State of Rhode Island
4 and Providence Plantations

.*‘“u.“, Qffice of the Secretary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2Ci4

A. Ralpph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02004-2615

4071.222 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 R1.G.L. 7-6-94, each co
penalty jee of $25.00.

rporation failing or refitsing 1o file its annsual repors wirhin the time prescribed by law (R1.G.L. 7-6-91) is subject to a

2. Name of Corporation

200

NEWPORT RESIDRITS COunNe 1L INCORFDRATEDS

| MPROVE
AUTroRiTy OF “THE Sy 0F Newfee

President Neme

3. State of corporation 4. Corporaie address i1 Rbode Island - Streel dddvess Ciy Zin
RHODE ISLAND | ONT BISEN AOWER ROAD NEWfHe T §$ 02840
3. Foreign corporation. Enler principal office address City Sidte Zifs
NU/A N/A N /A N
G. Brief Description of the character of the affairs which are actnally conducted in Riode dsland

TTHE ECONOMIC AND SCUAL DENVELOPIMENT OF THE KESIDENTS OF THE Housivg

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

WATHRNN  RBRue

Director Name

NVETTE BARRIS - EVANS
Strect Address Street Address
240 PARK Houm iT5  PARK HoLm
City State Zip City State Zip
NEW Pop T Ry 02840 New PoeT R D 2EYE
Secretary Nawme Treasurer Name
KATHRIN TBRUEA WALTER ¥ . TVANS SR
.Sln?en’ Address jheef Address
15 PACw Boum 4D TOND AVENUT
Treweorr MR 02349 ”'N‘éwﬁo&"' 2y " o280

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATTON SHALL NOT BE LESS THAN THREE (3} RIG.L 7-6-23
Director Name

CHRiSTINE PETRARCA

Slate R‘

S mmoramTmgET e s e o ey

Y. BlaeS s L t! e N1 oY nuuuh lbLAnu

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

CATHEQINE WHITMIRE
Street Address Street Address

1y AR Houm 2 C DEBLOIS STRer T
City Siate Zip City State Zipy

New fop-g Ry O2%4 New ane W\ 02840
Director Nanie Direcior Name

SUSAN STRoue 300N DuAeTe

S.'re{.»r Addms:s‘ Street Address

UB RKuex RoAd 24 D CoopueTon STREE S

i DpLEToWN * 02242 “NewroeT 2 E;’agqo

Changes require filing of Form 641 - RI1.G.L. 7-6-13/7-6-78

FILED
MAY 2 1 'sz

-
G444

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

Under penalty of perjury, 1 declare and affirm that I have examined this
. teport, including any accompanying schedules and stalements, and that all

BY J—

File Dare

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

statements conlamed herein are true and correct. q
e Bf
% A Iy

hoat W\OJ’UUJ | L

Sighanre of Offi cer S
VETTE M .BPRRIS-EVANS
Print or Type Name of Officer

PRES I DENT

Title of Officer

Form 631 Rev. 09/17



