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,ﬂs:m_g:zi Fme STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
4 Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 49/3

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Fillng Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
276 58 Newport Yacht Club
3. State of incorporation 4. Brief description of the character of business conducted in Rhode Island

Recreational marine services including but not limited to marina support services
Rhode island
5. Principal office address City State Zip
110 Long Wharf Newport RI 02840
Presndent Nama Vce~Pr35|dent Name
Lauren J Anton, Commodore Stewar#®J Abramson, Vice Commodore
Street Address Street Address
48 Toppa Blvd. 280 Broadway
City State Zip City State Zip
Newport RI 02840 Newport Rl 02840
Sacretary Name Treasurer Name
Rosa L. Tysor Joseph § Slawinski
Street Address Street Address
52 Clemete Drive 274 Prospect Avenue
City State Zip City State Zip
East Greenwich RI 02818 Middletown Ri 02842

7. mrmnmzcmnmmsmmmssssy.mmmmmmwmammmmmmm
(“X" BOX FOR ATTACHMENT) [/] _ o

Director Name Duactor Name

Michael Warren, Rear Commodore Judy Gintz

Street Address Street Address

114 Kay Street PO Box 957

City State Zip City State Zip
Newport Rl 02840 N. Scituate RI 02857
Director Name Director Name

Donald Berrett Don Marcus

Street Address Street Address

4 CIiff Avenue 52 Pier Seven, Constellation Wharf

City State Zip City State Zip
Portsmouth RI 02871 Charlestown MA 02129

8. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office ol’ the Secretary of Sta’te Changes require flling Form 641.
This report must be signed by either the Prasident, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

) _ F“.ED Under penalty of perjury, | declare and affirm that | have examined
File Date . this report, including any accompanying schedules and statements,
) and that all statements contained herein are true and correct.

Chacko— MAY 13203 LA Dy i~ 5.7 213

By: T o . Signature of Cfficer Date
o o : \ Lauren J Anton
FOR SECRETARY OF STATE USE_&!’ . b% - 0 -
: : L L Print or Type Name of Officer
Commodore

Form No. 631 .
Reyissd: 952003, Title of Officer




Section 7 Continued:

Amintha K Cinotti
12 North Drive

Middletown, Ri 02842

F.J. Ritt
3 Champlin Terrace

Middletown, RI 02842
Winkle Kelley
19 Simmons Street

Newport, Rl 42840

Roy Guay

154 Narragansett Avenue

Jamestown, RI 02835

FILED

MAY 13 203

JESRPIS:]

Stephan J. Weaver
8 Ranger Court

Jamestown, Rl 02835

Peter Rapoza
51 Peggy Lane

Portsmouth, Rl 02871

Joy Hadley
10 Fountain Street

Newport, RI 02840

Daniet Anton
383 Davit Avenue

jamestown, Rl 02835
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