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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 901.222.3040
Filing Perlod: June 1 - June 30 » Filing Fee: $20.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L, 7-6-94, each corperation failing or refusing to file its annual report within the time prescribed by law (RI1G.L. 7-6-91) is subject vo a
penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

116180 Newport County Contractors Association
3. State of meorhoration 4. Corporate address in Rbode Istand - Street Address City Zip

Ri PO Box 3136 Newport 02840
5. Foreign corporation, Enter principal office address City State Zip

G. Brief Description of the character of the affairs whick are actually conducted in Rbode land
To foster and promote all trades associated with and related to the building trade industry in Newport County.

TACHMENT) (] PILLIN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Bob Brooks John Marshall Jr.

Street Address Street Address

140 Malee Terr 1700 West Main Rd

City State Zip City State Zip
Portsmouth RI 02871 Middletown all 02842
Secretary Name Treasurer Name

John Peters Gerald C. Borges

Street Address Street Address

PO Box 453 800 Aquidneck Ave

City State Zip City State Zip

Jamestown RI ~ |oo8ss Middletown Rl 02842

Director Name Director Name

Paul Donovan Chris Kalil

Street Adcdress Street Address

64 Halsey St, Unit 28A 62 Halsey St

City State Zip Ciry State Zip
Newport RI 02840 Newport Ri 02840
Director Name Director Name

Cyrus Gibson

Street Address Street Address

360 Jepson Ln

City State Zip City State Zip

Portsmouth e L 02871

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 Trustee

Under penalty of perjury, [ declare and affirm that 1 have examined this
report, including any accompanying schedules and statements, and that all
statements contained heretn are true and correct.

/_‘Z,JCM 7

Signature of OfﬁceF / te

Gerald C. Borges

Print or Type Nume of Officer

Bl Treasurer

Gy Title of Officer
514 Form 631 Rev. 09/17
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