RI SOS Filing Number: 202333418970

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

— Filing period: June 1 - June 30 .
—» Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form 15 nat filed by July 30.

2023

Date:

4/19/2023 4:00:00 PM

FILED
APR19 703, . -

1. Entity ID Number
791930

2. Exact name of the Corporation
Middletown High School Athletic Hall of Fame

3. State of Incorporation

S Brief description ¢f the character of business conducted in Rhode Island

RI

4 NAICS Caode supparters of Middletown High School

611110 - Elementary and Scan]

Our organization recognizes and honors the Athletic accomplishinents of graduates, coaches and athletic

6. Pnncipal Office Address
130 Valley Road

City

Middletown

State
RI

2Zip
02842

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment E]

President Name p o\ oo W Seiple

Vice-President Name

Lisa O'Brien
Street Address 27 White Terrace Street Address | o wabasso Terrace
S Middletown State g1 2P 02842 G Middletown State b ZP 02842
Secretary Name Jane Hale Treasurer Name Morrie W Seiple
Street Address ¢ oot Ave Street Address 27 White Terrace
1 Middletown State gy ZP 02842 Y Middletown State g Zie (2842

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

Check the box to indicate an attachment D

Director Name

Murrie W Seiple Orector Name Jane Hale
Street Address 7 white Terrace Strect Address ¢ ¢ Wolcott Ave
O Middletown State py 2P 12842 Y Middletown State p1 TP 02842
Darector Name Lisa O'Brien Director Name
Stree! Address 10 Wabasso Terrace Street Address
City Middletown State RI 2P 02842 City State Zie

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

statements, and that ali statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

This report must ba signed by either the Presient, Vice-Frasiden!, Secrelary, Assistant Secrstary, Treasurer duly Authonzed Reprasentaive. Recaver or Truslee

Name of Officer/Authorized Representative

Nyo e el ple

Date

Ap;u } Qe

1y
Pl

Signature of Wuthonzed Representa L‘ [\Q’Q

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.sos ri.gov

FORM 831 - Revised: 08/2020

P




