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""“’?&_}@ State of Rhode Island
and Providence Plantations
%{ Office of the Secretary of State

A Ralpb Mollis, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

* Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with RI.G.L. 7-G-94, each corporation failing or refusing ro file its annual report within the time prescribed by law (RIG.L 7-6-91} is subject to a

Corporations Division

148 W River Streer
Providence, RI 02904-2G15
407 222 3040

penalty fee of $25.00.
1. Corporetie 113 No 2. Name of Corporation
120872 NEWPORT LASER FLEET 413, INC.
3 Siate of Incorporation 4. Corporale address in Rbode Idand - Street Address Ciy ip
RI 11 Ellery Road Newport 02840
5. Foreign corporation. Enier prncipal office address City Stae Zip

“ETRIART STREVLT

6. Brief Description of the characier of the affairs which are actially condicted in Rhode Ll

To sponsor, promote, conduct, organize,

ation, conducting of boat races, principally for the Laser class.
‘7. NAMES AND ADDRESSES OF THE OFFICERS: (“X7 BOX FOR ATTACHMENT) [_]:FILEL IN SPACES BEFORE USING ATTACHMENTS

Vice fPresident Name

and assist in promotion, organi-

AV.TLHD REELD

“WELe ey RO.

Street Address

5y MIDOLE

L.

Director Name

| STEVEN KIRKPATRI: c;(

Directaor Na

WewPORT QT 840 |fopTsmoorH AT 03871
Secretary Name mmz.‘:;‘mm ¥ 4 e }f‘/: E 7

Street Address ﬂﬁ‘egdde U A/ 7_ /\I OP E S 7.'

City Stare Zip Ko

CALLLIAN QDOrARLAOSO N

02835

V4] BANK COELHE DP.

Street Address

QLT BLOWNS LANE

Siate

Boorsmovri [“nT 0283

City

MNZTODLE 7DV

Staie

58y

Direcior Na

PHLLTIP SCHALEL

JENY C. BEMNTLEY

Street Address

65 WNOLWL THn) ST.

Street Address

/5 ROk O OUNEEE RO,

Lrvepsroe [“oT 03715

9 REGISTERED AGENT IN-RHOBE 1SLAND | .. =

This information is currently of record in the Office of the Secretary of State.

C  DR2TmavTH

Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

Slate/?? /'4

0792

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

FileDate g L
C;mckNo o 0

By:

, FOR SECRETARY OF STATE, Usth
~ 51068-2-536416 Y/

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

statements gtai;ed hef WM ’ 7/2/;23/ O

Siftiture of Officer [

STOART S7RECLT

Dard

FPrint or Type Name of Officer

PRESTOENT

Title of Qfficer
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