w2z State of Rhode Island
) and Providence Plantations

p Office of the Secretary of Staic

'NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Meriod: June 1 - Junc 30 o Flling Fec: $20.00 *

A. Ralpb Mollis, Sccretary of State
Comparatinns LDivision

148 W, Kiver Street
Providence, & 02004-2615
401.222 3040

¢ In accordance with R.LG.J. 7-6-94, each corporation failing ar reflising to file itz anmual repfrort within the time prescribed by iaw (R 1LG.L 7-6-91) is subjecl

to a penalty fee of $25.00.

1. Corporute 1) No. 2. Name of Corporeatinn

89557 Fox Point - East Side Little League, inc.
3. Sate of Incorpemation 4. Compmrrute addrioo n Rbide lsdaned - Sirovt Addres Gty 7
Rl 180 Medway St. Providence 029
5. Forelgn corporation. Enier jmincixl office addrex ity . Stute Zifr

Youth sports laague management and agministration

6. Bricf Doscripginn of the chaniaer of the affairs which are acually conducird tn Rbode fsiand

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

2|y 6 [ B

Prosidens Name Viee President Nome

Suzanne Knight Joffrey Stokes

Srevt Addrems Strevt Adedress

180 Medway St. 8 Logan Dr.

Cuy Seane Zip oy Sate Zir

Providence Ri 02906 Lincoln RI 02865

Seervtary Nome Treesuney Name

Suzanne Knight Allison Gauthier

Sereet Adddress Stroet Addres

180 Medway St. 32 President Ave. _

cuy Natr P ity Stute Z§

Providence RI 02906 Providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” AOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESYIC (RHODE I1SIAND) CORPORATION SHALL NOT BE 1ESS THAN THREE (3). R.1.G.L 7-6-23
irectr Name Dirretor Name

Suzanne Knight Jeffrey Stokes

Stroet Addros Strevt Addres

180 Medway St. 8 Logan Dr.

ity Stute Zif) ity State Z*@ w
Providence RI 02906 Lincoln RI 02865 ¢
Directnr Nume Diredor Name N ""-'-3_1-; x
Michas! McKenna Allison Gauthier o ™
Strves Ackdrns Sereet Address -_— "o
11 Humbolt Ave 32 Presidant Ave OSIED ShNS
City Sate Zipr Ciry [ Stute Zyrg <
Providence RI 02906 Providence RI 03906 & _

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7-6-78=  ¢2-

Agent Name Addres TR -l
Jeffrey Padwa ~ 4!‘
Aderes ity Zip ’
25 Margrave Ave Providance 02906

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

N

File Dare

FILED

Check No. APR “ 9 zunl

!

POR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined this
report, including any eccompanying schedules and statements, and that all

statepents conlpined herein are gpae and comect,
M % 0 as- 02

Wcu(n Sficer
Jeffrey Stokes

Print or Tvpe Name of Officer

Vice President
Title of Officer

Formo 631 Rev. 12406

——



) Office of the Secretary of State
Ny
W Mattherw A. Brown, Secretary of State

E‘p@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division
100 North Main Stroet
Providence, RI 02903-1335

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: June 1 - fune 30 ¢ Filing Fee: $20.00
(FORM MUST RE TYPED QR PRINTED IN BLACK)

401.222 3040
2004

1. Comornte I1) No. 2. Name of Comporation

89557 Fox Point/East Side Little League, Inc.
3. State of Incorporntion 4. Corparate addrss i Rhode Istand - Siroct Address CI Zip

RHODE ISLAND \8o0 \'\\ciww( S Or‘ou\:ﬂu\((_ C2%0/(,
5. Forefgn corporation. Enter principal office address ) City State Zip

6. Brief Description of the charmcier of the affuaiss which are aciually conducted in Rhode Island
TO ORGANIZE AND CONDUCT ANNUAL LITTLE LEAGUE AND OTHER ACTIVITIES.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident a\'amep . u\ Ar"kt (\‘\ o

Vice President Ma
T;Gq PAOw\A

Street Addrms Strect Ad’druw
(GO F\wngrde e ZS' VV\am&V(_ ANVT
Cuy O ﬂ Stette Zip City & State 2Zin
NIt 0\ ~2.524 \ov\ al f a2zl

.S‘«n'mn Name

IIZanal me‘c

Trmsun'r Name

‘_OV\OA\V\R-\

L( ~t2

Street Adedress

\%0 \(V\ccOwc-( .

