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@ Department ofState - Business Services Division
Annual Report for the year: 2020
Non-Profit Corporation

— Filing penod: June 1- June 30 B

— Filing Fe=: $20.00
—> Penalty: Additiona! $25.00 fee if form is not filed by July 30.

" s

FILED

1. Enlity [D Number 2. Exact name of the Corporation
159959 Portsmouth Basebalt Diamond, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Provide financial support, as well as organizing and implementing facility improvement
a, Nﬁ ixea\\\ plans to Portsmouth Baseball programs.
6. Principal Office Address City State Zip
3913 Main Road, UnitE Tiverton Ri 02878
7. List ALL officers (names and addresses) Check the box 10 Indicate an attachment ||
President Name Jason M. Dunn . Viee-Presidern Name Lisa Janssen
Sueel AGUIESS 93 Randolph Way Seel Ad0SS g Richard Drive
Y Portsmouth State Ry 7 02871 | “Y portsmouth St gy 2P 02871
Secretary Name Mary Pierce Treasurer Name Brian Bulk
StreetAddress 34 crossing Court Steel AdHESS 248 Vaucluse Avenue
N Ld K .
% portsmouth Site Ry 2o 02871 Cly Middletown State gy Zn 02842

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

Check the box to indicale an alachment D

Director Name Sracie MacDonald OlrecierName. Raymond P. Colicci

Street Addess g4 lack Point Lane StreetAddress ¢ Dorothy Avenue

Ciy portsmouth State gy % 028711 | °™ Portsmauth Sate gl 2P 92871
Oirectar Name Becky Bicho Director Name

Street Address 96 Dianne Avenue Street Address

Y portsmouth Siete P 02871 Gty State zip

9, Registered Agent in Rhode island, This information is currently of recard in the Depanment of Siate. Changes require fing Farm 641,

statements, and that all statements contained herein are true and correct.

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

This report mus? be signed by either e President, Vico-Frosident, Secretary, Assisiant Secwpry, Troasurgr, duly Authanred Reprezeniofive, Recoiver or Trusiee.

Name of OfficerfAuthorized Representative
Jason M. Dunn

Date

vl /2@ 120

Signature of Officer/Authorized Representative
@%DMN %T HERE

I 7

MAIL TO: (/
Division of Business Sgrvices

148 W. River Street, Providence, Rhode Island 02604-2615
Phone: (401) 222-3040
Website: wavw.s0s.1.gov

FORM 631 - Revised: 032042



