NTATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staie

i '.u],u,l‘.rr.'mn\' FRTTNTYININ

FOH) Neanthy My Streer
Proewchonce, REOIXI$-1335
el S22 504

= -
e Matthew A. Brown, Secretery of Suite

NON-PROFIT CORPORATION ANNUAL RE
Filing Period: June I - June 30 o Fiting Fee: $20.00
{EORM MUST BE IYPED R PRINTED 1N BLACK)

PORT FOR THE YEAR 2005

Pt iapnae Y NG 2N S G peadiont

28180 NORTHERN RHODE ISLAND VIKINGS JUNIOR HOCKEY ASSOCIATION, INC.
Ve of focenioration Foreapwgaie anlvivessgr Rbcele (sdiget - Sheet sAdifrens v Aip

RHODE ISLAND (50 BOK \{37 Grcmu; //e, 03838
3 Fareign corporatfon ot frocgnid e aderes 1 Ml iy

G Mo Oesevgston ol thee chetracher of Bhe ezt s 1 Becls are o Feeedify coneerictodd i Rivaede Bt

YOUTH HOCKEY LEAGUE

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

Frosicdonn Noong

EA Ddunvhy

Viee Preseefent Nggre *
MKe G/ ulian

Mtioen ke

ad

Soreat ickirens ) \_I K 0 ber‘i‘ C s CI <

(k 15 Marmarel Ay
Smithheld | ¥p WYIZY:

" Johaston |“RE 62,919

e Bk

e B enda. MEMahan

Mot L e 7/66'4_,1* Vfcw AUC’

Street Adedres I O ijl iswic K KA-

Smith GedA lp o297

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACF

Sreenville |M02J’af/

IMI:'NT)[__] FILL IN SPACES BEFORE USING ATTACHMENTS

Lur Stk K

THE NUMBER OF DIRECIORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALJL. NOT BE 1LESS THAN THREE (3). RI1.G.L. 7-6-23

e A bon v}\‘!

T MiKe. Giwljani

Soocd e !

1S Marmare ] Koad

Sypihdielh 4D "okt

_\;1;“:.4mr:<.«s ] L] RD bU I.. C ir‘ CJC_
"Johnston |"BL 63919

{rre o Nt *‘3 6 }/\ N G Fe/r n (A l 0\

" Brenda MEMalon

T D leasant it doe

Strivet Addifreas

10 Chiswiek KA -

Smnhdield " 02917

.\.'rfh&
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fillng of Form 641 - R1.G.L. 7-6-13/ 7-6-78

Greepuifle. | €5 | 038a8

Aurst Nene Adlefren
ALAN DIONNE 101 PLEASANT VIEW AVENUE
RIUTENS 3 I
P.0. BOX 427 GREENVILLE 02828.

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

28180

.

Frle ate _6 - C -¢ )
Check S . FZ- Z \f-’ f—

w _ R~

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, Fdeclire and affirm that | have examined this
report, ancluding any accompanyimg sehedules and statements, and that Wl

M.ll(.‘lllt.‘l!ls‘ contined herem are teue and correct / /

Sh"l!uf’tr(‘ l[,'. I,u!!' !

icer

renda. f1Mahon
Prot o Type .\'um%:ﬂ)lﬁ( cr
LA LRAANGN s

bl of (Nficer

Form H11 Rev (4400




&_'-_ Jj;‘q-:
|

[}

p \ Office of the Secretary of State
N .
\_@‘;ﬂ' Mattherw A. Broumn, Sccrotenry of Stete

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE Y’EAR

Filing Pertod: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYIPED OR PRINTED IN BIACK}

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
10 North Mein Street
Providence. RE2X 31335

Je4 222 3000
2004

I Comurate 112 No 2. Nume of Comuonition

28180 NORTHERN RHODE ISLAND VIKINGS JUNIOR HOCKEY ASSOCLATION, INC.
3 Steitee of Inconmrution 4. Corporite address tn Rboele e - Strovt Adddress Cliv Zifr

RHODE ISLAND 0 Loax Y337 (5reenyi U& 0382 ¥
§ Farviga corporation. Enter prosciped office address cirr State Zifs

4. Brivf Drsceipiion of the characier of the affaens wehich are actually conductest in Rboedo isdand

YOUTH HOCKEY LEAGUE

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATTACHMENT) E] FILL IN SPACES HEFORE USING ATTACHMENTS

Vico ’h,mlmm{; Ke G"uhan ;

Presiddent Name

Ed bonohx/

Steet Acledress

RBoad

IS marmarel

Streay Adddress \(_l KOb‘&T +‘ CI fQ’e-'

282 ¥

“Seadhde) b [

(A1)

Zip

Idhnshn

" 62419

Srvtary Neme

KY
Valgri Fz)rjrldb

Trovisurer Neme

Brends. MMaha N

Strevt Ackednesg

1T Jonethen O

Strewt Acedress

10 Cl’\l S Wick RL

(.‘fquxl rw ‘l CL State Zip D ag g l{

Drrvctor Nawe E A\_ D o0 p h y

"’6‘(€€I’)U1 le.

