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Non-Profit Corporation Annual Report for the year:

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
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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.
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6. List ALL officers (names and addresses)
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7. List ALL directdrs (names and addresses). Rl Corporations MUST list at least THREE directors.
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8. Registered ﬁrgent in Rhode Island. This information is currently of record in the Departme'\t of State. Changes require filing Form 641,

Undoer penalty 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-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Represantative, Receiver or Trustes.
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CHRISTMAS IN NEWPORT BOARD OF DIRECTORS cont.
Alexandra Kelly

39 Farewell St. Apt. 306

Newport, Rl 02840

Vance Gatchel
46 Division 5t.
Newport, Rl 02840

Everett H. Greene
1117 Capella South
Newport, Rl 02840

Jan Girouard
43 Everett 51.
Newport, Rl 02840

Helen Glover
66 McCorrie Lane
Portsmouth, Rl 02871

Pat Blakeley
79 Carriage Dr.
Portsmouth, Rl 02871

Peter Davis
66 Callender Ave.
Newport, Rl 02840

Monique Panaggio
44 Old Beach Rd.
Newport, Rl 02840

Mary Beth Smith
235 Ferry Landing Circle
Portsmouth, Rl 02871

David Leys
599 Wolcott Ave.
Middletown, Rl 02842



