RI SOS Filing Number: 202035265340

LlaTod

Annual Report for the year:

2¢19

State of Rhode Island and Providence Plantations
a Department of State - Business Services Division

Non-Profit Corporation
—> Filing period June 1 - June 30
—> Filing Fee: $20.00

—> Penalty Additional $25.00 fee if form is not filed by July 30.

Date: 2/26/2020 11:50:00 AM

ANFEB26 AMII: 48

1. Entity 1D Number

000029422

2. Exact name of the Corporation
Warwick North Little League, Inc.

3 State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

Rhode Istand Little League Baseball

4. NAICS Code
624110 - Child and Youth Se

6. Principal Office Address
583 Post Road

City State Zip
Warwick RI RI 02888

7. List ALL officers {names and addresses)

Check the box 10 indicate an attachment [ ]

President Name Sean WIgglnS

Vice-Presideni N .
ice-President Name Steve Einhorn

Street Address

146 Glenbrook Road Stieet AUresS 39 Lincoln Avenue
Y Warwick State gy Zp 02889 | warwick State e Zp 92888
Secretary Name Karin Kavanagh Treasurer Name | 2ime Banspach
Street Address 2171 Warwick Avenue Street Address 31 Toledo Avenue
€Y warwick State gy 2P 02889 €Y warwick State Ry 2P 02888

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

Check the box to indicate an attachment D

Director Name Thomas Doyle

Director Name 1y o Kavanagh

Street Address 93 Weetamore Drive Street Address 2171 Warwick Avenue

S warwick State Ry P 02888 | ™ warwick Stte o 2P 92889
Dicector Name o 0o s ote Drrector Name 10ather Vale

Stieet AJdresS 70 Balsam Street Street AdJIEss 114 Torrington Avenue

CY Warwick State gy 2P 02888 1 Warwick Siate R ZiP 92888

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641

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

This report must be signed by either the Presicdent, Vice-President, Secretary. Assistan! Secretary Treasurer, culy Authonzed Representative, Receiver or Trustee

Name of Officer/Authorized Representative
Sean Wiggins, President

Date
02/8/2020

Ny R S i
SIGN DOCURME NT?}-iHREjf’:ﬁ

Signature of Officer/Authorized R;}ﬁentative
(_;/ e
o

MAIL TO:

Divigion of Business Services

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

Website: www.S0S.n.gov
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