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

" Nie Gy L'

| Siate @ Zp

=YY

N N (3). R1G.L 7-6.23

oot Aeddrss ) 5.- marma {e} KO aA

SmihGelk ["¥x  ["02828

T Robek Circle
“ Tohns b ”

s "02919

Dinvctor Name Uala r‘ FU r{"\d 0

e TL o nd e NSMahen

Nerver Acldress —
Aa na%ah-cﬂl*" —

Strevt Adddress

| b CJ’\ISUL)\OL KG*

"Worwek, |5 DALY

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 -

Breonor l1e 37

R.1.G.L. 7-6-13 / 7-6-78

Agent Neome Acledress
ALAN DIONNE 109 PLEASANT VIEW AVENUE
Astlross City Zip
P.0. BOX 427 GREENVILLE 02828-

This report must be signed in ink by either the President, Vice President, Secrctary, Assistant Secretary. Treasurer. Recciver or Truslee

*x 2 8 1 8 0

SO /D Oy

File Dare
Check No. / [ 7
By: a’ -

FOR SECRETARY OF STATE USE ONLY

Under penatty of perjury, | declare and affirm that [ have examined this
report, including any accompanying schedules and stalements, and that all

statcmenys contained hercin arc irue and correct.

: M‘W\M 10 / /3, /o Y

gt of Officer Date
BYende. mcmahon

Print or Tvpe Nawe of Officer

e SUfel”

Title of Oﬂ?r er

Form 631 Rev. (KX



* ' Secretary of Stare

.y « % STATE OF RHODE ISLAND Carparatinns Division
' @' + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
401.222.3040

LI D Office of the Secretary of State
L]

Yaent®

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR &L
Fiting Period: June 1 - June 3¢ @ Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK) -
I Corporate ID Nn i 2. Name of Corporation :

| [\)or ern Ahode Tsland Vil Qf)?.; Junior /%Cffy Assoua,/wnw
+ 3. State of Incpmpo mm :4_ Corp te address in Rhode Jsiand -Streer Address
W PoBoxay T (G 031af

n-

5 Fomgn corporafion: Ener pnncapal affice address : Ciry Sfﬂff

1
"
i
i
L
-

:Ap:,,;;, ESANITAS ‘...,.,._“b‘r“;:?dg:mm .. ‘
Siee Addess \)OC K K\)WJ T Sweet Address Ed bd n A‘}/
= 8 Lod 19e pule. éa ne oIS mq rmarel fomL
Wcrew e RE iRy Sml%ﬁf VO I .pOQJ’&Y.E

o Velon Fockd T Brendo icMahon
Srm: Address Smm Address

e 17 JS’of)a\ann?CvL , 10 Ch:ssw;c): Rd:
WWQW&K TRT '”OQY‘WU_, Zfrecnd;‘{]e _ KI & aJ?a v

R I A s i
greﬁnuis e KQ a6 Loanad
Birecior Name v G \lel [:Of J_q o EDMWNW '{(])f’ Kﬂd A MM]OQ e
S"'"m"" 17 <_)o na\”km Ct, N Ch'kS‘U KIS, KA

li)artu. NSl 14 Ceeng b Ry wbéi@é?:

9 REG!STERED AGLNI’]N RBODE ASLAND -0 00  NOT ALTER: changos require: ﬂllng of Form 641 ARIGLT:6:137 1—6-78

" Man Diemne. 383 hocky Hill Roade |
| N Seituate R a7

‘Address Cuy
This report must be signed in ink by either the President, Vice Pn:ﬂdcnl Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, [ declare and affirra that [ have examined
this report, including any accompanying schedules and statcments,

and that all statements contained hetein are true and correct.

Aoda M%L/w 11303

L PR ik SRR O * - Signature of Officer

Chec-'rNo” RV

Che . rendae NN cLho
L BV ‘\\\Dl‘oq j @L& IJ ! ?‘. E';n’ Print ar Iype Name of Officer Q

geqgsvrer

Title of Officer Form 631 Rev. 602

E)'.‘ 4




" Secretary nf State
: p Corparatinng [ivitinn

: « o STATE OF RHODE ISLAND ) . Carpa
'@' + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri;fftzi;zﬁ
LS rFres )

MY Office of the Secretary of State
* * 4

l’.’.'

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002
Filing Period: Juue I - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED JN BLACK)

1 Corporate 1D o, S Nare 5 Conporaiian ™~ = " st e et et e e
.. ... 28180 ~+ Northern Rhode Island Vikings‘Junior.Hockey.Association‘Igc..”“
. 3. State of Incarporation 4 Corporate address in Rhnde Istand -Street Address Cuy £hp
R.1. PO Box 427 ... Greenville 02828
s Fortrgn mmomnon ‘Enter prmapm' nj]‘ce address “Ciy Stare Zip
6 Brief Description of the characier of the affairs whick are actually conducted in Rhode fsiand 7777 T

Youth Hockey League
7 '\IAMFS ANOADDRESSES OF THE OFFlCERS (“X” BOXFGRATJ'AC?{MEN?} D FILL m SE'ACB BEFDRP. USINGA'ITACHMSNTS

Presedent Name ™ " Vice President Name

Street Address ) Street Address

. 18 Lodgepole Lane 15 Marmarel Road
cy T Stare gt T T o S Zp

Greenville 1 RI : (02828 : Smithfield RI : 02828
Y”"""“')’ Neme ~ Tt o " " Treaturer Name o C T C C
Valar{ Furtado ; Brenda ‘{cMahon

Street Address T e Address

i 17 Joriathan Court _. . . 10 Ch;'sw_ick Road .

