STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS
'Ojﬁf:e of the Secretary < Stale

Y g
(il

NON-PROFIT CORPORATION ANNUAL RE
Filing Period: June I - June 30 o Filing Fee: $20.00 *

* In accordance with RI1.G L 7-6-94, each carpnnmnnﬁuhng or refusing to file
to a penally fee of $25.00.

Matthew A Broww Seoretan: of Sty
Conprarcadlivnes Py v

18 W Ruer Streel

Fronnclenice, REG2HM 201>

PORT FOR THE YEAR _2008 01 222 3040

#ts annual report within tbe time prescribed by law (R1.G L 7-6-91) is subject

Foventuraie 11 No S N -y C-.-n;r.m.';r.n
2 9 7 NENLPORT O ANTY Yow 7~ sro r/r Ey /sfa C 7.0 T Taey
§OVarIe of heeaparcttig A+ Corpxnale acdehese s Bhde Liconed - Soeer Adedoss Cary LT .
V-ave 1757 Per oA Ecle RVE .ﬁ':rf v 08 ol een | O2 FYM 2
5 Foreign corporation Kier proncipeal office atidress oy Nlerfe ﬂ z_ 2

aptzon of the leirater of Dhe artans wineh wre actingfhy Cosdncted o Rvsde Blen

)/oa Yoy //9{/6 v F

a et s

AVE o ons

7. NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOJX FUR ATTACHMENT)

o
Py %4 e er 7y
y=ora

C] FILL IN SPACES BEFORF USING ATTACHMENTS

f

VTP & TP i R o282

Prearden: v Vieo Prosdent Aeoape
' TrY tfEcmsE TR AEvrn St crusn
Sveer Addiress Mrevi Acdidress
/256 cvrmppTilE Ry Brcolivmwite £AE
Mute Sterte 2y

¥, fexrnss s ro 02852

Sev eleiny Nante

SN E

A{f LRy

RL
Treastere) Name
Jmames S & e TA2F

Sireet seldriw

2of

Strect Addries

Y Lo TN Vxevw /A’zvg

_ L L. ST
Paersmocrs | LRPL 0287/

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

{3 ec o Navte

i Sfomn | Looganr

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOI BE LESS THAN THREE (3). R1.G.L 7.6.23

Mlroveerous | RL "o2 2

IMEN T)[j FILL IN SPACES BEFORE USING ATTACHMENTS

Daectar Nuwie
e / ey

Strovt Aflrfrd.!

/2 Batson ST

Vireet Adidiess

s /ﬂf?oaa Z“‘"e

Tveceren] KT [5257

W ﬁﬁcf”wv .‘n‘ah‘/é z /&2 d‘/z—

Dhrregror Neponee
g a /‘ P % Pt Af-’? 2, -*

Ihreven Nene

Mot Adddiess f’ Rl s g AT Iy /é‘/

Street Addddrnas

/276
Wfffﬂéﬂ‘w U RE 'p2892

e Stute I 7

Y. REGISTERFEIY AGENT IN RIl()DI ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.1. 7-6-13 /7 7-6.78
Sgent Ny l.-l;lxi'ms

A R 4 /454 » /{44—7
Aclidress (8 Zipr

/Da'/z PO P10 A7 o28717

Lamg

20 Vgorercr

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

Under penalty of perpiry. 1 declare and affiem that T have examined (s
repart, mcluding any accompanying schedules and statements, aad that a1l

D statements coiypgned herem are tryg ar
Fue Daie FaLE / !"//‘06
R UL Y ‘l'; ; ‘ ;Slx lore s 0ifte r'/ Dare
Chedk No m 00 v ol - -
wewo _ NG 1T .7 455 - - o £ A/ecmr JR
- - ey Prnioe Tope Name of Officer
" —'BV;Q@&——:— TERUETNR - e [ Ao T
- ~ 207 2
FOR SECRETARY OF STATTE, USE ONLY i e y s /
et 2 Title of (fficer

Form 31 Rev 12/08



:%5-? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

b

b Office of the Secretary of State ,m"".;:,)'trt:;nl,c;j;:,; _g'nm
Q’@D/L Matthew A Brown. Secretary of Staie f R{'; 0 !'2;2._‘; ;jf)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: June 1 - June 30 o Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1 Corpornte {03 No 2. Name of Corporution
95297 Newport County Youth Hockey Assoclatien ("NCYHA"™)

3. State of Incorporation 4. Corparvite exctedress i Rbocle Iland - Streer Adedress Ly Zip
RHODE ISLAND

. Foreign corporation. Enier privcipal office address Ciry Seate 2

6 Bricf Descrption of the charmcter of ihe affairs which are actually conducted 11 Rivde Idand
ESTABLISHING AND MAINTAINING AN AMATEUR YOUTH HOCKEY LEAGUE,

