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1. Entity 1D Number
Kee top 9:‘6

2. Exact name of the Corporation

WARREN ATHLETIC HALL oF FAME CommHEE

3}.6&9 of Incorporanon 5. Brief description of the character of business conducted n Rhode Island
obE CLEATION AND MAINTENANCE OF A HALL OF FANG
/SLEAND FoR THeSE WwHO WAVE YISTING L) SHNED THEMSFLVE S
4 NAICS Code IV ATHLET tcs WHILE ONNECTED 70 THE
7/2 /10 Townv orF WARRE A
6. Pancipal Office AddressS/ e ToHWN W. FLiyWN City State Zip
Ll BAGCY WRAINKLE cove WALR e RI 02895
7. List ALL officers {(names and addresses) Check the box 10 indate an aNachman-
RepsidontName CHARPCRson Vica-Presicent Name
| MARTHA DELERTA P/A
Streel Adgress Strent Address
63 SE YMOPR 5T —
Stat 2 City State Zip
Ve kR G B2 |Dipes —_— i :
él/z)é ' Treasurer Nama
Y MART NS MARTIHA DELEKTA
Street Adgr Siresl Address
‘f BACK S~ 61‘559'/'40://( ST
Cty Slate 2ip S1ay Iy
é‘bﬁkaﬂk MA 0177/ /t/ﬂr?ff:—/\/ y e 02&E8T

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

Check Ih¢ box to indrcate an anachmen!ﬂ

Diractor Name Director Name
ART2A D ELere TA ESrER L onBAln/

Svest Adiiress S Address

65 sc‘wuame S 7 ”37’? CAMPLEELL ST
City State Zp City Sia Zp

Y abecry RPr |prpps |Twheren 2Ar  |ozepr
Owrecior Name

Toly w. Flymy "’3/??(/ MAR TIVS
Streel Adadres Strect Address
L/ BAcy wRwkLE cove 74 GACK ST

(‘/ /? M iy /V Stau;e .t Zip Clt.g_fa‘(aﬂk Stale 200277 /

9. The Registered Agent information of record with the RI Department of State is accurale. Changes require fimg Form 641, UOVE™ b/r1/a

Under penaity of perjury, | declare and afirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are frue and correct.

This report must be sgnod by exhar ta PrLden, Vice Sresdient, Secrtwry, Assistacyt Sacralory Troasoncr, dvly Authonzed Represeniairen Hacawer or Trusten

Name of Officer/Authonzed Repressntative

MARTHA DELek TH ErARPERS

2/, 22

MAIL TO.

Division of Iness Services

148 W. River Street, Providence. Rhode Island 02904.2615
Phone: (401) 222-3040

Website: www.sos ri.gov

.gn‘atur?a(?cermul ized Representative
I 4

FORM 621

- Revised: 1172021



WARREN ATHLETIC HALL OF FAME
ADDITIONAL DIRECTORS
2021 (Filed February, 2022)

Ted Abrain
57 Mason St
Warren, R1 02885

John Barry
22 Benefit Street
Warren, RI 02885

Joe Catalfano
10 Ruth Street
Johnston, R102919

Charles Connolly
3 Cranberry Road
Warren, R1 02885

Jay Ferreira
12 Strawberry Lane
Warren, R1 02885

Charlie Francis
511 Child Street #607
Warren, RI 02885

Toloo%b

Diane Gempp
32 Howard Street
Barrington, R1 02806

john Jannitto
37 Hope St.
Warren, R1 02885

James McMahon
868 Main St,
Warren, R1 02885

Matt Oliveira
15 Fern Drive
Warren, R1 02885

Al Sweet, Jr.
Nine Rollingwood Court
Warren, R1 02885
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