ate: 12/1/2021 3:42:00 PM

State of Rhode Island

Department of State - Business Services Division
A ‘ | Report for th : e ER
nnua .epo or .e year. 2013 ol BE’F' 0F g !‘A‘ i
Non-Profit Corporation BEhg ey oo DV
— Filing period: June 1 - June 30 o -
— Filing Fee: $20.00 QH 3t L‘.Q
e, 52X I oqy DEC - |
3 penalty. Additional $25.00 fee if form is not filed by July 30. iyighe B
1. Entity 1D Number 2 Exact name of the Corporation
000144393 Narragansett Youth Basketball Association
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI youth basketball association for Narragansett youth to play throughout the state.
4. NAICS Code
624110 - Child and Youth Servic
8. Principal Office Address City State Zip
60 Starr Drive Narragansett RI 02874
7 List ALL officers (names and addresses} Check the box to indicate an attachment '
President Name Michael Clancey Vice-President Name Justin Waranis
Street Address 43 Tanglewoo d Trail Street Address 55 Maplehurst Drive
Y Narragansett State g 2P 02882 S Narragansett State g 2P 2882
Secretary Name Treasurer Name
Streel Address Street Address
City State Zip City State Zip

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

Director Name pri-hael Clancey Director Name - 1, otin Waranis
Street Address 44 Tanglewcod Trail Street Address gg yranlehurst Drive
Gy Narragansett State g Zp gogsz | “™ Narragansett siae gy ZiP 02882

Director Name Matt Blessing Director Name

Al s
Street Address 17 North Hiliview Street Address

City Narragans ott State Rl Zip 02882 City State Zip

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

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

This report must be signed by either the Prosident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
Dan Leonard 11/8/2021

Signature of Officer/Authorized Representative

Dan Laonard AAED

MAIL TO: 6 ) 7
Division of Business Services :
148 W. River Street, Providence, Rhode Island 02804-2615 DEC @ 1 2021

Phone: (401) 222-3040

Wehbsite: www.505.1.90V ay FORM 631 - Revised: 08/2020




