G

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Ofce of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode 1sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

2o/

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

1. Entity ID No.

27472

2. Exact name of the Corporation

NEwferT counTy ShTwarir. FISHING LuB N

3. State of Incorporation

LT

4. Brief description of the character of husiness conducted in Rhode Island

Pz?.omon oF SAtrwarel. SPRTESHNG &0 Nwpols CoyunTy 4nd RT

5. Principal of (e address City State Zip
] O Box z_ AE W PorT AT | 0z&90
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) [}
President Name Vice-President Name
DEwpis  zamBrorrA EDp D BABiNSKI
Street Add-r_t_ass Street Address
12 rlodBpce AVENUE T HARVEY Roid
City State Zip City State Zip
NEW POkt Rx o284 A D HLE Towp R o 2PYz
Secretary Name Treasurer Name
TimeTHY LyncH Joun 5. PopE
Street Address Street Address
2 GuRoY STRELT C CAVONCHE T DR WE
City State Zip City Staie Zip
MEW PORT RI o284 Por s moure Lr | oz

7.LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(X" BOX FOR ATTACHMENT)

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

Director Name

FRAnk RRYER Dl ohkLEy
Street Address Street Address
20 EASTA 0L Lodd 133 CoGeeSHslL Avérue
City State Zip City State Zip
MNEPopr R 2890 AMewlorr AL © 2840
Director Name Director Name
GCROEEREY GRAEBEL
Street Address Street Address
£l BLisS ming RoAd
City State Zip City State Zip
AR PoaT R O 2840

8. REGISTERED AGENT iN RHODE ISLAND

This information is currently of record in the OfCice of the Secretary of State. Changes require Cling Form 641,

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee

FILED
JUN 0 6 901

] Yo S

FOR SECRETARY OF STATE USE OFTY ™~

File Date

Check No

By:

Farm No. 631
Revised: 0472014

Under penalty of perjury, t declare and af(rm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Il S Pa Sy

Sigphiure of Ofiter or AutHorized Representative "Date

Jogn S fepe

Print or Type Name of Ofizer or Autharized Representative



