00 fee if form i1s not filed by July 30

RECEIVZD
2018 R DEPT. OF STATE Adal
BIS 5VC3 DIV

A1 JUL 31 &MI0:59

1. Entity ID Number

76074

2. Exact name of the Corporation

Coventry Basketball Association, Inc.

3 State of Incorporation
RI

5. Brief descrniption of the character of business conducted in Rhode island

Non profit youth basketball league

4 NAICS Code

712990

6. Principal Office Address
6 Metro Drive

City State Zip
Coventry - "7 Rl 02816

7. List ALL officers {names and addresses)

Check the box to indicale an allachment D

President Name ),con Martin

-Pr n .
Vice-President Name oy - tthew Martin

Street Address
6 Metro Drive

Street Addiess 4409 Windsor Park Drive

“Y Coventry Siate gy 2P 02816 | Coventry Stale o 2 02816
Secrelary Name Samatha Cornell Treasurer Name Karin Sacchetti

Street Address 31 Newell Court Street Address 66 Fieldstone Drive

CY Coventry State gy P 02816 Cly Coventry State gy 70 02816

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 10 inggate an attachment D

Director Name . Director Name . =) -
Chris Anderson Patty Martin :
tty (2. (C?-C——‘.
T o
Street Add . . Streel Add .
' €% 58 Pilgrim Avenue (61007853 & Metro Drive © m__S,@
- o 3
- (o8 [an]
Cit Stat Z Cit Stat 21pT d
™ Coventry A g " 02816 'Y Coventry ¥ R ’1 " 4286
L
- S e
Duector Name James Walters Cirector Name — ‘C?—i
Streel Address 78 Leuba Road Street Address -5'_‘ v
i z
City Covemry State RI Zip 02816 City Slate p

9 Registered Agent in Rhode Island This information is currently of record in the Departmeni of State. Changes require filng Form 641,

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

This repant must be signed by erther the President Vice-President, Secretary. Assislant Secretary Treasurer. duly Authonzed Reprosentahve, Recewver or Trustee

Date
07/15/2019

Name of Officer’/Authonzed Representative

Jasommamin Karin £ Sacche i

=T .
Signature of Officer/Authonzed Representative ' “’E!-J

SIGN DOCUMENT HERE
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Division of Business Sarvices

148 W River Streel, Providence, Rhode 1sland 02904-2615
Phana: (401) 222-3040

Wabsite: www.S0s.1 gov
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