RI SOS Filing Number: 202335073780 Date: 5/1/2023 4:00:00 PM

AN

@‘3 State of Rhode Island HLED

25  Department of State - Business Services Division

Annual Report for the year: 2023 _f
Non-Profit Corporation 10
~> Filing period: February 1- May 1 R
— Filing Fee: $20.00

= Penalty: Additiona! $25.00 fee if form is not filed by May 31.

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

000156301 Rhode island USBC BA

3. State of Incorporation 5. Brief descriplion of the character of business conducted in Rhode |sland

Rhode Island Sanctioning/Governing Body for Ten Pin Bowling in Rhode Island to

4 NAICS COZT promote the sport/game of bowling in Rhode Island

6. Principal Office Address City State Zip

44 Deacon Ave Warwick RI 02886
7. List ALL officers {(names and addresses) Check the box 1o indrcate an altachment U

President Name Vice-President Name

Jon Van Hees Chris Page
Street Address 25 Ffances Barber Dr Street Addrass 32 p0|k Ct
“Y Hope Valley State p) Zr 02832  |“" Newport Sate R ¥aa0
Sectelary Name ) ~son E Baker TreasuterName )2son E Baker
Street Address Street Address

44 Deacon Ave 44 Deacon Ave

b wWarwick State o 2 02886 | °Y warwick St o 55886
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment

Director Name Oirector Name

Kristie Barszcz George Williams

Sveet 9SS 166 Knollwood Cir oA 44 Topeka St

Y North Kingstown State 4 Z» 02852 |°Y Cranston St R 55
02920

OrectorName Michael Sedoma Jr. omeerene Derrick Leveillee

Street Address 84 Anthony St Apt 2 Street Address 52 Swan St

Y Fall River SOMA - |%° 02721 |°Y North Providence | S"RI i
02911

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

Under penalty of perjury, | deciare and affirm that 1 have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Ttus report mus! be signed by eher the President, Yice-President, Secretary, Assistant Secrelry, Treasurer, duly Authorized Representative, Receiver or Trusles.

Name of Officer/Authorized Representative Date
Jason E Baker, Association Manager {Secretary/Treasurer) 04/27/2023
Slgnaturi 2; Officer/Authorized Represa(ﬂalive ?-; é !
A" 4
MAIL TO:
Division of Business Services

148 W. River Strest, Providence, Rhode Island 02904-2615
Phone: {401) 222.3040
Waebsite: www sos.ri.gov
FORM 631- Revised: 04)2023