City rate Zip City Siate Zip

Warwick RI , 02888 : Greenville RT = 02828

8. NANES AND ADDRESSES OF THE D!RLCTORS (“X" BOX."OR A?‘TAC?&!END 0 FILL IN SPACES BEFORE USING ATTACHMENTS
o J"HE N‘UMBER OFDIRECTORS OFA DOHES'TIC (RHODE ISLAHD) CORPORAT!ONW{?).RJ G.L 7623

h ,lrrcmr Name : " Dircetor Name
Iack Ryan
Swreet 4ddmn T '“'““”“:S'.'rur 4ddre.uhd Dunphy o o e
.. 18 Lodgepole lame ' 15 Marmarel Read
City State Zip Cny State Zip
Creenville ~  RI 02828 . . Smithfield ORI . 02828
Dirsctor Nante Director Name
Valari Furtado _ Brenda McMahon
Sirect Address . T Steet AddressT T T T '
17 3 j 10 Chiswick Road
. ley - o Onathan_\g‘?’?rt-—_ fm e - pr Il el . Cr“y_..__. . _'.-___.wale Sl e ZJP"' .
Warvick . RI ‘ Greenville RI © . 02828 ..
9, REGISI ERED AGLNT lN RHODE IbLAND DO NOYALTER- Changes requlro fillng of Form 641 -R.i GL‘! HJH—M%
Agent Name “Address
Alan Di '
e O e . .Rocky HIll.Road.. . ._... .
Address City Zip

Scituate RI 02857

This report must be srgned in mk by euher !I:e Pres:dem Vu‘e Pre.ndenr Secretary, Assistant Se(‘remry, Treasurer, Recen er or Truﬁee

: Under penalty of perjury, [ declare and affirm that | have exam:ned

F l ! E Q this report, including any accompanying schedules and statements,
. ‘ and that all stalements contained herein are true and correct.
AL ]
ricom MOV 25 2003 uwiod | 7 A Banda MPahso  irfa0/e3

\\;\ Signature of Officer Date
Check No. ;.I(C. [}.}m
e RU___E - k—\ C R TR Brenda McMahon
’ N T Print or Iype Nante of Ofjicer
Ry: : -'-i L3 A e

Treasurer .
Tule of Qfficer Form 63) Rev. €02

..LJ i
ad
L]
~
-

FOR SF.CRETARY‘OF STATE USE ONLY ]




Flling 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-28180 Annual Report for the year MI

1. The name of the corporation is NORTHERN RHODE ISLAND VIKINGS JUNIOR HOCKEY ASSOCIATION
INC.

2, The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
ot PTeaSant TG
. The address of the registered office of the corporation in this state is ~-8-BOUGLASTI EENVIL:-E-RI
o228 © O Hox Y39 Greenys e L 0355 %
and the name of its registered agentin this state at that address ia RONALD E.-BUGKLESS, IR Alq AN D CNNe.
4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _y ) ()] - /7/1({/
Nyckey league 4ot Childepn
S Ifa foreign li:orpomtlon{tha address of its principal office in the state or other jurisdiction under the lawe of which it ts
incorporatad is & .
6. Corporate address in Rhode Island_§ - (D px Y37
Cpeenyille  ar 024

7. Names and addresses of its diractors and officers: {in compliance with 7-6-23 of the R...G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three (3/.)

L

NAME OFFiICE ADDRESS .
7[\'(?/1 ;Dﬂf)'&/ Director K2 @O(/}(Y N, 1 {Ld N .Scdugte A7 C%W
b(crrnv Cane || Diecwor - Kasen Ang Of - Smr\hﬁv{d ,fL 081
‘@ﬂeﬂr\ \f‘i‘\E‘mGhon Director f® C‘\ISOH‘/V\ . Greenlle ]’t?" OIEIK

L\}O/l D DY _ President K> RUQJ(V Hrl yld ]\) gc&uofP T 03857)
]'(\(}. H’W F‘Dﬂﬂ?{ Vice-President 301 K@/(,E/L Aﬂﬂ O/LJI/Q %mnlh({e/d e 09“%7
\,’ C][; "ﬂ/,d-g do Secretary 1] ’jb{\C’t’}'\’\(u’l Cf)l!nf LJQW]LR (T DorEs
())ivm‘\q_ Me ] e ho ) Treasurer )0 Chiswek ﬂ/d Gw{f’ﬂlf Jle &é Do

Dated: () /5\/’/ 9] 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 true and comect.
DAL Nottheey, 17 Wses Tyt Nockey Asise i
» 2 8 18 0 + / Qcmam%n
FOR smrﬁ&%& ONLY By )7 Af/ %Z///
File Date: QE}'._BHBH_ Title C'/{r&f Lt
b (Reportdst be signed by an officer)
Check No.: 83, S A {,of/
= — S Form No, 631
. 2I2095 Revised 5/98




Filing Fee: $20.00

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice of the Secrelary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-28180 Annual Report for the year 2000

1. The name of the corporation is NORTHERN RHODE ISLAND VIKINGS JUNIOR HOCKE YASSOCIATION, INC.

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of tho registered cffico of the corporation in this siste is S DOUGLAS CIRCLE GREENVILLE, R

02828

and the name of its registered agentin this state at that address is RONALD E. BUCKLESS, JR.
4. The character of the affairs which it is actually conducting in Rhode lsland, briefly stated, is _You 7% AHOCKEY

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

incorporated is

6. Corporate address in Rhode Island___ /o THEL LS L4 DE L5/ AVD VIKWES , ﬁ . ﬁ:gk <27
Geeenviie, X 7. 02878

7. Names and addresses of its directors and officers: (in compliance with 7-6-23 of the R...G L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not ba less than three (3).)

NAME OFFICE

ﬁﬂlﬁ £ &CK’MS‘ JDirector
STkE KDL Diractor

DD Ao Director
UAY Dios//E President

ADDRESS

@ DovginS Crepel  GALEAVILLE L 02808

D 27 Rt EBwA S G REAIVILLE, BT SR822E

/9 EQNA_S7- 4 TowSrnf, .- F 539/9

383 Aaaxy Mol Foad Mo Sa,zvmre  £x. 92857

Aoy (oames Vice-President 79 A2@ex dun Den€, Smaimetd, AL 297

VALAEE é?gzzég Secretary
BEYRR LAGHETD Treasurer

Dated: [}, o, J50D
IEITALTNA

FOR SECRETARY OF STATE USE ONLY

File Date: 50/ / 3
/78!
A.

