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State of Rhode Island and Providence Plantations

\ Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 | Email: corporations@sos.

ri.gov | Website: www.sos.ri.gov

Non-Profit Corporation Annual Report for the year: o"}o Ip

Filing period: June 1 - June 30

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Number 2. Exact name of the Corporation

Q1514

Mew’po(-(: Gn.rclen Club

3. State of Incorporation

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

%

Noctieuwlhare

Promotion oY Knowledqé.

ok qavdening, Llericutfure, and

5. Principal Office Address

City State Zip

R Coqgeshall Woy

Middletown RL D2Y 2

6. List ALL officers (names and addresses)

Check the box to indicate an attachment []

President Name |/ Lo Luce\]

Vice-President Name SU,.S@J') PLL L

Street Address 230 "'r'r_buj— :l)(\\(e-

Sreethddess 200 (Grildos Avenue

City M N C‘C!‘.d'bw N State QI Zip Ozzq 2

City Mewmrc- State QT Zio (32U

Secretary Name %y West

Treasurer Name Marq MEI l: S

Street Address Qa(o (l&,rroll A\J‘CMQ_

SuestAdaress ) Qoqf:?eslﬂau WCLY

City mw Pu‘t State m: Zip ozzqo

v Middlefoun |3 QT [POZY2.

7. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an amazmmd

Director Name

Anne Hoqq

Director Name De_bbr a_h @a.ftleﬁ'

StrestAddress V&L () V\/'le-l' Main de

Street Address 1_’_ Mum’%rd AVeML

City'Po M State Qﬁ Zip ngrn

City M&b 00 T State RT Zip OO

Director Name %\/ L _ee(sgn

Director Name WE I Mo Slmpson

StreetAd::lress ‘4 l—;DH'eJ’\ Am&

Street Address | ‘5 Chm pl‘ N S.H-ee]'

City MQLUPO(’C State FE Zip ow/o

City {\fewpoft see T |20 A2FHO

8. Registered Agent in Rhode Isand. This information is currently of record in the Department of State, Changes require filing Form 641.

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

This report must be signed by either the President, Vice-Prasident, Secretary, Assistant Secretary, Tragsurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative

Moary F. Meadouas

Date

b-6-/b

ATT R T T
[ R A

Signature of Officer/Authorized Representative
M J’ ;h L4 dﬁ‘l % DHSM DM UME

FILED

Form No. 631
Revishdf §6484-1127595

BY

JUN 08 201




NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

ATTACHMENT

NEWPORT GARDEN CLUB
ENTITY ID NUMBER: 27514

SECTION 6: ADDITIONAL OFFICERS
CHERYL MROZOWSKI, CO-PRESIDENT

25 SPOUTING ROCK ROAD
NEWPORT, RI 02840

SECTION 7: ADDITIONAL DIRECTORS

BARBARA BOHAN
632 TUCKERMAN AVENUE
MIDDLETOWN, RI 02842

DEBBY KELSEY

4 ELM STREET
NEWPORT, RI 02840

BY.

FILED

JUNﬂB J ®S

8\%
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