RI SOS Filing Number: 202326886580

=\, State of Rhode Island

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—>Flling Fea: $20.00

F Department of State - Business Services Division

Date: 1/30/2023 1:16:00

AD3D

—> Panalty. Additional $25.00 fee if form Is not fled by May 31.

PM

1. Entity 1D Number

2. Exact name of the Cosporation

_2_005&‘0""( Manville Farm Le
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhwode Telamd | T provide inthwchiona) baseball 4o boys + girls
4. NAICS Code a%a.s -1 e Manville and Soﬂrboniina
eadlild oreas.
6. Principal Office Address City State Zip
HoO Nao RiverRd. Rpt 0L Manville Rx 0383%

7. List ALL officers {(namaes and addrasses)

Check the box to indicate an atladmemﬁ-

Presidant Name Vice-President Name
o. Brown DanteNe WMpcrin
Sireet Addrass Street Address
Yoo New Rivesr Rd4. Rp_thﬁg_(p It Copgs SV
City , State Zp State Zip
Manville RT 0a%38 “rianville RY 03328
So(elary Name Troasurar Name .
coanty S Worin M‘t\,\ YWioni A
Slrest Address Street
3t Cross SF a'+ Cress St
C Sta Zi i
i velle ¢ Rl "0at38 | manville e RI zpoag&g
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direciors.
Chack the box to indicate an atlachment D
(o] r Name Director Nam
S - Saroe. Brown 'Do.mé\\c Morig
SimatAddrm Siroet Address
33 Cwoss St
City Stat Zi City Stat
Manville "Ry 03 Manville "ry  |%os838
Director Name . Director Name
Straet Addrass Street Addross
A% Cwgs St
City . : any ﬂ\{ State N %3.33% City State Zip

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

Under penalty of perjury, | declare and affirm thet | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are trué and correct.

This report musl be signed by edher the Prasident, Vice-President. Socretary, Assisian! Secretory, Troasumr, duly Authorized Represontative, Recoivor or Trusiee.

Name of Officer/Authorized Representative

Danietle A Woria

Date

ljsolaoa3

Signature of Officer/Authorized Representative

D ousifon (l\M S:E FILED
Divlsion of Busineas Services JAN 30 2023

148 W, River Streel, Providence, Rhode laland 02604-2615

Phono: (401) 222-3040
Webaite: www.s0s.r.gov

y_Dfmac

Fé

FORM 631 - Revised: 11/2021



