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i >
e State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Comporations Division
148 W Kiver Street

TN E Qlfice of the Secretary of Siate Providence, RI 02904-2615

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #1.222.3040
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 irs annual report within the time prescribed by law (R1.G.L. 7-G-91) is subject to a

penalty fee of $25.00.
1. Corpordte 1D No. 2. Name of Corporation

e ) Newport Restoration Foundation
3. State of Incorpuration 4. Corporate adddress in Rbode Island - Street Address City Zip
Rhode Island 51 Touro Street Newport 02840
5. Foreign corporation. I'nter principal office address City Stette Zip

6. Brigf Description of the character of the affarrs which are actually conducted in Rbode Iand
Operate two museums and preserve historic structures

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

Preswdent Nume Vive President Name

Mrs. Marion Q. Charles Mr. David Gordon
Street Address Streer Address
44 Ledge Road Ridge Road
ity Steite Zifs City Seete Zi
Newport Ri 02840 Newport RI 02840
SeCretry Name Treastirer Name
none Mr. Charles Dana
Streer Addross Strect Address
701 Bellevue Avenue
ity Steite Zifs City State Zify
Newport RI 02840
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATIACHMENT )m’nu IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RLGL 7-6-23

Ixrector Neome Director Name

Picter Roos MYS. Mavion 0. Chanes

Street Address Streer Addrosy

91 Richard Drive HH Ledge Road
ity IRrT. 01;;871 [ :tv pOH' SlauR I 71(,5’334 D

Portsmouth

Director Name Du % 1. “tor Ny

My. David Gordon hares Dand

Stroot Aglefress 7 Sereer Address
Kidae koad 101 Dellevud AL

('i{vNQJLUpDﬁ 'SMWRI I/l.fl ?8)'{0 w‘v\lwporﬂf State K’I

9. REGISTERED AGENT IN RHODE ISLAND

Bagdp

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 Trustec

FILED"
DEC 0 3 2009
I

Under penalty of perjury, 1 declare and affirm that T have examined this
report, including any accompanying schedules and statements, and that all

R o o _ statements géntained herem jre tue ‘m “orrect.
File Date L : [ W/C/ ~-w ”{fjl&ﬁ

. ) LZ 0 f “ oo .Stg'numre of Officer Pate
Check Na. e . A T RN I }...

By: . o Print or Tvpe Newne of Officer
- 1 /
FOR SECRETARY OF STATE USE GNLY <1 . - _Tl’l_l;.g%_' Pres M b\ X

- He ¢ 1EF
FU1802-228050 Form 631 Rev. 09/17




¥ Same for T oond B
05-0317816

Names and Addresses of the Officers (Continued)

Mr. Thomas Goddard, Member at Large
12 Leroy Street
Newport, RI 02840

Mrs. Samuel Hamilton, Member at Large
218 Strafford Avenue
Wayne, PA 19087

Dr. E. Roger Mandle, Member at Large
527 Barneys Joy Road
South Dartmouth, MA (2748
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