RI SOS Filing Number: 200946146480 Date: 06/03/2009 4:00 PM
ety State of Rhode Island

and Providence Plantations
Office of the Secretary of Siale

HOpR)

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralpb Mollis, Sccretary of Siate
Corporations Division

148 W River Strect

Frovidence, RI 02%14-2615

401,222 3040

Filing Period: June 1 - Jure 30 » Filing Fee: 520.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-G-94, each corporation failing or vefusing to ffle its annual report within the time prescribed by low (RI.G.L. 7-6-91) is subject to a

penalty fee of $25.00,

1. Corporate H) No, 2. Name uf Corporation

144237 ALLIANCE FOR A LIVABLE NEWPORT
3. State of ncorporation 4. Corporate address in Rhode fland - Street Address ity Zip
RHODE ISLAND PO BOX 2636 NEWPORT 02840
3. Foreign corporation. Fnier principal office address <ty Stetter Zipy

0. Bricf Description of the character of the affairs which dre actuaily conducted in Rhode Island

TO ADVANCE THE QUALITY OF LIFE IN NEWPQORT BY PROVIDING OBJECTIVE INFORMATION TO RESIDENTS ON ISSUES OF

IMPORTANCE TO THE COMMUNITY AND WORKING WITH LOCAL GOVERNMENT TO RESOLVE THOSE I1SSUES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

BONNIE WATSON

Vice Prosident Name

PAUL WATTERS

Street Address

41 KAY STREET

Strevt Address

9 BUSH STREET

ity State Zip Ciey Stedte A
NEWPORT Ri 02840 NEWPORT Rl 02840
Secretdry Name Treasurer Name

JUDY MICHEL RON BECKER

Street Address Street Address

2 SYCAMORE STREET 189 RHODE ISLAND AVE

City State Lifr ity Sate Zip
NEWPORT RI 02840 NEWPORT RI 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
TIHHE NUMBER OF DIRECYORS OF A DOMESTIC (RHODE ISIAND) C

Direcior Name

HARRY ELKIN

ORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Nawme

GLENN WHISLER

Street Address

83 RHODE ISLAND AVE

Street Address

26 CASTLE HILL ROAD

Ciry Steite Zip Ciry Steile pArH
NEWPORT RI 02840 NEWPORT RI 02840
Divector Name Director Name

JACK MCVICKER

Strect Aderess Street Address

32 GOULD STREET

ity Stale i City State Zip
NEWPORT RI 02840

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

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

144237

File Date

FILED

Check Ne.

JUN 03 2009

By: By \ ‘:}Lﬁm

FOR SECRETARY OF STATE USE ONLY

34648-12-359883

Under penalty of perjury, | declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
sfat/cments contained herein are true and ¢orrect.

Signature oqu?c'er
Sonnie J. waASonS
Print or Tvpe Name of Officer

PUES1DENT

Title of Officer

&-/-200%

Date

Form 631 Rev. 09/17
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