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1. Entity 1D Number 2. Exact name of the Corporation
001694626 SNP American Legion Post 29 Baseball, Inc.
3. State of incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Operation of baseball team for high school aged players
4. NAICS Code

g13990

6. Principal Office Address
40 Power Road

City
Pawtucket

State Zip
RI 02860

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President N . R
resicentRame | ouis C. Zammarelli

Vice-President Name Domenic Pontarelli

Street Address 40 Power Road Street Address 30 Swan Street

“Y Pawtucket Sk R P 02860 |°¥ North Providence  [*** RI |
02860

Secretary Name pary Zammarelli TreasurerName | ouis C. Zammarelli

Steothddress 305 Pleasant View Avenue Sreet A9t 40 Power Road

Y Smithfield Set R % 02917 | Y Pawtudcket Rl 68860

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

Check the box to indicate an attachmenl[]l

Director N ) )
reciorTame | ouis C, Zammarelli

Director N . .
recierNe™e bomenic Pontarelli

StrectAddress 40 Power Road Streel Address 40 Swan Street

Y Pawtucket State RI %P 02860  |°™ North Providence St R 88911
Director Name Mary Zammarelli Director Name

Street Address 305 Pleasant View Avenue Street Address

City Smithﬁeld State RI 2ip 0291 7 City State Zip

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

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This raport must be signed by efther the President, Vice-Prosident, Secretary, Assistant Secretary, Treasurer. duly Authorizeg Representative, Reoeive{ of Truslee

Name of Officer/Authorized Representative
Louis C. Zammarelli

Sl

Signature of Offi oe%mi(;hzy% ALED
MAIL TO: MAY 2 2 2023

Division of Business Services
148 W. River Street, Providence,
Phone: {401) 222-3040
Website: www s05.n.gov

e Istand 02904-p615
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