=\, State of Rhode Island

Annual Report for the year:

Non-Profit Corporation 403>

F Department of State - Business Services Division

—> Filing period: February 1 - May 1
—>Flling Fea: $20.00
—> Panalty. Additional $25.00 fee if form Is not fled by May 31.

1. Entity ID Number 2. Exact name of the Cosporation

| 000631014 Manville Farm Le

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Tsland | T provide inshuchona) basebal +o boys +qirls

4, NAICS Code a%a.s 1-1a Y Manville and Sonboniina
b3k lid 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 Daniele Mprin
Sireet Addrass Street Agdress
Yoo New Rivesr Rd4. Rp_thﬁg_(p It Copgs SV
City , State Zp State Zip
Manviile RY 0a%38 “rianville RY 03’38
So(elary Name Troasurar Name
canty s Mo g gﬁ b Wioria
Sirest Address Strael
3t Cross SF a'+ Cress St
c State Zi State Zi
K velle Rl "0a838 | manvi Ne R3. poag&g

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

Chack the box to indicate an atlachment D

e Brown

Director Name

Dowtele Moriy
snatAddms Stroot Address
33 Cwoss SY.
City Stat z City Stat
Manvitle "Ry ‘63&_5& Manville ‘RL 2%8833
Director Name . Director Name
Tontles  Mpia 1NN
Street Addrass Street Address
¥ Comgs St
City : : any ﬂ\{ State N %333% City Stete Zp

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 Street, Providence, Rhode tsland 02604-2615
Phono: (401) 222-3040
Webaite: www.s0s.r.gov

FORM 631 - Revised: 11/2021
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