Check No.:

(7 ToNATHAN Spp T, 8RO, L T. 22288
/, ERE v mBELAND, L. T, o284

Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statements, and that
all statsments contained hereln are trus and comrect.

MolTHELY KHoDE ZBLND 1y q G Timrpl 1 ockey gSSocpmon
Exact Name of Corporation e

oy Tnel. B e
Tiﬂew MJ

{Report must be signed by an officer)

Form No, 631
Ravirad 538



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 __ 2025/ 580 Annual Report for the year /47 4

1. The name of the corporation is __{/pf 7% LR ANoDE ZT3.xd VKNES  Tipi:of phetdy
ASSCEATTON ML
2. The state or other jurisdiction under the Iaws of which it is incorporated is ﬂ/&}’& ZSLAKD
3. The address of the registered office of the corporation in this state is_ 2 s RS (rELLE 4
LRENLE , BT 07878

and the name of its reglstered agent in this state at that address is A’gufut) £ Zoc‘f? 55 \/L

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

YeurH _foCkEY

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

6. Corporate address in Rhode Island_ o 27#¢EEA) ?//m_& TSLAT) VKBS T packt Y
4550010708, 0 Box 7 SCEHENIILE £F 07578

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 shali not be less than three (3).)

NAME OFFICE 'ADDRESS
Toward £, BocdeSS Director IOVGAAS (Upre L, 4d E_LT p252,
KOTHRESS (ponELs . Dot 4o Lhughas (ueets  SEEANYWLE BT p2813
avp g sso Oirector /Y EDNVR ST TDHISTON (LT w297

A/o/LWD £ o/ esS President QR IBUSLAS L E  BEr il E T 432(
Wamices) Epougl e VicePresident 1p D oS5 o0/ L CLEVLLE T

VALREIE For 7720 Secretary J7  ToMFTHAN (00€T. Joakuw il  £T 02{??
QLA DyjorE Treasurer 393 A7 by pl L, N Servrre LT ppz57
Dated: 7 /;?  / / ff Under penalty of perjury, | declare and affirm that! have examined this
7 7 report, including any accompanying schedules and sfatements, and that

all statements contained herein are true and correct.

Ao THIN IDE TSRS YIKINGS YpoTh Hockt ASSCIATTON

Exact Name of Corporation
FOR SECRET SE ONLY 2%/ Zé z ﬁ éZ /
File Date: F!‘EE By :

. /7
Check No.: JUL 21 1999 / Title /ﬁ'j’zz&/f
”B Zad (Report must be signed by an officer)
By: y Form No. NP-13
Revised 5/98

DETACH BOTTOM 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 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION
Corporate ID Number __ 205/ y74 Annuai Report for the year /775
1. The name of the corporation is A 7BHAA fH0DE ZSLAND YIKWBS Topse ke ABS e O,

=0
2. The state or other jurisdiction under the laws of which it is incorporated is _ AL ZSZR%.D 'fﬂ
3. The address of the registered office of the corporation in this state is___ 5/ ﬁME'E-’-W{ Ld, GREEPVILLE
£ T p2p28 '
and the name of its registared agent in this state at that address is 7 €ver AL UDIME
4. The character of the affairs which it is actually conducting in Rhede Island, hriefly stated, is _ Yau 7% AoC4EY

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

B. Corporate address in Rhode Istand_Ap.£7¥£EN AIE TUPLD vikmidS TpwrorR scker gisol.
) By 7 sarilpiis L7 pefr§

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 fess than three (3).)

NAME OFFICE ADDRESS

/7 gL d £ 3;;:',&{55 Director D Dol RS  CIOLE  SEENNLE LT SCFZE
e fossc Director /¥ FPUNAST  Jpansidl, XX g4IV 7
YEVEN  KEopsI£. Ditettor 2 AYETDLN K FA Y lE, Pr 02828
04D afpsso President [Y_FIIA ST, qz,wsmu ,(f 029/7
/}imb £ Ruckless gpVice-President DOULAS )p,—fu ; 27527
Fped £, Rocklrss ppSeoretary ; /- - . - 3
ARTHLEER)  COWHEL L Treasurer /O Dol AS (PCLE ELL L LE PEF
Dated: 7/;/ //0? Under penaity of perjury, | deciare and affirm that! have examined this

7 7 report, including any accompanying schedules and statements, and that

all statemerits contained herein are true and correct.

NOLTHEAY st Toupwd UKwiS Ypur# Moeles gssppomes’
Exact Name of Corporatlon

FOR SECRETARY QRSRTRREPNLY By Aﬁ [ /Dé) C 4/4]

File Date:
coane. JUL 2T 1939 Title )/ fpags et~
.. 5 W (Report must be signed by an officer)
By: y - _ Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



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

. "
State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate ID Number.....Q.Q..?.‘ ...... {S/O .......... Annual Report for the year..... (C)C}"\ .................
FIRST: The name of the corporation is NORH*C‘QM ...... ’Q HOAE-LSIM(L ..... U|}4(L{§-g ............
..................... Tomioe ockes  Asseciafion (INC.. oo
SECOND: 1t is incorporated under the laws of ..... 3{7’*‘{@ ...... o ..R —T—NO‘\JP#OP”L .........
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ................
................................... YoorR . Meckey  Acsaciption. oo
FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WAICK LIS INCOMPOTAIBA IS ... ....o.oooe oo ecceeeeee oo

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

......... geeepuille, L1 -0a50%  abtenbions Steven Repdine. .

