RI SOS Filing Number: 201745556360

Annual Report for the year:

Non-Profit Corporation

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

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

D617

~> Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/15/2017 4:00:00 PM

1. Entity D Number

Q2] D14

2. Exact name of the Corporation

Newport éarden Club

3. State of Incorporation

4. NAICS Code

R21DD19

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

%\Orumféakﬁﬂ@;%w%)

rorrohon

6. Principal Office Address

A Coqgeshall

W&\/

City State Zip

Maddle oo O2FH8..

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [M]

President Name HC\:fe- L_u ce. \-l

Vice-President Name SU.,%CLQ Q LL—L

Street Address CQBO FT(DUJ?@*‘HK&

Street Address SDO 6‘; bbs A:me—

M letown

State QT
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City {\proft SmeQI Zipézg%

Secretary Name

Detsy West

Treasurer Name m&rl_,l m i l S

Street Address Qa (D C—a/(_ro | l W

Stieet Address 1) Qm g e"gm_w U\) a\‘f

*» Newpoct

State RI

> 02840

City mldd—(ﬂl(&ﬂ\ State Ql— Zipézgul

8. ListALL directors (namss and addresses). R! Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D’

Director Name

Lt oa Pe_rro.ul‘\’

Director Name

Lise Shuauss

Street Address I 3 '

Newrragansett Ave.

Street Address Z—/ g 6 p ’ [ / 5.0_ /]TM

™ Newport

S 0T

" 02840

City N‘ ”! g O StataA)I Zipoz?qa

Director Name [) I I H@lw

Drector Name mtqu Cothering, Bardo of

Strest Address

HE
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™ Nowport
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9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 841

Under penalty of perjury, | deciare 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 sither the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Reprasentative, Receiver or Trustee.

Name of Officer/Authorized Representative

MARN F MEABOUJS

" 6)3)4

Signature of Officer/Authorized Repre -
iL M o< / il =

PO L |

MAIL TO:
Division of Business Services

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

Phone: (401} 222-3040
Website: www.sos.ri.gov
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2017
ATTACHMENT

NEWPORT GARDEN CLUB
ENTITY ID NUMBER: 27514

SECTION 7: ADDITIONAL OFFICERS

CHERYL MROZOWSKI, CO-PRESIDENT
25 SPOUTING ROCK ROAD
NEWPORT, Rl 02840

CARRIE SLEE, 2ND VICE-PRESIDENT
142 MILL STREET
NEWPORT, Rl 02840

DEBORAH BARTLETT, RECORDING SECRETARY
4 MUMFORD AVENUE
NEWPORT, Rt 02840

SECTION 8: ADDITIONAL DIRECTORS

BROOKIE McCOLLOCH
355 INDIAN AVENUE
PORTSMOUTH, RI 02871

JANE BERRIMAN
7 ALMY COURT
NEWPORT, RI 02840

BETSY LEERSSEN
14 HOLTEN AVENUE

NEWPORT, RI 02840 j/lj
CYNTHIA O'MALLEY

127 HARRISON AVENUE #3 1
NEWPORT. Rl 02840 g N




