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%
‘,;)t;';‘:}‘" State of Rhode Island A. Ralpb Mollis, Secretary of State
QW 2nd Providence Plantations Corporations Duisior

e . Kiver Street
N2 Office of the Secretary of State Providence, RI 029042615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040
Filing Period: June 1 - June 30 « Filing Fae: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In I[:;“;!da;gz?gé) RIG.L 7-6-94, cach corporation failing or refusing ta file its annual repors within the time prescribed by law (R1.G.L 7-6-91) is subject to
Pm et g, . 3 .

1. Corporate ID No. 2. Name of Corporation
; 7 / NEWPORT BAY CLUB HOMEOWNERS ASSOCIATION
5" Staie of Incorporation 4. Corporate acdress in Rbode Iskind - Street Addross city Zip
RI 337 THAMES STREET NEWPORT 02840
3. Foreign corporation. Enter principal office address . City State Zip

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island

TIMESHARE HOTEL

7 NAMES‘AND:ADDRESSES: OF THE OFFICERSY|("x*} RAATFACHMENT) ] EILLAN SPACES BEROREUSING: ATTACHMENT 1
President Name Vice President Name

STUART COOPER JOYCE DUGAS

Street Address Street Address

35 BLOCOMFIELD AVENUE 93 SOUTH FOURTH AVENUE

City State Zip City State Zip
HARTFORD ") 06105 TAFTVILLE CT 06308
Secretary Name Treasurer Name

JOHN TOROK JOHN TOROK

Street Address Sireet Address

230 LONG HILL ROAD 230 LONG HILIL. ROAD _

City State Zip City Zip
HILLSBOROUGH Jg 08844

Director Name ) Director Name

JAMES HOLMES JOHN WHEELER

Street Address Street Address

281 WOLCOTT AVENUE 370 SCOTCHTOWN COLLABAR ROAD

City State Zip City Stale Zip

MIDDLETOWN RI 02840 MIDDLETOWN NY 10941

Director Name Director Name

MICHAEL FISHER JOHN STELLER

Street Address Street Address

130 TOURO STREET 6 PARK PLACE

City State Zip City ’ State Zip
IR NEWBURGH

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

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

F Under penalty of perjury, I declare and affirm that I have examined this

» report, including any accompanying schedules and statements, and that ail
— i G LY,
, ] 74

Signature of Officer - Date

JOHN TOROK

Print or Type Name of Officer

Bl SECRETARY

Title of Officer

64793-8-635418 Form 631 Rev. 09/17
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