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

SIXTH: Names and addresses of its directors and officers: {In compliance with 7-6-23 of the R.|.G.L. 1958,
Reenactment of 1994, 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 T

6‘{‘6 Ve 4 Qe (]é| irectorﬁw ...... glAQp/f{'?)WD .......... QOAC.{ ....... 6 V_ef’n U” le{

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

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

QOLL) ..... @CCK IESS SECIBIANY e e

mflecn CONEllrommer
i’fgaﬁgﬁ;‘.‘ﬁ;;'a;};‘.’;;;;;;;;L?.a,?ﬁer{ Wk theR U REgE Ts v Y LKIa:s
Dated: ... ... pArabS(wqf] .......... JUU’OLHOC/:‘?)/ ..... ASSCXA{_‘OW ........
(Name of =
AR Aol
m:rlwol I TA‘}E .

it the c.orporation has changed its registered office and/or its registered agent, Form N-14 must be filed,
Pleasa contact the Corporation Division, 277-3040, for further information.
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* Filing Fee: $20.00 To be filed annually during
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Ri 02903

NON-PROFIT CORPORATION

Q96

Corporate 1D Number...........99.‘?.5.‘}.8.9 ............ Annual Reponrt for the year1

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

FIRST: The name of the Corporation is ..., o rn s s
ASS0CIATION, INC.

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

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

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, IS ...ccoooceeiienns

Bt o

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

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

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

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shail not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

— _. _ NaMe _qo_fiFILf:E_ ADDRESS
Feven RN 18 g A1 AQYIERRINTROAS —onr
...... QB ODUL Shictor oo oot
SHp‘e'wme'l"\{‘l”C"Dlrector oo _
Croven  Pecdioen A1 APACT00  ROAD  Egeenville &L
SN B .Q.t.'r'.‘.‘...g.‘...s......\flce-President ...............................................................................................................
5HA£‘Cn€Ly+LE’Seaetaw ................................................................................................................
DAM ....... DOU@ .......... Treasurer .oooooeeeieees
(If additional space is needed, attach rider) AN ORFHERN
Dated: ... @—‘71907(0 ..............................................................
PA 1D (Name of
uN 8,1 96 By.... e S e g
JL ’5 quu Title . p .........................................................................
seCY OF STATE T Report must be signed by an officer)
If the corporation has changed its registered office yndlor its registered agent, Form N-14 must be filed.

e e ta 4 b ee iabarmatian



Filing Fee: $20.00 To be filed annually during

the month of June

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

NON-PROFIT CORPORATION

Corporate ID Number........ 99223180 Annual Report for the year. 132s

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

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

THIRD: The character of the affairs which it is actuaily conducting in Rhode Isiand, briefly stated, is .................
.................... %Otuey

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

which it is incorporated is ...... /U ..... C, ......................................................................................................................

FIFTH: Corporate address in Rhode Island ....4: ZG‘R"-QKJMG& acu La wWeo
4

et CUW\LCLLLMJOQ ..... IT/ ..... O‘:’%L

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be iess than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.
NAME OFFICE ADDRESS
@'\)‘ “-(j _¥§“’\O~ZL3/E{|rector LIZ—G?—“UH.&VQ" RJ\LU ........ C UML{@OWé C//
{ZQL&W@&['/J'_VICD.MU -y ZY@JKZ{EC&MI‘ ...... EQQ el L Lietd &62%’7

ot lewe LTle vwow  mbvecFisld A4, TLofb, BT c.29

Dyl - S s KA EAaten albadend. Lad...Cur?B. 4 - CREey

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

O lene Lyt ]%..... secretary e Nudnes... Freldd (8. Tohnston R1 0299

'DANML.A/{/&"‘/Y ...... Treasurer 4§ @woltm/&ém,@‘”ﬂ*’m‘,mﬂfﬂ’ .....
(if additional space is needed, attach rider) @
Dated: ................... @7‘;(19A &:&H
) -
swar 00 ED .
=i N\

Al \ e \':}9?\\&;5% X

(Report must be signed by aif officer)

Bfﬂﬁtﬂ%n 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 No N-13



Fﬂingl Fee: $2000 . To be hied annually during
. the month of June
LT State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate 1D Number 0048180’ Annual Repon for the year | e A

NOFRTHERN RHODE ISLAND VIKINGS JUNIOFR HOGCREY
FirsT:  The name of the corporation s = . .
ASS G*"IATION INf‘

Seconn: It is incorporated under the laws of . Y] ..,/ /? 7 :/ ‘ ﬂ/"//740//// .

THirp:  The character of the affairs which 1t is actually conducting in Rhode Island, briefly stated, is..

%(/// /réy A R

Fouriy: Ifa foreign corporation, the address of its principal office in the state or country under the laws of

WHICh 1118 INCOTPOTATEA 15, . o i i e s e e

Firrn:  Corporate address in Rhode Island A/Ab / /// f'/t’/J g it

Al FHE Do Lo e, /P I g2 Fs
Ve
ﬂ/?‘” >,a7,/ _ﬁ’?ﬂ/,[".