Sireet Addmss

BS2 Hope ST

ity Zip

Sa®
dene [T © 2500

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND)
Directar Name

Lo WM enawe

8. VA.\Q-:\A‘ND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

O 226

City

Povdente. |

CORPORATION S1Al. EE (3). R.1G.L. 7-6-23

Dfmclor Name
1C ra~C_

Siret Acldress

L Wowmak St

Street Adelress )

qf\b{
(08 Hmpavr Ave,

City State Zip City Stute Zip
Pondince 02706 P condine 2 02706
DiroctartName Dircetor Name
Tods._ W Connell Blraa (nvdskey
Street Adldress Street Address /
2SS WeyyvesAnm 2 70O B\qctﬁ\nf\é_ B\\!ﬂ
ity ! State zipy Ciry Siate Zip
wd\jmu. (2 O 206 beduﬂmfg L 92206
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 641 - R.1.G.1. 7-6-13 / 7-6.78
Agent Nesme Address
JEFFREYpADHIA. MO A
Acleiress Ciry Zip
25 MARGRAVE AVENUE PROVIDENCE 02906

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*x 8§ 9 S5 5 7 =«

k30 /o
[ory
By: OA/

FOR SECRETARY OF STATE USE ONLY

File Date

Check Na.

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

A\x-\\t\\ ~
w%w oy
Hrey \N\ P A D A

Print or Type Namb af Officer

Ve Drogdent

Title of Officer

28l

Date

Form 631 Rev. 04404



* Matthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND . Comorativns Livision
@P + AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, Rl 02903-1335
3= .,' Office of the Secretary of State 401.222.3040

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 * Filing Fee: $20.00
‘FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation I
89557 Fox Point/East Side Little League, Inc.

3. State of Incorporaiion 4. Corporate address in Rhode Island - Street Address Zip
RHODE ISLAND \8O0 hedwaq S f?rbu\Jmcg 029006

5. Forcign corporation. Enter principal office address City Srate Zip

6. Brief Description of the character of the affairs which are actieally conducted in Rhode Island.

TO ORGANIZE AND CONDUCT ANNUAL LITTLE LEAGUE AND OTHER ACTIVITIES.
]
"7.NA NAMES AND :\DDRFSSF.S OF THE OFFICERS ("X" BOX FOR ATTACHMENT) l____] FILL IN SPACES BEFORE USING ATTACHMENTS

:President Name Vice Prz'a-rae(ri Name P
| Voo Ardentre ere AOm
Strect Address = Srg Address i *
- (_pCO E\W‘iﬂwg Ave _ C-ZS' Yarg pave A«f _
ity tate 1 ity Tare p
Prod\ul(.ncc 2y G0 ( ()QJ\AMQ_’ .\ XA T.IN
Secretary Name Treasurer Name
~en wht N oo -
m%:?}’;?_ e K‘“ :{ \RO \ex S‘\‘ Srmaﬁjﬁtr:s_sm"LLr 2
[& \-Jc..\3 X
S-U:L.._....(_, 33 2 Yhuoe St
- I Srare Zip City Srate Zip
l ()Fau\\Lmu.. " 070 b ?f?d\r.q-mu.- A OZjo0c __l

8. NAMES AND ADDRESSES 0!- THE DIRECTORS (X" BOX FOR ATTACHMENT) l ] FIi.L IN THE SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATTON SHALL NOT BE LESS THAN THREE (3) R.LG. L 7—6-23 -

Dmrcmr Name Director Name
Greq MNofirsom L Guren Jowes

Street Addrg_t) C Sircet Address

17 wade 15\l Ave "/0 JHommwadry A
Ciry Siate Zip State Zip

PRJ\JU\H.- Yy 0270l APQ"\CLQ'/‘(L— ﬂ'l 02506
Director Name Director Name
,_____\{\‘\ N \n el enea
Street ‘Address Street Address

i Howwolay Ave
Cuzy State Zip . City Siate Zip

%N PRSI 0290, _ o
9. RFG]STERED AGI:NT IN RHOD[-, 1SL. AND Do NOTALTER Changes require tiling of Form 641 - R LG.L. 7.6-13/7-6.78 ’l
iAgcnr Name ™ T T T T Address — T T - T
!, _JEFFREY PADINA
Address City Zip
l 25 MARGRAVE AVENUE PROVIDENCE 02906 !