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
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THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NQT BE LESS THAN T/HREE (3). R1.G.I. 7-6-23

fHreetor Name fXrector Name

P/-ILAL (.(:"‘_[_(' YWY MAC.({ENZ:(:"

Streer Adidress o . ’ Strovt Address
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Apent Name Adefress

DANIEL J. ABRAHAM
| Actetress Chty Zip

30 VANDERBILT LANE PORTSMOUTH 02871-
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* Matthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND ‘ Curfmmlinus Division
! + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 029031335
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L. Corporate ID No. 2. Name of Corporation
95297 Newport County Youth Hockey Association "NCYHA™) ]
.3‘ State of Incorporation 4. Corporate address in Rhode tsland - Sireet Address City Zip ,
|___ RHODE ISLAND | S _Aau: \.JL/\*Z S Ot S+e. Yot ﬂ(_{//erpw,‘ OJEYo |
. 3. Forcign corporation. Enier principal office address Ciry State Zip 1
. 1
i

&. Bricf Descripion of the character of the affairs which are actually conducted in Rhode Istand:
ESTABLISHING AND MAINTAINING AN AMATEUR YOUTH HOCKEY LEAGUE,

NAMES AND ADDRESSES OF THE QFFICERS ("X" BOX FOR ATTACHMENTJ[:] FILL IN SPACES BEFORE USING ATTACHMENTS
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THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THAEE (3} R.IG.L 7-6-23

\Director Name Direcior Name |
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Agent Namé = = 7 T - - T/ —_| Address - T T
_ DANIEL J. ABRAHAM .
Address City Zip i
30 VANDERBILT LANE PORTSMOUTH 02871- i

This report nust be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
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Board of Directors

LS

NEWPORT COUNTY YOUTH HOCKEY ASSOCIATION
BOARD OF DIRECTORS 2003-2004

(401) 683-0299
Email: sceretary@ncyha.org

— e
PRESIDENT VICE PRESIDENT )
Peter Harrigan Steve Saunders
250 Peckham Avenue 9 Coggshall Way
Middletown, R1 02842 Middletown, R102842
(401) 849-0988 (401) 846-3099
Email: presidenti@ncyha.org Email: vice-president@ncyha.org
TREASURER REGISTRAR
Bob Savoic Michacl Maggiacomo
16 Reliance Dr 66 Spring H1ill Rd
Bristol, RI 02809 Portsmouth, RI 02871
(401) 253-6785 (401) 683-6173
Email: treasurcr(@ncyha.org Email: registrar@ncyha.org ]
SECRETARY PROGRAM DIRECTOR ]
Dan Abraham Paul Leys
20 Vanderbilt .ane 228 Gibbs Ave
Portsmouth, R1 02871 Newport R1 02840

(401) 847-5287
Email: progran-director@neyha.org

MEMBER AT LARGE
Court Chappell
80 Evans Way
Portsmouth, RI 02871

(401) 683-5247
Emal: m_enﬂge_r-at-ﬁlrgc_@ngyha_.or;.{_

MAILING ADDRESS
Newport County Youth Hockey Association
1151 Aquidneck Avenue
Suite 408
Middletown, R102842

|

i

S
j Concession Stands
Tara Jusehs
160 Power Strecet
COORDINATORS Portsmouth, R1 02871

(401) 683-5709
Email: L_'on_cc_ss_io_m_@_;;lgy}_la._or_g

SCHEDULER
Matt Hammatt
22 Depot Street
Portsmouth, RI1 02871
(401) 683-3250
Email: schedulerégncyha.org

WEB SITE
Greg Juselis
160 Power Street
Portsmouth, RT 0287}
(401) 683-5709
Fmail: webmas_tcr@%ngy_]m_.p_;g

]

i

STATE REPRESENTATIVE
Mark Doherty
66 Fieldstone Drnive

Portsmouth, R1 02871

GIRLS PROGRAM
Julie MacNaught
41 Petham Street

Newport, R1 02840
fan1y 241 .00Q7

I




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 e i
Corporations Division ':___ 133 -
100 North Main Street Providence. Rhode Island 02903-1335 - 3): '(;’)
Telephone (401} 222-3040 — Z3m
NON-PROFIT CORPORATION = 305
= o3P

Corporate ID Number DNP-95207 Annual Report for the veagQOZ o™

1. The name of the corporation is Newport County Youth Hockey Association ("NCYHA")

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

3 The address of the registered office of the corporation in this state is _ T356-QREEN-ENDAVENGEMBDTETOWN,
aroessz— S0 uQ/ldir(o'll‘f‘lﬁ forts ool RL g A5l
and the name of its registered agent in this state at that address i MW,B&HKN Do et . A hrgVhamn
4 The character of the affairs which it 1s actually conducting in Rhode Island, briefly stated, 1s ‘L WAV Hﬂc#q