SiIXTH:  Names and addresses of its directors and officers:

(Addresses must include street and number, if any)
NAME OFFHICE ADDRESS
L\f?ﬂ S ”"4‘ . Director /57'?4"42“;:% /Hr‘-r*',-:)W———/
_k.!'.@f\ 5‘}‘“6“‘7" 7 - Director
SNt ,L_uﬁ@,, .. .. Direcror
. reins 5”/’;7(//’?5"' . Presidemt // ///_'E/Z//"///fﬁda/ »'(/c/

- . N . Fx IV'J &2 r'tf)/

A . Solwes 72, . Viee President ... . / ........... [y ........................................................... R

St enre 5 /‘/ << Seeretary , ,

>/f// Adbns Treasurer e e

{If additional space is needed altnl:h rider)

Dated. V/( 998 falPeny Cfede T Mot
(Name ul(nq;xn_-u'ﬂ 7‘/,‘//( v ,;,/6-‘-/;/; P AN W (Y

0 ikl F s

C/"(/ i (Report must be signed by an officer)

Il the corporation has changed its registered office and/or ils registered agent,
Form N-14 must be hiled. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Mzin Steeet, Providence, RI 02903, ‘

tormbg K'Y '

OANIEL J. SMALLEY
42 GSREEN MEADOW LANE
CUMEERLAND PRI Qz5£4



Filing Fee: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Jlantations
NON-PROFIT CORPORATION

Corporate ID Number.. 9228/ 8¢ ... Annual Report for the year.. .« ..

FirsT: The name of the corporation is. Al Heans .. Lhede. K sliond T oenidis.....
77/1”0/:/44//;7/7;;4(’/%74&4/ ....................................................................................

SECOND: It is incorporated under the laws of .. —* 772 7% . T S

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, y‘ﬁr///’f
%a{yﬂ—f‘orcﬁ/o-@///‘/ﬂkAfﬂf(‘j%

FourTH: 1f a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is................. OO OO OO PO U OO O UV OSSOSO

FiFtH:  Corporate address in Rhode [sland ... 25 REC, . MOELS A B oo
Cermdeadms . & 7. ORFEH

SixTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
......................................... correreeen. DirECtOT
et e e Director e e v e e e e
........................................................ Director
.fbﬁamz{.ﬁ.m(./‘mﬂéﬁyPresidenm A Frenc. Letd . it 2 Z W e

Rt Sih e A s Vice President .e??f....#eaa«fﬂmze..../?e.z?.c},...&mz.z./zw..cmy./a..-..2‘.“ .

_4‘//}’4/&‘%6‘.‘///"% Secretary ﬂ/%(,f/frz/m/ﬁ//‘bﬁ/‘%fw/d/ﬂr?{m/,/9—?

/)ﬁ"//*/r/cs/}y ............. Treasurer 5. 2l ren. HELL ety EREE At YRS
ed

(If additional space is‘teeded, attach rider)

Dated:.......(%?d.‘..,....,............ 19 92..  aasfeat. RABE. TALaid L0 Eoselio.. Tuatione

(Name; of Carporation) /7/0 A ANyt s 2T D

Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903, -y

omtons Rec'd & Filed (e 2704

(Report must be signed by an offjcer)
If the corporation has changed its registered office and/or its registered agent, R mﬁ? / (J
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Filing Fee: $20.00 To be filed annually during
' the month of June
State of Rhodve Island and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number. 22 2€ /S0 . Annual Report for the year....../5.5 2 . ...

FirsT:  The name of the corporation nqu"//*dm/)/aﬁfﬁ/m«J%’ém/a‘J

T/A/w%w/;}%_mcvrfcm

SECOND: It 1s incorporated under the laws T Xl SO B R S
THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, 13/%//4’

/{c/i/cr/g‘focﬁ/ﬁ’l// ...... Al DI T e

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

WHICH 1018 INCOMPOTALEA 5S.........oouvmnii e eeoseee e eeseeee e e

FirTH:  Corporate address in Rhode lslandﬁdl/‘few/%‘ﬂb,w«//ﬂ

........ Cott Bt T GBI oo

SIxTH: Names and addresses of its directors and officers:
(Addresses must include street, number if any, and zip code)
NAME OFFICE, ADDRESS

........................................................ Director

s s ... Director v e e e

..... e DITECEOT

>ff/v/"/m—/(f S ¢ (-1 1 ... R Cwe et ATEL . Lotk R b L,
Dtace. A7 L L. Vice President XX Ensear Hectdanc. s C3eho

J/.?/ﬂﬂ//f’mtﬁ//‘r/(/d Secretary T AL Lk ... Bt h oMt A

E%c-/e/vzézzﬁ Treasurer ///‘w/m)ma/&evfﬁc,/?,z ..........
(If additional space is needed, attach rider)

Dated: .../ 2% ... ... 19 P3  AbaiRean. Rdebe Zuednd st hs.  Toacit...

(Name of Corporation) 4% ¢ /é) A S

Byéﬁgz/f/"?q//rf/‘rzw

Tile el T

(Report must be signed by ar%;

i
52 S
If the corporation has changed its registered office and/or its registered agent, m L 3 /
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040 _
Mail with fee to: Corporations Division, 100 North Main Street, Providerice, KRIM2903. OC.T ?_r] ng

Form No N-12



lfl'ling Fee: $20.00 To be filed annually during
’ the month of June

State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number &G £ £78¢ . Annual Report for the yeag/? .l
FiRsT: The name of the corporation is... 2221/ A ea n/ . RAGOE  Tscmad &4/ vmids. .
...... UA//C’A./VCC@/%‘Q"”%&A/
SECOND: It is incorporated under the laws of ....3. 7% /€. P B L

If a forcign corporation, the address of its principal office in the statc or country under the laws of

FOURTH:
WRICH T8 IS INCOMPOTALEA 1S...........occooiooo oottt res e ser e oo
FirtH:  Corporate address in Rhode Island ... 74¢... S RE&nr P b gce.. Ll ...

