RI SOS Filing Number: 201746693370 Date: 6/26/2017 4:00:00 PM

- N, . State of Rhode Island and Providence Piantations ,f/
| Department of State - Business Services Division

Annual Report for the year: 2017
Non-Profit Corporation

—> Filing period: June 1 - June 30

—= Filing Fee: $20.00

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

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

000637036 NEW YORK YACHT CLUB REGATTA ASSOCIATION, INC.

3, State of Incorparation 5. Brief description of the character of business conducted in Rhode Island

NEW YORK TO PROVIDE SAILING COMPETITIONS FOR AMATEUR SAILORS.

4, NAICS Code

6. Principal Office Address City State Zip

37 WEST 44TH STREET NEW YORK NY 10036

7. List ALL officers (mnames and addresses) Check the box to indicate an attachment
President Name JAMES F. WILSON Vice-President Name STEVEN A. WOLFF

StrectAddress /5 THE GLUB 37 WEST 44TH STREET Street Address o1y THE CLUB 37 WEST 44TH STREET

S NEW YORK State Ny 2P 10036 “% NEW YORK State Ny 2P 10036
Secretary Name \ASON R. CHRISMAN Treasurer Name e NNETH P. URBAN

CitY NEW YORK State Ny ZiP 10036 City NEW YORK State Ny 4P 10036

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

Check the box to indicate an attachment [:l

Director Name PETER P. BENEDETTO, Il Director Name
Street Address C/O THE CLURB 37 WEST 44TH STREET Street Address
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

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

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

This repart must be signed by either the President, Vice-Presidant, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date

Micupee  CRomnA ‘A Q—Aa Ve

Sinnature of Officer/Authorized Representative

7”‘,.&,6 V“‘”\ Gl Ueie i o
/

MAIL TO: F I LE D
Division of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615

Phone: (401) 222-3040 JUN 25 2017

Website: www.s0s.ri.gov By 5\%% DS

FORM 631 - Revised: 05/2017



NEW YORK YACHT CLUB REGATTA ASSOCIATION, INC. ENTITY ID NO.: 000047270

7. NAMES AND ADDRESSES OF THE OFFICERS - ATTACHMENT

PALIL M. ZABETAKIS, MD (V.P. SAILING)
C/O THE CLUB, 37 WEST 44TH STREET
NEW YORK, NY 10036

WILLIAM H. LYNN Il (V.P. SPONSORSHIP}
C/O THE CLUB, 37 WEST 44TH STREET
NEW YORK, NY 10036




