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¥~ State of Rhode Island g
&+ Department of State - Business Services Division 7
o
Annual Report for the year: 2023 3
Non-Profit Corporation 2 Pas)
—> Filing period: February 1 - May 1 o %
—> Filing Fee: $20.00 o
—> Penalty: Additional $25.00 fee if form is not filed by May 31, )
1. Entity 1D Number 2. Exact name of the Corporation
000790229 THE RHODE ISLAND UMPIRES ASSOCIATION
3. Siate of Incorporation 5. Brief description of the character of business conducted in Rhode island ' )
Rhode island Provide umpire services to amateur baseball leagues, ranging from little
league to adult leagues.
4. NAICS Code
813910

6. Principal Office Address
19 Hathaway Dr

Cily State
West Warwick RI

Zip
02893

7. List ALL officers (names and addresses}

Chack the box to indicale an attachment l:li

President Name Kyle Rhodes

Vice-President Name Joe Ward

Sweet Address 15 Bayherry Way

Streel Address 5 Ross COUH

City Warwick State R Zp 02889 |S% Coventry Swte R Vo106
Secretary Name David Masse Treasurer Name |_awrence Reynolds
StreetAddress 44 Gardiner Road SteetAddress 10 Crest View Road
Cty West Kingston State R| Zp 02892 | West Greenwich See Rl 6281/

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

Check the box ta indicate an attachrncnlDI

Drrector Name Richard Cunningham

Director Name  |ycnn Keith

StreetAddress 50y Braokview Dr

SteetAddiess 55 Walden Way

% Cranston Siate R| Zr 02921 |C% Cranston State R G2y
Director Name Jason Ward Directaor Name None

Street Address 48 Cedarwood Dr Street Address

City Cranston State R ap 02920 |Ov State 2P

9. The Registered Agent information of record with the RI Depantment of State is accurate. 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 sigried by either the Prosident. Vice-President, Secrelary, Assistant Secretary. Treasurer, duly Authonzed Representative, Recerver or Trustee

Name of Office onzed Representative
Kyle RiKode /)

FIED

Data

02/23/2025

o L.

Signature rized epresenl:tive

MAIL TQ:

Division of BusinesYServices

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

Website: www.s0s 1 gov
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