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
DIifector oo [ e
e _DITECIOT L . e e, s e o

........................................................ Director
éﬂﬂ/z{/m/y ............... President oyd;bfwécd,/’f///ﬂd/ﬁ'/{ﬂfﬁvﬁt’/(_,

Redotnih. ...ST%.. Liwceathice President 322 Devdims. . Dffe. . & Sonariliedd, 2. -
SH Ao 4//6' Secretary ///”’/Vfd/(:‘#-@‘{“fﬁJ@/M/M

Cic.... Foactioriek....... Treasurer //7{34/4?4/0'46,6'&'&«//1/4‘,/3’/.?
(If additional space is needed, attach rider)

Dated:... £ /@24 19 23 LCxTAon 2
{Name of Corporation) P A A'—"), PP U S {-:,-aﬂ

n—- bl ' —By=< ﬁﬂfﬁf/}?ﬂ//y__ P
Title s e ,

{Report must be signed by an offic
If the corporation has changed its registered office and/or its registered ageant, fﬂ///} / LJ

Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

FarmNe N-*3 FW@ & rﬂﬁd‘ DCI nm@ l
.n0%



(AT
Filing Fee: $10.00 To be filed annwaily during
’ ;

the month of June
State of Rhyode Islond and Providence Plantations
NON-PROFIT CORPORATION

g
h ira =t
[

SECOND: It is incorporated under the laws of State.of Rhode. Island.and.Pravidence. Plantations

FourTi:  If a foreign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

FiFri: - Corporate address in Rhode Island .. p,0.. Box..427,. Gresaville, RIL...02828.. .. . ..
S
........................................................................................................................................................................................... ’35_7,
>
SIXTH:  Names and addresses of its directors and officers: — li o 2
£ ue<
..’;’ T m
(Addresses must include street and number, if any) = _ 2o
5 5
NAME OFFICE ADDRESS =) m
........................................................ Director
et an e et Director__ -
....................................................... Director et e oo g B
(. p
Victor F. Ventura ... President 1. Tucker Rd., Greenville, RI 02828 =~ .2
Y
Roland- Bt Vincent ... Vice President 372 Douglas. Pike, North.Smithfield. 02895 ... .. . . . .
Sandra Deneault Secrctary ~ 8 Glenna Drive, Smithfield, RI 02917 Ty

Daniel Nomey... .. ... Treasurer 40 _Powder Mill Lane, Greenville, R1 02828
(If additional space is needed, attach rider)

Dated:.. June..20,.1990...... 19

(Name of Corporation) /

By Victor F. Ventura 9’::( ........

Title .President

(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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903

Femm Ng N3



Filing Fec: $10.00 To be filed annuaily during
: the month of June

State of Rhode Fsland and Frovidence Plantutions
NON-PROFIT CORPORATION

Annual Report for the yearlqgc?

Corporate ID Number.................ccccoooooo1..
FIRsT:  The name of the corporation is......Nexthern Rhode Island Vikings Junior Hockey Assn.
SECOND: It is incorporated under the laws of State..of .Rhade. Island. and Providence Plantations

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

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

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

which it is incorporated is

Firth:  Corporate address in Rhode Island ... P.0.. Box.. 421, Greenville, RL 02828 . . . .
.................................................................................................................................................................................... ,E‘of:;‘
O
pos )
SIXTH:  Names and addresses of its directors and officers: ™~ gg%’ P
— 239
s o=
(Addresses must include street and number, if any) < %3 r$1
- w o
NAME OFFICE ADDRESS :‘f 24 <
o =X
........................................................ Director SO TS
—_— ——— s e - .-n.-n.n—Dir-ecwr—-———-—‘uxn-n\---rnnrv""-rn.nmn\1=r:-..\-r-1;-..-.-.'.r..—r.n—.'...n...........‘...“..‘.‘:T‘.'::" ..... Trraes LIEEE A
........................................................ Director ettt bbb A4 et e et ee et e e ee s oo oo
Yictor F. Ventyra . President 11.Tucker.Raad., . Greenville, RI 02828 '
Roland.St. Vincent Vice President ..372 Douglas Pike, North Smithfield, RI 02895
M N
Michele DeCristafaro Secretary .32 King St., North Providence, RI 02911 ~ ™
o T
Dandel NOWRY. ... Treasurer .20 Powder Mill Lane, Greenville, RI 02828 =3
oy . . Ny
(If additional space is needed, attach rider) I IRN
Dated:. June. 20, ... . .. 1990 . Northern Rhode 1sland Vikings Junior Hockey Assn M
{Name of Corporation} ' 3
_— e . m ————— . . - e e e i —— . — e fm e it = remEiae . O
By..Victor .F..Ventura...........

Tile . Peesident.. oo HSdo

(Report must be signed by an officer)

I the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Fo:m Ng. N-13



To be filed annually during

. Fall
Filing Fee: $10.00
d the month of June

Htate of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Annual Report for the year........ MSB’/ ...................

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

THIRD:  The character of the affairs which it is actually conducting in Rhode Istand, briefly stated, is
y:.and all-star programs.

the. conduction ef. a youth learn to skate, recreational hocke

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

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

which it is incorporated is

Firti:  Corporate address in Rhode Island .. P.Q.,..Box..427,..Greenville, RT 02828
SixTH: Names and addresses of its directors and officers:
| S
& gm
(Addresses must include street and number, if any) ~ 2 g g
oM
NAME OFFICE ADDRESS 2E0
- 33m
........................................................ Director f.-,gm;;'
: o Lh:1 m
_ PETETETN IR PR YT YT T YN b ks a 1h..u.-“n.n“nv--Dlrecmr“-—---——unrrwn """" \n-n'vn'lnuu--n:nrrrrnr"r".'-"rrrrrrrrr!'rn-n!rn'n.-nrv.'r!rr\ﬂ!rr:mzﬂrvurl'ilvﬁg""‘-"—'—'-'
: w <k
....................................................... Director OSSO U U UD OO P YO ROUUTURUOPRTORURPRT - SENROR .|
..Victor.F..Ventura........ President
..Roland..St.. .Vincent........ Vice President ..372.Douglas.Rike, North Smithfield, RI

..Michele.De. Cristafaro . Secretary

...Damenic. Tortelane.... ... Treasurer
(If additional space is needed, attach rider)

Dated:. June..20.................c...o.... 199q......

