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@ State of Rhode Island wot BLED |
Department of State - Business Services Division = h L’?F&
Annual Report for the year: 2025 MAR ZBJ 'ZUZE :

Non-Profit Corporation | —£2.. QL
o298y &

— Filing period: February 1 - May 1
—> Filing Fee: $20.00
— Penalty: Additional $25.00 fee # form is not filed by May 31.

1. Entity 10 Number 2. Exact name of the Corporation

159959 Portsmouth Baseball Diamond, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Provide financial report, as well as organizing and implementing facility

4, NAICS Code improvement plans to Portsmouth Baseball programs.

711211

6. Principal Office Address . City State Zip

3913 Main Road, Unit E Tiverton RI 02878
7. List ALL officers (names and addresses) Check the box to indicate an attachment D

President Name KC‘\_Q_\! C,ord Vica-President Name W‘I’ Camp\bﬂ
Street Address .RD m 3(93()‘ Street Address ’ 5 A Sl/\ &f&&+

“ Newpoet SRl [®p2340 | Portsmouth ** Rl |Tosr1
SeaetaryNa™ Jaqueline L. Grinnell ressurerame WIH{ tam HO\U-V\

SvestAdcress 34 Redwood Road L [T S west Tassage Dy

Y portsmouth 2RI 2 02871 |®" Pog-repmout h e RI bﬂ.

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachmant["

Directar Name (‘,\Y/mhr 2 Macdovald st Rokpey Cﬁme\bﬂ
seersasess ) 2o (anonthet Drve.  [M™ 15 Adh Streed

Director Name Kelley Cord | | Direcior Name \SQCQU,@“!’].C L ‘ G\/\I{]mu
SteetAddress by Box 3639 sweerhides 24 Ved weod RPd.
City NEWpOft State RI Zip 02840 City pﬁﬂmmh State rz:r_ Zipw7

g. The Registered Agent infarmation of record with the RI Department 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 signed by eithar the President, Vice-President. Secrefary, Assistant Secratary, Treasurer, duly Authonzed Representabve, Receiver ar Truslee.

Date

Name of Officer/Authorized Representative

L Jacsuelwe L. Gannel\, Seeredzivg { 5‘35[35
Signature ?ﬁwmoﬁzed Representative . ! J

X Yaeg e g 4 AnL 0P

m.u.*ro:\ g

Division of Business|Sarvices

148 W. Rive %lreet. ovidence. Rhede Island 02904-2615
Phone: (401) 3040
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