ﬁ" State of Rhode Island
=%~ Department of State - Business Services Division

Annual Report for the year: 2022

. NS

Non-Profit Corporation L e
—> Filing period: February 1 - May 1 3
—> Filing Fee: $20.00 o
—> Penalty: Additional $25.00 fee if form is not filed by May 31. b 72
1. Entity 10 Number 2 Exact name of the Corporation £ g
. e L5

000026458 Narragansett Little League TR R

3. State of Incorporation

4. NAICS Code
& 713990

5. Brief description of the character of business conducted in Rhodk fsidnd+'3
RI Narragansett Little League teaches local youth the galfies of baseball and
softball.

6. Principal Office Address
PO Box 179

City State Zip
Narragansett Ri 02882

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Presigent Name William Dart

Vice-President Name Brian Tetreault

Street Address 2 Haven Street StreetAddess 33 Twin Leaf Trail

““ Narragansett st Rl “% 02882 |{““ Saunderstown St RI Tos7a
Secretary Name pobert Taliani TreasurerName Timothy/ Jodi Brock

Steet Addiess 34 Betony Road StreetAddiess 18 Spring Street

“Y Saunderstown State R Zp 02874 |°™ Narragansett St R| 65882

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

Check the box to indicate an attachmemD

Director Name

Diractor Name

Wiiliam Dart Brian Tetreault
SteetAJdesS 5 Haven Street SteetAddr®sS 33 Twin Leaf Trail
“Y Narragansett Stte R % 02882 |°Y Saunderstown S R 55874
precorName Robert Taliani DrectorName Timothy/ Jodi Brock
StreetAddress 34 Betony Road Street Address 18 Spring Street
“Y Saunderstown Sete R ? 02874 |°Y Narragansett SR 58882

9. The Registered Agent information of record with the RI Depariment of State is accurale. Changes require filing Form 641.

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

This report must be signed by etther the President, Vice-Prasident, Secretary. Assistant Secretary. Treasurer. duly Authorzed Repraesentative, Recerver or Trustee

Jodi Brock

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www s0s.ri. gov

R

Name of Officer/Authorized Representative Date
02/25/24
S ture of Officer/Authorized R tati
ignature o r!/!rB/uL orized Representative FILED
| OUA_
APR 1 8 2024

sy L | 30

FORM 634- Revised 1212023




