State of Rhodc Island
and Providence Plantations
Office of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralplb Mollis, Secretary of State
Corporations Division

148 W. River Sireet

Providence, RT 02904-2615

Filing Period: June 1 - June 38 « Filing Fee: $20.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.
* [ accordance with RI.G.L. 7-6-94, each carporarion failing or vefusing to file trs annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to 2

penalty fee of $25.00.
1. Corparate 1 No. 2. Name of Corpunation
89299 Maritme Preservation Aliiance
3. State of Incorporation 4. Corsorate address in Rbode Istind - Street Address Ciry Zip
RI cfo Gregory F, Fater, 55 Memorial Blvd Newport 02840
5. Foreign corporation. Enter principal office address it Stete Zip

. Hrief Descripon of the character of the affutrs which are actually conduicivd i Riode Idand

to seek to preserve, protect & promote Newport's working waterfront

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

President Name

Charles A, Dana, Il

Vice President Name

Michael Muessel

Strevt Address

One Washington Street

Street Acddress

clo Gregory F. Fater, 55 Memorial Blvd

City Steete Zip City Srate Zip
Newport RI 02840 Newport RI 02840
Secretary Name Treasurer Name

Simon Davidson Emma Sullivan

Strect Address Strect Address

10 Cowsill Lane One Washington Street

city Steite Zip City State Zify
Newport Ri 02840 Newport RI 02840

8. NAMES AND ADDRESSES OF TI-IE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
;Tﬂﬂ NUMBER OF.DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT RE LESS THAN THREE (3). RI.G.L. 7-6-23

Director Name

Michael Muessel

Frecir Nume

Simon Davidson

Street Address Strect Address

c/o Gregory F. Fater, 55 Memorial Blvd 10 Cowsill Lane

City Sterte Zip City State Zip
Newport Rl 02840 Newport RI 02840
THrector Name Direcior Name

Martin Douglas

Street Address Street Address

7 Loyola Terrace

ity State Zip ity State Zif
Newport RI 02840

'0; 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 - RT.G.L. 7-6-13/7-6-78

401,222 3040

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

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this
report, inclyding any accompanying schedules and statements, and that ail

erein e and correct.
Mo PZ
. —

Signature of Officer Date

Charles A. Dana, {ll

%

Print or Type Nume of Officer
President

Title of Offiver
Form 631 Rev. 09/17



