RI SOS Filing Number: 201861438320

Annual Report for the year:
Non-Profit Corporation

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

201l

—> Filing period: June 1 - June 30
—3Filing Fee: $20.00

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

Date: 4/2/2018 2:56:00 PM

RECEIVED
SECRETARY OF STATE
CORPORATIONS DIV

WIAPR -2 PM 2:51

1. Entity 1D Number

HALYY

2. Exact name of the Corporation

Newport Musical s ﬂ&soc,,m&!om

3. State of Incarporation

(I
4 NAICS Code

Py el

5. Brief descnpt:on of the character of business conducted in Rhode Island
e provide The (ommunt

experences O‘(" ou’+f> W\dvxc\lv’\gl but V\Q‘t \\\M\*ed
o usical artists fYoM Newpu"* County

direcl cnd am’mu’\‘hc

6. Principal Office Address

o (acke s ST /PO Box 354 |

City

N per T

State 2ip

T 01&40 |

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name \

Stephe . Ceril

Vice-President Name

Alexandm Cerill

Street Address Street Address
TO RBox 2541 PO Rox 25|
City State Zip State Zip
Newe T 2.\ o284 \\)Q woo 1 ] 02840
Secretary Name ) . Treasurer Name
MNexandvey Cecidly
Street Address Street Address
Po Rox 3641
ate i i ate Zi
ty F"* Stat R\ ZpOZ%‘-{O City Stat p

8. List ALL directors {namas and addresses). R| Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Direclor Name

Matt Rug Qer \

Director Name

Stephenn Cec il

Street Address J Street Address '
I Eln St Po Rox 304 |
City State Zi City State Zi
N "0784n] _WNeuewr T RL [™02%40
Oirector Name Director Name
Benn  Cecidly
Street Address Street Address
| Mot Seaside VO . ’
City JON\Q% W\ State &L Zip 0 Z%'—'{ Q City State Zip

9. Registered Agent in Rhode Istand. 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 contained herein are true and correct,

This report must be signed by either the President, Vice-President, Scmrary Assistant Secretasy. Treasurer, duly Authorized Representabvo, Receiver or Trusles.

Date

Ly— |-2ol¥

Signature of Officer/Autharizéid Representafive

i3t DO MENT HERE F“_ED Q'.Sl_o'pm

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wobsite: www.sos.rigov

VM ApR 02 2018
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