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JE00s

o 22 State of Rhode Island
and Providence Plantations

-0 =2, (ffice of the Secretany of Stale

(sre)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 206079 042225040
Filing Period: June 1 - June 30 » Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-6-94, each corporation failing or refusing to file its annnal report within the time prescribed by law (RAGL, 7-6-91) is subject to a

A. Ralpb Mollis, Secretary of Siate
Cerporadions Division

148 W River Street

Prowidence, RY (.20004-2015

penalty fee of $25.00.

1. Corpowreate 1 No. 20 Neowe of Crarporetion

117188 Woesterly Airport Association
3. Sterte uf fncorpraration o Cogrorite auldress in Rbhode Il - Streer Address cir i
Rhode Istand 1 Canal St. Westerly 02891
3. Foreign corporation. Lufor principol offive acdedross ity Stente Lip

G Brief Description of the character of the affuirs which are actvadly condircted e Kbode tsiaid

TroMoTNG & SvPPokTING ThE WESTERYY STATE ARAORT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name

HUMPHREY AMEDEO

Vice President Nee

SAMUEL WATROUS

Streer cddefress

23 SHORE ROAD

Streer Address

386 COL. LEDYARD HWY.

Director Nene

RICHARD FRAZIER

iy Nfeidv Lifr ity Setter Zifpy
WATCH HILL RI 02891 LEDYARD CT 06339
Secretarl Nt Froasurer Nene

DIANNE MORRONE DEREK FERRIS

Srvet Adddross Street Adelress

8 MARYLOU AVE. 40 POTTER HILL RD.

i Sterte Zip ity Stefer Zif
WESTERLY RI 02891 WESTERLY Ri 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODFE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6-23

Lirecter Ndnie

RICHARD MORRONE

Strveel Addddress

562 MARION AVE.

Strect Address

39 LANGWORTHY ROAD

9. REGISTERED AGENT IN RHODE ISLAND

iy Steite Zigs i Stetie Pl
PLANTSVILLE CT 06479 WESTERLY RI 028N
Divector Nainge Lhrector Name

ALCINO ALMEIDA

Nrvet Acdedioss Street Adedress

3 CHICKADEE LANE

<ty Setfe Zl‘,’» CHY Nale Zifr
WESTERLY RI 02891

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

File Date EII EI ’

Checan.H " “ B g““g

By: B g 5;, Zé‘

FOR SECRETARY OF STATE USE ONLY

35783-2-397804

Under penalty of perjury, | declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that alt
e true and correct.

Gk 7 k™ o3/ 101

éﬂrmn‘un' of Officer Deite
Derel P. Ferris

Print or Type Nume of Officer

Treasurer

Tirle of Officer

Form 631 Rev. 09/17
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