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| |! I' ‘lll‘ |l |” I| II‘ Undet penalty of perjury. | declarc and affirm that I have cxamined

* 8 9 5 7 this repont, including any accompanying schedules and statcments,
and that all statements contained herein are truc and correct,

veome_ T/, J ’43 W )1#)e
075—2) Daie 2

heck No.
CheckNo ‘&C(m . lapwa

ﬁmf‘ Print or Type Nehne of Officer
- E

Vice QOresdcat

FOR SECRETARY OF STATE USE ONLY Tifle of Officer Form 631 Rev. 6702




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

NON-PROFIT CORPORATION

Corporate ID Number DNP-89557 Annual Report for the year 2002

1. The name of the corporation is Fox Point/East Side Little League, Inc.

2. The state or other jurisdiction under the laws of which it is incorporaled is RHODE ISLAND
3. The address of the reqistered office of the corporation in this state is +H+HMBG+:‘F—AVENBC—PR6V+BENGE—R%—
—82908— 45 MA%RAUE'AUENUE frovDeNcE : RT 029%

and the name of its registered agent in this state at that address is R‘KECE‘Y“SF!ER‘IW" JEFF@EY P’\DWA

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is YOUT fa

SPORTS (JNDER L(TTLE ZEAGUE TERpATIOMAL, 0.

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 N / A

6. Corporate address in Rhode Island_ 2 S MWR@RA’UE A‘L/tlJUE @EU/DWE @ 629&6

'tﬂ

- , <>
7. Mames and addresses of its directors and officers: (In compliance wih 7-2.22 e R.G.L. 1856 a&amena;d%e
number of directors of a domestic (Rhode Island) corporation shall not be fLoS rnan inree (3).) 3 @ rS
NAME OFFICE ADDRESS = 3'{;
Director 56 AL UMM A\)EAJUE P%U{%?JCG' H 02906
A‘é/’zﬂ /f [(m//A/ Director 47 IN'{EIZUA‘LE' E&ffp ¢ “
Director &8 Keetl SIRERT, . W
Cae £ Appenre President ol ELMGROVE AVENOE, - . }
JEFEREY PADWA  Vice-President 72° Mﬁﬂ@fﬁ(}{ /dt()fJUUE' ‘o " “
Neher L. MEenuh Seceoy 1 HUMBSDE AdeNoE, v
Sreptenl Lippep. Tressver (55 Syt MANSREy , - 02903
Dated: ,27 (_TLELJE_ zwz_ 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.

WO T
FOR SECRETARY OF mtgﬁw K#/EZ % LA gfc’ g4

' 1‘1“5 o JUL 19 2002 _ e Sﬂwﬁp{iﬂ must be signed by an officer)

o ByARAA e 2




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

STATE QF 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

Corporate ID Number DNP-83557 Annua! Report for the year 2001

1. The name of the corporation is Fox PointEast Side Little League, Inc.

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

3. The address of tha registered office of the corporaticn in this steta is _ 11 HU'\ABOLT AVENUE PROVIDENCE, RI

02906 - 4 149

and the name of its registered agentin this state at that address is R. KELLY SHERIDAN

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is

Yourt SPoRTS (ACES S-IS5)

6 Ifa foreign corporation, the address of its principal office in the stata or other jurisdiction undar the laws of which itis

incorporated is

6. Corporate address in Rhode Island__{/ Humeorr AVENVE, ’%’0U’DW€, KT &29%c

7. Names and addresses of its directors and officers: (Iin compliance with 7-6-23 of the R.1.G.L. 1956, as ameanded, the
number of directors of a8 domestic (Rhode Island) corporation shall not be less than three (3.}

NAME OFFICE ADDRESS
Tames Frurcaey  pirector 49 Humgopr Avsuve, onwvepq-: EI (92906

AL H. LcTwyN  Director 42 mezz Ko "

