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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June I - June 30 ¢  Filing Fee: $20.00
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1. Curporale [ No. 2. Name of Corpordtion
27400 Newport County Chapter #207 of AARP, Inc.
3. Sterte of Itcorpordation 4. Corporate adidress in Rhode liland - Street Address City Zip
RHODE ISLAND .,L
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5. Foreign corporation. Enter principal ()f]l(_&, adelress City State Zip

6 Bricf Description of the character of the affoirs which are actually conducted in Rbode Jsiand

TO CARRY ON MEETINGS OF LOCAL CHAPTER

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL EN SPACES BEFORE USING ATTACHMENTS
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8. NAMES SSES OF THE CTORS (“X" BOX FOR AITACHMENT)D FILL IN SPACES BEFORE USING"&’ TTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23
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CT CORPCRATION SYSTEM
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10 WEYBOSSET STREET PROVIDENCE 02903-

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