Rl SOS Filing Number: 202199375190

State of Rhcde Island

Annual Report for the year:

Non-Profit Corporation

~—> Filing period: June 1 - June 30
—>Filing Fee: $20.00
—>» Penalty Addtional $25.CC fee i form is rot filed by July 30.

2021

Date: 7/15/2021 4:00:00 PM

Department of State - Business Services Division
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1. Entity 12 Number 2, Exact name of the Corporation

159959 Portsmouth Baseball Diamond, Inc.

3. State of Incorporation 5. Brief description of the characler of business conducted in Rhade Island

Rhode Island Provide financ'al report, as well as organizing and implementing facility improvement plans to
4 NAICS Code Portsmouth Baseball programs.

6. Principal Office Address
3913 Main Road, Unit E

City
Tiverton

State
RI

Zip
02878

7. List ALL officers (names and addresses)

—
Check lhe box to ndicate an attachment D

Preskdent Name Jason M. Dunn

Vice-President Name

Craig Spaner

Sireet Acd(ess 53 Randolph Way Street Address g5 Schoolhouse Lane

“Y portsmouth State g &0 028171 Y porsmouth e RI 22 2871
Secretary Name Mar‘y Pierce Treasurer Name Brian Buik

Street Address 33 ¢ rosing Court StreetAddiess 548 Vaucluse Avenue

Y Portsmouth State g 2P 02871 €% Middletown State g P 2842

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the bex to indicate an attachment D

Director Name

Becky Bicho

Directer Name

Raymaond P Colicci

N AU

St?{aj

Street Address 96 Dianne Avenue Street Address 56 Dorothy Avenue
i portsmouth State gy 2P (2871 Y portsmouth state o 2P 92871
-~ i
Drect r,&l V/ \ Director Name
0N YY) _

rent Addss \) T ‘::C' QOL Street Address

ALV 0 IV, |
City State Zip

§. The Registered Agent information of record with the Rl Depariment of State is accurate. Changes require filing Form 641.

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

Thig regort must be sgned by ether the Presidert Vice-Presidant Secretary Assistant Secre’ary, Treasurer, culy Authorized Representative. Recerver or Truslee.

Name of Officer/Authorized Representgtive
Jason M. Dunn O 0
»

Date

Signaturero

7{/3] 21

cer/Authonzed chrW
MAIL TO:

Division of B\Cin s Services

148 W, Rivers Stféet, Providence, Rhcde Island C2904-2615
Phone: (407} 222-3040

Website: www s0s.rm gov

FORM 831 - Revised: 0B/2020