PADWA JETEREY  Director AUELYE ‘ X "
Mpaee A . GREENFIELD Prasident 56 UMU( ELUE " " "
PauL E. APDERTE Vice-President Mm_ﬁﬂﬂ)%’ N t o
Micdaker T. M&NA)A Secretary I {‘{UMW Ausnide { 1 f
Stteden G’ \ LIMPE& Treasurer 13 C UsHING STR_EQT’ o " 0]
Datad: Under penalty of perjury, | declare and affirm that| have examined this

report, including any accompanying schedules and statsments, and that
all statements contained herein are ttue and cofrect

LA Fox Pounr / Ehor S Limne [eneue, The

Exact Name of Corporation

*« 8 9 5 5§ 7 « E ; C
FOR SECRETARY QF STATE USE ONLY BY

. /7/ - 0 /
File Date: lo - Tite __IREASURER
J 2 {Report must be signed by an officer)

Check No.:
Form No, 631

By: 2~ _ | Revised 598




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 lsiand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number DNP-83057 Annual Report for the year 2000

1. The name of the corporation is Fox PointEast Side Little League, Inc.

. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The addrass cf the registored office of tha corperation in this state is _ 11 HUMBOL"?T AVENUE PROVIDENCE, R!
02908 - 4149 ' "
and the name of its registered agentin this state at that address is R.KELLY SHERIDAN

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

[

& Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is N [ A
6. Corporata address in Rhode Island___{ HymsoLpt AU_Q\W £,
FPeovipence KI  02906-4149

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 a8 domestic (Rhode Isfand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Toes Toorey  oveon 49 Homeeeor ve, | Pervimue Kl a2tk
P&UL ARDENTE Diractor L6t) ELMBRIVE AvE, I
LAvreN JonEs Director 40 fﬁfﬂm Aug {

ﬂ@ﬁm—?residem 5¢  ALUMNI Atfé'._ h
K. Keuy 15’/74561,_0;1_7\1 Vice-President 902 FRreemm IAectips ST

Miriez MrEepplp_Secomy 11 HUMENDT AvE. !
STEPHEN L//UDZK Treasurer {3 @Sfﬁn&&‘f I

Dated: 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 tue and comrect -

NIRRT Fox_Por [ Ets1 S1vE Lime Lenetes, S

Ll T W
FOR SECRETARY OF STATBUSEONLY | By % .
<

File Date: (0 "y - Title S&W 4
/oq/ (Report must be signed by an officer)

Check No.:
Form Mo, 631

- ANE Revised 598




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 02803-1335

Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |ID Number ND-89557 Annual Report for the year 1999

1. The name of the corporation is Fox Point/East Side Litile Leagus, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is _Rhode [sland
The address of ihe registered ofiice of the corporation in this state is__ 11 HUMBOLT AVENUE PROVIDENCE, Rl

02906
and the name of its registered agent in this state at that address is R. KELLY SHERIDAN
. The character of the affairs which it is actually conductg in Rhode Island, briefly stated, is F EoVIDE

REREATIONAL BASEBAIL Tp CHUDRA AES 6-12

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

incorporated is Nor APELESPLE

6. Corporate address in Rhode

02906

sland__J__HUMBACDT AJeMUE, Fapdd aree, KLU

7. Names and addresses of its

directors and officers: (/n 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

2 Fezrye Seeriopn

OFFICE ADDRESS

Director 23 fpamm Paraur, PIQJU/DWCE KL 096

LAUREN JoNES

Director 40 MMBW.MJ l?f %6

Reepep (o)

Director A CKES"I‘BDU W}f’f ﬁ@d()mwfé‘ Rr [4%7,¢ o

W.(zlpy MoBRISIN

President i g /< HWVVE, b UL IENCE K1

MARC (TREENAELD

Vice-President 54 ALUMNT A - RdvdENeE BT 02908

Mz MeEeumst

Secretary i h@MB(,ZDr /'fl}ﬂ)(}& WEGU/.@QJ_‘CE K 0%

Micetzz. brordcLe

Treasurer 24 Jetwy's [muE, BMP/MYZW Rl @Bos

Dated:

Under penalty of perjury, | declare and affirm that| have examined this

IR

report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

Fax Forur [ Esr Sive L [s0E, Tak.