Leagu®

5 Ifa foré’ign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated s

6. Corporate address in Rhode Island_<S 0 Uandelbily {a FoctsnnaVTin d 0dX 7

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

Mec ox [5L == Director &€ fflt//ﬂv\e_bf‘. Pocrsmovil_ L nx%

WMA_—DWC‘O' bl SPRING HiLL RD  PopTSMoLTH RT o811
fere 14 A-/2.R t&Af Direclor Ig_ibu.fCKHAm /4\”_-?“ /J 'O L}L_L..:-'—'au/\)". RT ©O2F40
Rob Oatweny President (T Tocker Ave TivertTon L e

Streve Savndess Vice-President 9 CO:}\QSL\AH L/ay N ddleroin LT 03520
Daare L Aotalram Secretary 2, VX decnilr (o fortsmouTh L 0T
Robyert Sauol e Treasurer /bﬁo(:cr\mbf‘ gf#s‘f‘b/ R ozfes

Dated: < // o/a T under penalty of perury. | declare and affirm that| have examined this
report, including any accompanying schedules and statememns, and that
all statements contained herein are true and correct.

L v

Exact Name of Corporation

iR T oY1 By A%k O Cxde— Gliolea
T IO Title /\Drcsfcmer\‘*‘

|
I
YR I| (Report must be signed by an officer)
|
I
|

Fil¢ Date: -

Check Now - —— — — —— ——-

e
By - —_—=

Form No. 631
Reviscd 5/98




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-95297 Annual Report for the year 2001

1. The name of the corporation is Newport County Youth Hockey Association ("NCYHA")

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 1350 GREEN END AVE NUE MIDDLETOWN,
R 02842
and the name of its registered agent in this stats at that address is MARY BEHAN

4. The character of the affairs which itis actuaily conducting in Rhode Island, briefly stated, is _Youtl, heckeoy
LaSSocigmn

S Ifa 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 Rhoda Island CYHA o bey yis //I?uic(n cekk Ayenve
Middleteon kT 04y

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

NAME OFFICE ADDRESS
Daac< ! Abraham Director 30 Yandor bild Lo Qo( {'Smw% LT
Peter Ho ((igqn Diractor Peclehap A MNigddletnop RT
MaHheo fFammatt  director 30 Depet St. Poctsmedth , RT 08P

(et Qatuny  President (v Admicatty s, Middlefon RT
(revige Fa_"'nuc(QJ Vice-President _5 [Tupter Ave Newpert RT

Me iy 2 hgn Secretary 3V bicen End Niddlefpon RT
ﬂﬂf’/wﬁ\’,t ﬂhﬂ@o Treasurer 27 zﬂu(% 6C‘acan Te(r. mquf/f favn KT

Datad: Under penalty of pedury, | declare and affrm that| have sxamined this
report, including any accompanying schedules and statements, and that
all statements contained herein are trus and comect

I II“I ‘Im Iml Nlll "m ‘III II‘ Nc’wpo r{ (JU(]'J' i YerH’t HL‘.( (n./e [V ,4 LS50C¢ fa+i U 1A
* 9 5 2 9 7 & " ExactName of (forporaﬁon
FOR SECRETARY OF STATE USE ONLY By Ma iy (A e han
!
. - -0 7 i
FileDate: _ 7~ 7 "O Tite __ Seccedaqy

: Re must be signed by an officer)
Check No.: j‘?’ x4 ( poh g Y

é‘_ Form No, 631
By: Revised 5/98




"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 -

NON-PROFIT CORPORATION

Corporate ID Number___ 95297 Annual Report for the year___ 2000

1. The name of the corporation is _ NEWPORT COUNTY YOUTH HOCKEY assncrannn('ycxna")

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 12950 CO f &N CE;’\ CL ﬂ\’&

ﬂ\ \ dd\@:kwn } @ 0&%}—’ and the
name of its registered agent in this state at that address is maM 5€ha A

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

and maintaining an amateur youth hockey leaque

5 If a foreign corporation, the address of its principa! office in the state or other jurisdiction under the laws of which it is

incorporated is__ N/A

6. Corporate address in Rhode Island 1 5 | IC‘MI{U 1Q r\ﬂ_CK LUZ, SU |+2 l‘/og
Mddlotun, g T 6g4™,
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
Director
Director
' Director

Robert Oatway Prt.esndenl"D"eé‘o 1D Hdmmﬂu mld-dlﬂ_w @ 024

Georqe Patpode Vfg-Pres_{dent* (pl \fﬁ_u‘eb{ 'Qlki_ povz_,Jrsnm’rh ﬁ-l'- 035 1|

Mary Bchan S c\lfgw: .

