State of Rhode Island and Providence Plantations
B Department of State - Business Services Division

Annual Report for the year:
Non-Pro;t Corporation

20/7

— Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not ¢Jed by July 30.

1. Entity ID Number

2. Exact name of the Corporation

27472 NEWPET counTY SATWATRE FiS#iV6 CLUR | INC.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island’
RT
4. NAICS Code
713570 A ROMOTION OF SALTIATEL STORTEISHING IN MEWFORT CounTy AN RT
6. Principal Olide Address City State Zip
£O. Box 2 WEwPok T R 0250

7. List ALL ol*ders (names and addresses)

Check the box to indicate an attachment [ ]

President Name

DENp S ZAMARSTT #

Vice-President Name

Edwat b ABABINSK

Street Address Street Address
12 Flokkmcl AvEvuE 9 HAAVEY Rosd
City State Zip City State Zip
N & Por T ARI 02890 MIDYLE T oo 1 AT o289z
Secretary Name _ Treasurer Name
TIMOTHY LYNCH NoHn S PopE
Street Address Street Address
2( GiEReY STREET CAN eNCHET DRIVE
City State Zip City,, , State Zip
N PR T 02810 / ORTSMawTH AT 0287/

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Director Name
FRAVK  BRYEL MICHREL  SHEPHER D
Street Address Street Address
2o EASTNOA Rodd I CHASTELULUX AvkruE
City State Zip City State Zip
N &w PoA T R 028N | WEwrERT R oz&H
Director Name Director Name
GEo FFREY CRAEBER
Street Addres Street Address
T/ Z’L I$5 myw€ Rodd
Ci State Zi Cit tate i
Y N EwPoRT RI P 028490 Y s i

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require sJing Form 641.

Under penalty of perjury, | declare and alZim 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, Secretary, Assistant Secretary, Treasurer, duly Autharized Representative, Receiver or Trustee.

Name of O(Eder/Authorized Representative
Joun 5. Pope

Date
e

Signature of OlZder/Authorized Representative

Job < 4

Divisioryof Business Services

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

Phone: (401) 222-3040
Website: www.sos.ri.gov
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