Exact Name of Corporation

File Date:

FOR SECRETARY oF STAE}E c;iSE ONLY By /I/ ICHAET. F ﬂ/p I@U/UA'

Check No.: / ‘/5 4

Tile_ SECRETHEY

{Report must be signed by an officer)

ANE

Form No. NP-13

By:

Revised 5/98

DETACH 8OTTOM BEFORE RETURNING



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 02803-1335
Telephone (401).222-3040

NON-PROFIT CORPORATION

Corporate 1D Number ND-89557 Annual Report for the year 1998

1. The nama of the corporation is Fox Point/East Side Little League, Inc.

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is__11 HUMBOLT AVENUE PROVIDENCE, RI
02906
and the name of its registered agent in this state at that address is R, KELLY SHERIDAN

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

‘.,.Jr”@_ th-\}vi %n\t[_\.- {f

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis

incotporated 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
, S \J",‘-f‘Qf‘r_y,-,{'

lg;((’l/)f Ségtfddﬂ Director "t _25 Feem
[auren Janes Director 0 0

James Emﬁ/)@ Director 49 tHum sdt Yf_’ﬂab: r
S

M%Mfiﬂﬂ”fpresidem 17 Khade Isoud Aveaze.
Marc Green teld- 3k Vice-President 56 Alumng A\{eﬂaz_; v

m&ﬂg@iﬁemmm i HUIM[)OM'(‘ AUE”Q&’
M ig‘ﬁag[ 5&'?’236‘/; Treasurer 9 _QOriesle Aveﬂue,, f

Dated: | } 3% ]c,% Under penalty of perjury, | declare and affirn that| have examined this
report, including any accompanying schedules and statements, and that
*~ 8§ 9

I”I’ |U“ ‘“l I"‘ all statements contained herein are true and correct,
5 5 7 ]{5\ Par i"ﬁ/ EG\ + S LH/t it Swe

_ act Name of Corporation v
FOR SECRETARY OESTATEYSE ONLY ﬂ? /)/ :
File Date: ﬁ L'ﬁ %?SXNL By T s

ChockNoi || & K Tite V'« Qﬁ{ﬁ e -+
5 (Report must be signed by an officer)

By: )_(p ’ Form No. NP-13

Aevised 5/98

AT AAU GATYAM QEFENRE RETI IRNING



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

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

NON-PROFIT CORPORATION
$oaass7T 1937
Corporate ID Number............................... Annual Report forthe year................ccocevvveeceen.
_ Fox Point/€ast Side Liltle Lesgue, INC.
FIRST: The name of the COTPOMALION IS .....cc.vveoiieiiiiee et esit s et siaa e e sb et e s s e s e rbbsasasaras sbaeasmsrssbbratnssuns
SECOND: It is incorporated under the laws of .......... Rhodelslfmd ...................................................................

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is .................
Organize and operate little league

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

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

WHICH it IS INCOMPOTALEA IS ... i s et b iaaa e e s e r e e g bbb e s et re s sr s e

11 Humboldt Avenue Prov:.den e RI 02906
FIFTH: Corporate address in Rhode Island .. ' ces

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1984, 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
_lauren Jones DifeCtor v 40 Humboldt Ave., Providence, RI 02906
Bob McManus 55 Weymouth St., Providence, RI 02906
.................................................. Director
Ldames Frutchey. . Director .o 49 Hunboldt,. Ave. .. Providence,. RI..02906. ...
......... ... Gregory. Morrison.......President e )7 Bhode . Island. Ave..,. Providence,..R1.02906.........
...R...Kelly. Shexidon........... Vice-President ... 253 Freeman Parkway, Providence, RI 02906
Michael F. McKenna 11 Humbcldt Ave., Providence, RI 02906
ST ST U ST ST OUTUTUTRRURURRTRUPRE - - v 1 . ¢ | A UO O O SO SO OO T SO U PP PSSP PP P RS SR PSPPI
G. Bradford Kopp 43 Congdon St., Providence, RI 02906
.............................................. Treasurer
(If additional space is needed, attach rider)
Dated: V3 16 1927 . F .C.’."‘...f’.?.l.‘.‘..t.f???.*r Side Little League, Inc.

R Title 53:8

By co 1O ”, (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.

Form Na. N-13 .



