STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporalions@sos.ri.gov ~ Website: www.sos.ri.gov 0 4

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

i . 2. Exact name of the Corporation
000034424

Wickford Sailing Association, Inc.

3. State of incorporation 4. Brief description of the character of business conducted in Rhode Island

Rhode Island Sailing Instruction

F%gg?ﬁ ﬂ[gsest ﬂgrth Kingstown Hoss2

qg

Preident Name ] R ] ) Vice-Presdent Name

lke Bowen Morgan Paxhia

Street Address Street Address

164 Olde Mille Lane 13 Bayview Avenue

City State Zip City State Zip
North Kingstown Rl 02852 Newport R 02840
Secretary Name Treasurer Name

Douglas Nannig None

Street Address Strest Address

15 Circle Drive

City Zip

City
North Klngstown

Dlrector Name N ] Director Name

Gordon Fletcher Tyke Loomis

Street Address Street Address

252 Wickford Point Road 140 Duck Cove Road

City State Zip City State
North Kingstown Rl 02852 North Kingstown Rl
Director Name Director Name

Robert Brown ‘ None

Street Address Street Address

150 Prospect Avenue

City City

North Kingstown

Thls Informa on is currentiy of record In the Office o theSecretary of State Changes requlre ﬂllng Form 641 .

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

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
F'LED and that all statementg contgined herein are true and correct.

& o/
Dafe

: JUL U? 201‘* S natcher orAuthWﬁepr&sent&tive
BY \Z\L ’D} Cfx 9 __Doyglas Nannig

Form No, 631 ) ] \ Print or Type Name of Officer or Authorized Representative
Revised: 04/2014 .




