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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

State of Rhode Island

and Providence Plantations
Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

Corporations Division

148 W, Riper Street
Providence, RI 02904-2615
401.222.3040

2021

Filing Period: June 1 - june 30 ® Filing Fee: $20.00° THIS REPORT MUST BE TYPED QR PRINTED LEGIBLY IN BLACK INK.
! In occordance with R1.G L. 7-6-94. each corporation failing or refusing to file its annual report within the time prescribed by law (R.1.G.L. 7-6-91) is subject to a

naitv fee of $25.00.
1 Corparate 1) No, 2. Name af Carporation
000703086 Narragansett Storm, Inc.
3. State of Incorparatinn 4. Corporare address in Rhode Itlond - Streer Address City Zip
Rhode Island 811 Boston Neck Road Narragansett 02882
3. Forelgn corporation. Enmier principal office addrens Cuy State Zip

Presulent Nome

Sharon McGreen

]
&. Brief Descripiion of the character of the affairs which are aciually conducted in Rhade Ivland ' '
Cooperative High Schoo! Girls Hockey Team 8 _3

Vice President Nome

John McGreen

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FORATTACHMENT) [J FILL INSPACES BEFORE USING ATTACHMENTS

Street Address

811 Boston Neck Road

Streer Address

811 Boston Neck Road

Director Name

Sharon McGreen

City Stete Zip City Store Zip
Narragansett RI 02882 Narragansett RI 02882
Sccretary Name Treasurer Nome

Keith B. Kyle Sharon McGreen

Ntreet Address Street Address

811 Boston Neck Road 811 Boston Neck Road

Luy Staie Zip City State Zip
Narragansett RI 02882 Narragansett RI 02882

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 SHALL NOT BE LESS THAN THREE (3). RI.C.l. 7-6-23

Director Name

John McGreen

Streer Address

811 Boston Neck Road

Streer Addresc

811 Boston Neck Road

9. REGISTERED AGENT IN RHODE ISLAND ____

Caty Strate Zip City State zip
Narragansett RI 02882 Narragansett RI 02882
Director Name Director Name

Keith B. Kyle

Streetf Address Strecr Addross

811 Boston Neck Road

ity State 2ip City State Zip
Narragansett RI (02882

This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 641 - R |.G.L. 7-6-13/7-6-78

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

FILED
may 26 202t

ay %)

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined this

report, |
stalpeic

Sikaaiyranf¥fficer

Sharon McGreen

I'rint or Type Nome of Officer

President

Title af Officer

Form 631 Rev, 12.



