=27 Stare of Rhode Island

and Prowdencc Plamanons

A, Ralph Maollis, Secrefary of Stale
(oo {Heision
T W Ricer Strewt

NON PROFI'] CORPORATIOV ANNUAL REPORT FOR THE YEAR 2009
Flllng Period: June 1 - June 30 + Filing Fee: $20.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L 7-6-94, each corporation faiting or refusing ro file its annual veport within the time prescribed by liw (R1GL 7-6-91) is subject 10 2

peaalty fee of $25.00.

Procidence, REC2004-207F 35

SO 222 30450

FoCurporate 11y Ne

26673

2. Nevwe wf Corpusraiion

THE NATIONAL TENNIS CLUB, INC

3 State of ncurparation 4. Carpurate ddddress  n Rbodde Blandd - Street Address Cry Zifr
Ri c/o Jahn Murphy Esq 77 Narrragansett Av JAMESTOWN 02835
S. Foreign carporation, Fuwer principal office addross ity Merte g

& I Descrption of the charackr of the affairs wltich are gotteaif cotducted i Rhodi Ilund

GOVERNING THE AFFAIRS AND OPERATING A COURT TENNIS CLUB IN NEWPORT

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) |___| FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nanie

JOHN A, MURPHY

Kice President Nape

ROSS §. CANN

sereet Adedress

77 NARRAGANSETT AV

Strect Adddress

729 BELLEVUE AV

iy Stite Aip sty Seite £ip
JAMESTOWN RI 02835 NEWPORT Rl 02840
Scgretan Name Treasurer Neme

SIDNEY S. GORHAM il HARRY McVIKAR

Sreet Address Srreet Addross

104 MILL ST 7 552 BELLEVUE AV

iy Stete pets] Gty Sterter Zip
NEWPORT Ri 02840 NEWPORT RI 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTAC’HMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIGL 7-6-23

LXrector Neone

JOHN A, MURPHY

Direeior Neme

HARRY McVIKAR

Sireet Aderess

77 NARRAGANSETT AV

Street Adedress

553 BELLEVUE AV.

ity Sterie Egt City Stae i
JAMESTOWN RI 02835 NEWPORT RI 02840
IXrectur Neme Direcror Nene

SIDNEY S. GORHAM I ROSS S. CANN

Street Address Street Address

104 MILL ST 729 BELLEVUE AV

ciny Stare Zipy City Steeze 2
NEWPORT RI 02840 NEWPORT RI 02840

9. REGISTERED AGENT IN RHODE ISLAND

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

This report must be signed by either the President, YVice President, Secretary, Assistant Secretary, Treasurcr, Recelver or Trustee

= )66/3

File Dute FltEE

Check No.

JUL U g0
ym%s FATE USE ONLY

statemnerity contained herein ar

are and affirm that 1 have examined this
s apd statements, and thar all
true and correct.

‘\h\oﬁ

Signature of Officer

SIDNEY S. GORHAM lli

Dare

Print ar Type Name of Officer

Bl SECRETARY

Title of Officer

Form 63

1 Rev. 08/17



