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Entity No. 27619

NEWPORT READING ROOM
29 Bellevue Avenue

Newport RI 02840

Name

James A. Hilton
William F. Lucey 111
Timothy J. Demy
Emlen M. Drayton
Kenneth MLP. Lindh

Form 630

Year 2018

Attachment- List of Directors
{(Nos.5-9)

Address

All ¢/o Newport Reading Room
29 Bellevue Avenue
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