W% State of Rhode Island

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

and Providence Plantations
Office of the Secretary of State

A. Ralpb Mollis, Secretary of Stele

Corporations Division

148 W River Strect
FProvidence, RIO2004-26135
03] 2223040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
* In accordance with R1G.1. 7-6-94, cach corporation fuiling or refiusing ro file its annuil repart within the time prescribed by law (RIG.L. 7-6-91) is subject 1o @
penglty fie of $25.00.

£, Corproarate 1D No

2. Name of Corposation

91770 southern Massachusetts Sailing Foundation
3 Sete of ncaorporation 3. Gorporete adelfress ipt Rbode Ilend - Street Addivess ity Zip
Rhode Island 1500 Fleet Center g Providence 02903
5. Foreign covporation, Bnter principal office address ity State Zip
247 Highland Street Berlin MA 01503-1110

Prosident Name

Pennie S. Hare

G. Hrief Description of the chanicter of the affairs whick are actially condrected i Rbode Island

Education and insruction in sailing and boat safety.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATYACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

Peter M. Durant

Pivector Nome

William B. Stearns, il

Stroet Addross Srrect Addrass

PC Box 306 3 School Street

Ciny N Zip city Sterte Zip

W. Falmouth MA 02574-0396 S. Dartmouth MA 02748
Secretany Name Treasurer Nane

Wesley H. Durant, Jr Wesley H. Durant, Jr

Street Address Street Acddress

247 Highland Street 247 Highland Street

city Neerte Zif City Steite Zify

Beriin, MA 01503-1110 Berlin, MA 01503-1110

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23

Director Neme

Harry B. Duane

/m oAz,

9. REG[‘;TERED AGENT IN RHODE ISLAND

Streel Adddress Street Adddres:
732 Federal Furnace Road . 15 Duane Way
city Stelte Zip ity State Zipy
Plymouth 02360 Tishury MA 02568
.'),-l‘(':.tu%w p Director Neome

Tee M. LiRpul
Street m'n'n: \s Strevt Address

Sodoe] ST

e Zip City ’ Stexte Zif»

28 +38

H. Peter Olsen

This information is currently of record in the Office of the Secretary of State. _hanges require filing of Form 641 - R.1.G.L. 7-6-13/7-6-78

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

m 91770

Under penalty of perjury, I declare and affirm that 1 have examined rhis

repart,

Fite Durte F l LE D

FOR SECRETARY OF STATE USE ONLY

sta

mm.lrure of O

any accgmpanying schedytes

d <tatements, and that all

Wesley H. Durant, Jr

Duare

Print or Type Name of Officer

Secretary

Title of Officer

Form 631 Rev. 09/17



