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Annual Report for the year:

Non-Profit Corporation

—> Filing period June 1 - June 30
—3 Filing Fee: $20.00
—> Penalty  Additional $§25.00 fee if form is not filed by July 30.

2020

1. Entity ID Number 2. Exact name of the Corporation

29371 Rhode Island Basketball Officials Assocnatloln IAABO State Board 84
3. State of Incorporation 5. Brief description of the character of business canducted i Rhlode Island

RHODE ISLAND Providing officials for Boys' and Girls' varsity, junior varsity and freshman basketball games.
4. NAICS COdR\a\%

6. Principal Office Address City State Zip

311 Doric Avenue Cranston RI 02910

7. ListALL officers (names and addresses)

Check the box 1o indicate an attachment [:]

President Name pyiohael Gallagher

Vice-President Name

Joseph LeClerc

Stieet Add1esS &g planation Drive Stieet AGJIeSS 114 Bishop Hill Road

Y Saunderstown State Ry 2P 2874 M Johnston S R “P 02919
Secretary Name. o1 istopher Gazerro ressuer NS Raymond Cloutier

Steet Address 39 Nichols Road SISt AU 721 Smithfield Road

1Y North Kingstown State g 2P 02852 ClY North Providence State g 2P 02904

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

Check the box to indicate an attachment M

Orrector Name p y. o o1 Gallagher

Director Name

Joseph LeClerc

A .
Street Address 68 Planation Drive

Street Address

114 Bishop Hill Road

% Saunderstown State g 2P 02852 | “™ Johnston Stte p 2P 02919
Drrector Name 1 istopher Gazerro prectorNeme. joseph LeClerc

Stieet Address 39 Nichols Road Street Address 4+ 14 Bishop Hill Road

Y North Kingstown State g 2P 02852 Y Johnston Stte gy 20 02919

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require fillng Form 641,

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

This report must be signed by evther the Presidan! Vice-President Secratary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee

Dale /Z/

Name of Officer/Authonzed Representative
Raymond Cloutier

Slgnalu%::rmmm ed Representative P
J %dfw /1tASUre »
- f

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www 505.n.qov

FORM 631 - Revised. 08/2020



ATTACHMENT TO 2020 NON-PROFIT ANNUAL REPORT

RHODE ISLAND BASKETBALL OFFICIALS ASSOCIATION,
IAABO STATE BOARD #84
ENTITY ID NUMBER: 29371

Board of Directors (Continued)

Commissioner—ROBERT SILVESTRI 37 Funston Avenue
Providence, RI 02908

Interpreter—MICHAEL REEDER 1499 Ocean Rd., Unit 86
Narragansett, RI 02882

Member-at-Large—CHRISTOPHER IANNUCCI 626 Smithfield Road, #914
North Providence, Ri 02804
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