{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 Corporation Division for information, 2773040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form No. N-13



Y L -
,-Filjng Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslermd and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Number..............cooooooovro Annual Report for the year(q8/7
FirsT:  The name of the corporation is Northern..Bhode.Island . Vikings.Juaior.Hockey.Assn.. ...

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

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

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

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

/9bv

WHRICH 1018 INCOTPOTALEA 1S..........coecvcereeeccesassee oot
FiFth:  Corporate address in Rhode Island .....B. Q... hax. 427, Greenville, RI. 02828 .
................................................................................................................................................................................. | SR ¥ ¢ TTPTON
=
g SR o
SIXTH:  Names and addresses of its directors and officers: =~ i
— 5
{Addresses must include street and number, if any) £ 3 m
= ‘zo
NAME OFFICE ADDRESS N Z
[¥=) -y
........................................................ Director e e
]
........................................................ Director e ares s e TS
.Jaseph Mennella......... President .128..Or.lan.dcz..D.ti.‘..Nux.t.h..?x.ovmgnc.e.;..Bl.,...QZSO.ﬁ...............; -
Robert. Scmexrville.. ... Vice President .9.Continental Dr..,.Greenville, RL.. 02828 .. ",
Gail Johnson . ... . .. Secretary 31 Willow Road, Greenville, RI 02828
Earl. .Queenan.............. Treasurer -2.Rickary. Road,. North. .Rrovidence, RL..02904. ... . . -
(If additional space is needed, attach rider) C
P
Dated:... sune--26. - covrrorersennn, 19 g9....... ‘Northern.Rhode.Island..Vikings..Junior. Hackey. Assn. .S
{Name of Corporatian) Y

_By..vi.(..:.t‘o;;...F,,..V.entui'.é .................................. M )/V

{Report must be signed by an officer)

I€ the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fce to: Corporations Division, 100 North Main Street, Providence, RI 02903

Form Np. N-13
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Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jslmd and Providence Plantdions
NON-PROFIT CORPORATION

Corporate ID Number...". 70 o Annual Report for the year........ 000 .

NORTHERN RHODE ISLAND VIKINGS JUNIC
FIRST:  The name of the COrPOration IS........ ... e
R HOCKEY ASSOCIATION, INC,

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

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

WHICH 1t IS INCOTPOTAIEA IS...........oooorieivii et eeesesesee e

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

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director
Joseen. . Ménmvewn . President 124 Ofeanos DR, No. Pasy. R Oprgsy
Eowaen . P Vice President ......9.. racTomere Or. . Geesmwil RT . oxead.
Cal Towmas . Secretary LA witlew 1 Spreean e 83607
Eaae... Queena. Ja. Trcasurer P Ogeonn. St Ve Prev  RE . Qxey
(If additional space is needed, attach rider)

Dated:.. A ha 2 19 & . . Nogroens .7 UimuesjumoruHmJa;Aasoc ...... |

{Name of Corppration)
R — _f_ 6 - .
By ....... Mﬁ 220 buibumsrtdon 3 o - NN 5 SO TP UUPPPINN

UUL 17 ’U Title _/-—Eénsm’.ﬂt-

{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 Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 270 Westminster Mall, Providence, Rl 02903,

Forr No N-13



Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION

Corporate ID Numbcr..%g} 80 ............................ Annual Report for the year.......... 1985 ............................
NORTHERN RHODE ISLAND VIKINGS JUNIO
FIRST.  The name of the COTPOTATION 1S..............oo..cooo oottt
R HOCKEY ASSOCIATION, INC,

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

SECOND: It is incorporated under the laws of ... Rhode Island . ...
THIRD: The address of its registered office in Rhode Island is.....42 Weybosset Street # 400,
..Providence, Rhode Island 02903 e and the name of its
registered agent at such address in Rhode Island is......... JOHN. He  HIKES s IRt een e

which it is incorporated is.........co.oo............. L S
FiFtH:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.............

Amateur non=profit association to familiarize youth with the fundamental skills to learn hockey.

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

SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFRCE ADDRESS
........................................................ Director
e Director OSSOSO e e
........................................................ Director
Christina Sabourin President ... 28 Betsy Williams Circle, Johnston, RI 02919
Ronald Dupont. ..., Vice President .......30. Stonehenge Dr,.. Creenville, RI 02828
Earl Queenan, . ... ... Secretary ...} 8 Oxford Street, North Providence, RI 02911 . ..
Ray Casey o Treasures ... 26 Lantern Land, Cumberland, RI 02864
(If additional space is needed, attach rider) S
e
Dated: .......... May. 22 19 85.2 s.Juniox. Hockey Association,
. Inc.
-
- -— P By ([ AL AA \ S AT T e,
—
< D
pag (Report must be signed by an officer)
-2

If the corporation has$hanged its registered office and/or its registered agent,
Form 9 must be filed. Pleitse contact Corporation Division for information, 277-3040
Mail with fee to: Corporatioas Division, 270 Westminster Mall, Providence, RI 02903.

U

Form No. N-13
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