RI SOS Filing Number: 202562431690 Date: 1/13/2025 11:48:00 AM
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State of Rhode Island g 3
== Department of State - Business Services Division " 53 )
e ' - [
Annual Report for the year: ZO 25 z S
Non-Profit Corporation =
—> Filing period: February 1 - May 1 % )
—> Filing Fee: $20.00 v
—> Penalty: Additional $25.00 fee if form is not filed by May 31. ﬁf?i
1. Entity ID Number 2. Exact name of the Corporation
00678643 BHODE TSNy ROCKERS  SOFTBAL
3. State of Incorporation 5. Bref descnrption of the character of husiness conducted in Rhode island
RT GIKLS RECLLATIONAL TRAKL DFTBAL (G60E
4. NAICS Code
THZ
6. Principal Office Address City P State Zip
51 OFK Hxle DL JoHsvons RT 029/
7. List ALL officers (names and addresses) Check the box to indicate an attachment [:]
President Name Vice-President Name
Lxsa  CaLaseo DELEK  Cotaelo
Streel Address Street Address
51 0AK HIiL PA OAK MU DA
City . Stat 2ip City — State Zip
Sounson 2y 0299 TForusmn KT 0%
Secretary Name Treasurer Name
Streel Address Street Address
City State Zip City State Zip

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

Check the box to indicate an anachmentDI

Director Name

Jxsn CAlasey

Director Name

MICU G REMIER

Street Address

571 ohk pzu. DL

Street Address 347 B/e)/m 37/

City :@HNSTDN Stateﬂi Zip qu,q City CMMBMM State /bi ZI&Z&Q,‘{
Cirector Name Director Name
DEeteR _ Chenppo
Street Address Street Address
5] ORk HT L DA
Cit State Zi City State Zi
 TorNSON) 2L "02419 i

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

Under penalty of perjury, I 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 edher the Presidenl, Vice-Presiden!, Secrolary. Assistant Sacretary. Treasuror, duly Authonzed Representative, Receiver or Truslee.

Name of Officer/Authorized Representative

Oeter Cponsen

FILED Dare

Signature of OfﬁcerfAutrgjed Representative

IANT3 2025
20045

///.3 [os

MAIL TO:
Division of Business Services

148 W. River Streel, Providence, Rhode island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.ri.gov
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FORM 631- Revised: 12/2023