Anthony Murgo Treasurérac ] Aot MMLMML
Dheecte!

Daled: /00\) &?ﬂ aﬁJO 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.

NEWPORT COUNTY YOUTH HQCKEY ASSQCIATION NCYHRA

Exact Name of Corporation

B
UUI L’J 30 ,7! P? ADY YF ’ -
N A Titl ||.Egmw
L 3”:': g (Report must be signed by an officer)
VU l(;?_ij_}}'o:z‘ Nov 2 8 2000
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Revised: 0%/99 &‘:; 20 42



"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
Corparations Division
100 North Main Street
Providence, Rhode island 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number___ 95297 Annual Report for the year__1999

1. The name of the corporation is

(NCYRR)
\ Fd

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 1250 C;)r‘e@n End Avs.

e
Mddie — A3 O and the
name of its registered agent in this state at that address is Wm ﬂ)@h&m
4, The character of the affairs which it is actually conducting in Rhode IsIa‘IJd briefly stated, is_establighing

and maintaining an amateur youth hockey leaque

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 \\5\ Q‘QU\C&M }q\JCC/ \SU “\"E; L—IO‘K
O Ae daun WAL O3KU D

7. Names and addresses of its d:reclors 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 nof be less than three (3).)

NAME OFFICE ADDRESS

Director
Director

Director

Robert Qatway Pr sides}o“’k \(\ \Qc\,qu\h De. m\dd\&}rﬂm maﬂql
William Reiley Vlﬁ‘;re dent - b\ \I(X\\Q\{ \Qﬂ&#%mm krsé*gjl

Mary Behan Secretarycf 1350__Green End Ave Hlddloteun RI—02842
Direc
Anthony Murgo Treasurer = A1 Norkh &oaom Teveacs, Ml(*l({l&‘k\m (I
Dicector A53%A 1_
Dated: )*0\') 88[ QSSSO Under penalty of perjury, | declare and affirm that | have examined this
: ! report, including any accompanying schedules and statements, and that
Fl LED all statements contained herein are true and correct.

NEWPORT COUNTY YOUTEH
NOV 23 2000 Exact Name of Corporation

B’—\%-’n: éé By, 1 ; é‘% % . @jﬁ\“

25 39 ’300‘ 1y 907 07 A

raiavaeaEod

s . ..‘-‘..f'_-‘
4 l.u\'-:(lv-s

3/\!'3031:'

Title President
(Report must be signed by an officer)

;- s
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Form No, 631
Revised: 01/99



"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 [sland 02903-1335

NON-PROFIT CORPORATION

Corporate ID Number___ 95297 Annual Report forthe year___ 1998

¢

1. The name of the corporation is WP

2. The state or other jurisdiction under the laws of which it is incorporated is_Rhode Island

3. The address of the registered office of the corporation in this state is '?)&5 G)r&?n &’\d 'AQE_

m \é‘db}\ﬂ,lMI &f O3B 2 and the
]
name of its registered agent in this state at that addressis Y I \(\ (U\‘ @h&ﬂ

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

and maintaining an amateur youth hockey leaque

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 lsland HS\ Q'C{Uldw(,K JAVY; 2 SU‘-‘L'E. L’\Qg
M ddelein, @ oS

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 fess than three (3). )

NAME OFFICE ADDRESS

Director

Director

Director

Robert ODatway Pres‘jd%‘;’ \() Mm\'fa,‘.‘\v{,{ bf- m IMLV\ .@53&5\41_
William Reiley R;\e-gre ig?r‘nt:i lo\ \{\Ol_i/\w J‘\]\CV\Q \C)O("\'M % 6;%—),

Drec
Mary Behan S%creta g 1350 Green End ;\ve-. Middletown., RI1 02842
rec .
Anthony Murqo Treésurer‘; Sﬂ MO(‘W\ i‘\/)-aQQC.m /Yef‘ (‘(x&ff m\&dkr\‘w«.
e
Diceclor RI ongud
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 true and correct.

NEWPORT COUNTY YOUTH HOCKEY ASSOCIATION NCYRA
Exact Name of Corporation

By'\%é O

00, ¥4 S0 71 27 ay E - ey
lLED Precident
MO SuSi v enaNg) (Report must be signed by an officer)
IIVLE S0 2HVi3HO35 NOV 2 8 2600
G3IAI3D3Y )
Fom No 631 B _ OaaF g5

Revised 01/99 -
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