.

State of Rhode Island A Ralph Mollis, Secreiary of Stete

and Providence Plantations Corporations Division
148 W River Stroet

YT s S 2]
Office of the Secretary of Siaie Providence, B 02504-2615

401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June I - June 30 o  Filiug Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

* In accordance with RIG.L 7-6-94, each corporation fuiling or refusing to file its anmnual report within the time prescribed by laww (RIG.L 7-6-91) is subject
to « penalty fee of $25.00,

1. Corporalte I Ne 2. ~vame of Corporation

69852 Bowen's Wharf Merchants Association

8. Rale of meorgoration 4. Congusectte address i Rbode Bland - Street Adddress Ciry “ip
Rhode Island 13 Bowen's Wharf Newport 02840
3. Foreign corfroration. Enier principal office addvess CRy Stogte A0

6. frief Descripnien of the: character of the affairs which are acttally conducted in Kbode Isiare

To promote and publicize Bowen's Wharf, to encourage the growth and success of the wharf.

| 7. NAMES AND ADDRESSES: OF 'EHE OFFIGERS: ("X” BOXFOR Armczmmf) O E

N SPACES BEFOREUSING ATTACHMENTS

Prosident Name Wce President Name

Loretta Roy

Streel Adddress Street Arfdress

6 Bowen's VWharf

City Sate Zipy Ciy Setie Zifs
Newport RI 02840

Secretary Neme Froasurer Neme

Naudia Saulino _ David Fernandez

Steeet Address Streat Address

4 Bowen's Wharf 27 Bowen's Wharf

Chy Slaie Faid Gy Steite £t
Newport RI 02840 Newport RI 02840

8. NAMES AND ADDRESSES OF 'IHE D]RECTOR‘S (“.&” BOX £ OR AJ"‘!“A(‘HMEN?)!: FILL IN SPACES BEF()RF USING ATTA(,}[’VIENTS

Pirector Name Litrectar Name

Bartlett S. Dunbar David Fernandez

Sireet Address Street Address

25 Bridge Street 27 Bowen's Wharf

ity Sledy g iy Sl Zipy
Newport RI 02840 Newpoit RI 02840
1irector Name Bivector Name

Laretta Roy Naudia Saulino

Street Addvess Siveel Address

6 Bowen's Whaitf 4 Bowen's Wharf

City 7 Siae Zifz City State X
Newpart Ri 02840 Newport RI 02840
9. REGISTERED AGENT IN RHODE ISLAND - DO-NOT AITER - Changes requite filing of Form 641 - R.G.L. 7:6-13 / 7-6-78
Agent Mame Adciross

S. M. Hurlburt

Acketvess Ly Zifr

13 Bowen's Wharf Newport 02840

This report must be signed by either the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m= [ -

Under penalty of perjury, 1 declave and affirm that 1 have examined this

File Dage F"L E D )
Signature of Officer C/ 7 Dae

e JUNBO B Loretta Roy
By: Bv _,, ’2'"’{4( Print or Type Nume of Qfficer
-~ o] B President

FOR SECRETARY OF STATE U’SE‘ONLY e
o . Title of Officer

Form 631 Rev, 12/06




