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

Annual Report for the year:

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.

2018

1. Entity ID Number

000027650

2. Exact name of the Corporation

La Fondation NEWPORTANTE/NEWPORTANT Foundation

3. State of Incorporation
Rhode Island

$41720

5. Brief description of the character of business conducted in Rhode Istand

This year the Foundation has sponsored Hope Day: Birth of Our Nation Showcase at the Redwood
Library, commemorating RI Ratification of the Constitution on May 29, 1790, thus, serving the public as
an Hislorical Research & Preservation Community Foundation. Currently, we are seeking a site for
Rhode Island's Birth of Qur Nation Museum,

CoMpawaTem

6. Principal Office Address
76 Broadway, Studio 504

State 2ip
02840

City
Newport Ri

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name George Brian Sullivan

-Presi )
Vice-President Name Mark Raymond Quinn

Stroet Address 76 Broadway, Studio 504 Street Address 739 Forest Park

City Newport State RI Zip 02840 City Middlatown State RI Zip 02842
Secretary Name Gigi Joan Tollefson Treasurer Name James Keith Sullivan

Street Address 4 Aquidneck Ave. Street Address 128 Sharon St.

St Middietown State gy Zp 02840 CY providence State gy 2P 02908

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

Check the box to indicate an attachment D

Director Name . :
George Brian Sullivan

Director Name 1, a5 Keith Sullivan

Street Address ¢ Broadway, Studio 504 Sreet Address 128 Sharon St

Y Newport State gy % g2880 | " Providence St gy 2 02908
Drrector Name Gigi Joan Tollefson Drrector Name p .k Raymond Quinn

Street AJIress 544 A quidneck Ave. Street AddTess 739 Forest Park

Y Middietown State gy 2P 02842 CY Midgletown State g 7P 02842

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

Under penality of perjury, | declare and affirm that | have examined this repor1, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the Presidant, Vice-Presifen], Secrulary, Assistard Secretary, Treasurer, duly Authonzed Representalive, Receiver or Truslee.

Name of Officer/Authorized Representative
George Bnan Sullivan, President & CEQ

Date
June 12, 2018

Signature of Officer/Authonzed Repressntative .
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