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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
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9. Registered Agént in Rhode Island. This information is currently of record in the Department of State. Changes require filng 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-Prasident Secrelary. Assistant Secretary. Treasurer, duly Authunzed Representative, Recerver or Trustee

Name of Officer/Authorized Representative
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Division of Business Services

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

Website: www.sos.rigov
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018
ATTACHMENT

NEWPORT GARDEN CLUB

ENTITY ID NUMBER: 000027514

SECTION 7: ADDITIONAL OFFICERS

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

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

DEBORAH BARTLETT, RECORDING SECRETARY

4 MUMFORD AVENUE
NEWPORT, RI 02840

SECTION 8: ADDITIONAL DIRECTORS

BROOKIE McCOLLOCH
355 INDIAN AVENUE

PORTSMOUTH, RI 02871 FILED
JANE BERRIMAN JUN 0

7 ALMY COURT 12018

NEWPORT, Rl 02840 ] /} 3; %_\
BY
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BETSY LEERSSEN
14 HOLTEN AVENUE
NEWPORT, Ri 02840

CYNTHIA O'MALLEY
127 HARRISON AVENUE #3
NEWPORT, Ri 02840



