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Non-Profit Corporation 
Annual Report  
Filing Period: June 1 - June 30 
 
In accordance with R.I.G.L. 7-6-94, each corporation failing or refusing to file its annual 
report within the time prescribed by law (R.I.G.L. 7-6-91) is subject to a penalty fee of 
$25.00. 

  

ANNUAL REPORT YEAR:  2018 

1.  Corporate ID No.       000026172 

2.  Name of Corporation  HARMONY, INCORPORATED 

3.  State of Incorporation 
 
     State: RI 

ARTICLE III  
 
Using the dropdown labeled NAICS Code below, select the classification title that describes the primary type 
of activity in which your entity engages. The box to the right of the dropdown will populate a NAICS Code 
based on the chosen selection. If the NAICS Code is known, enter it into the box on the right. For further 
assistance with selecting a classification click here.  
 

      
813410  

6NAICS Code

4. Corporate Address in Rhode Island 
 
No. and Street:  1055 CHADBOURNE ROAD       
City or Town: STANDISH State:  RI     Zip:  04084 Country:  USA 

5. Foreign Corporation. Enter Principal Office Address 
 
No. and Street:       
                             
City or Town:             State:    Zip:      Country:  

6. Brief Description of the Character of the Affairs Which are Actually Conducted in Rhode Island 
 
     
THE EDUCATION OF ITS MEMBERS IN BARBERSHOP STYLE OF MUSIC  

7. Names and Addresses of the Officers and Directors: 
 
   All officers and directors must be listed. If officers and/or directors have been elected, the title 
   Incorporator is no longer applicable; please delete 
 
    THE NUMBER OF DIRECTORS OF A DOMESTIC(RHODE ISLAND)CORPORATION SHALL NOT BE LESS THAN THREE(3). R.I.G.L. 
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     7-6-23 
 

 

Title Individual Name 
First, Middle, Last, Suffix 

Address  
Address, City or Town, State, Zip Code, Country 

PRESIDENT  CHRISTINA LEWELLEN          421 TALAMORE DR. 
STEPHENS CITY, VA 22655 USA  

VICE PRESIDENT  DONNA CLARKSON          12 MARIE AVE 
NASHUA, NH 03063 USA  

VICE PRESIDENT  DONNA MCKAY          103 FAIRVIEW AVE 
PAINTED POST, NY 14870 USA  

VICE PRESIDENT  ROXANNE POWELL          1717 STURBRIDGE PLACE 
CROFTON, MD 21114 USA  

IMMEDIATE PAST PRESIDENT  JEANNE OCONNOR          ON684 CHELSEA CIRCLE 
WINFIELD, IL 60190 USA  

DIRECTOR  KELLY THOMAS          15 TEMPLAR LANE 
CAMBRIDGE, ON N1S 4R6 CAN  

DIRECTOR  PATRICIA CASSIDY          32 WINDSOR CRES 
SUDBURY, ON P3E 1Z5 CAN  

DIRECTOR  CAROL JACKSON          13036 LOBLOLLY LANE 
CLERMONT, FL 34711 USA  

DIRECTOR  AMY JOHNSON          2831 HADRIAN DR. 
SNELLVILLE, GA 30039 USA  

DIRECTOR  MARIE ROSS          844 LAKESIDE DR. SW 
MABLETON, GA 30126 USA  

DIRECTOR  MARIA BUNTE          1140 WALLACE CT 
CHICAGO HEIGHTS, IL 60411 USA  

DIRECTOR  LINDA BREHAUT          115 EXHIBITION ST. 
KENTVILLE, NS B4N 1C3 CAN  

DIRECTOR  DIANE ZANETTI          36 PIONEER TRAIL 
MARSHFIELD, MA 02050 USA  

DIRECTOR  JANINE SCHINDLER          175 CHELTENHAM RD. 
ROCHESTER, NY 14612-5713 USA  

DIRECTOR  BETTY GUNTERMAN          1114 HUNTER ST. 
LOMBARD, IL 60148 USA  

8. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER 
   Changes Require Filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78  
 
   BARBARA-ANN MACINTOSH  14 SPIRKETING STREET   JAMESTOWN ,  RI  02835   

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

Signed this 11 Day of May, 2018 at 8:59:40 AM by the authorized person. This electronic 
signature of the individual or individuals signing this instrument constitutes the affirmation or 
acknowledgement of the signatory, under penalties of perjury, that this instrument is that 
individual's act and deed or the act and deed of the company, and that the facts stated herein are 
true, as of the date of the electronic filing, in compliance with R.I. Gen. Laws § 7-6. 
 
By   JUDI JOHNSTON  
      Signature of Authorized Person 
 
 



Form No. 631 
Revised 09/07 

 
© 2007 - 2018 State of Rhode Island and Providence Plantations  
All Rights Reserved    


