RI SOS Filing Number: 201875789290 Date: 8/24/2018 4:00:00 PM

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

Annual Report for the year: 2018

Non-Profit Corporation

—> Fil.ng pericd June 1 - June 3C
—> Fikng Fee 52000

—> Penalty. Adcihonal 825 Q0 fee if torm s ~ot filed by July 30.

1. Enuty 1D Number

000072729

2. Exact name of the Corporaticn

Portsmouth Business Association

3. S1ate of Incorporation

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

Rhode Island To encourage and promote business interest in the community
4. NAICS Code
813910 - Business Association
6. Principal Office Address City State Zip
Po Box 314 Portsmouth RI 02871
e

7. List ALL officers (names and addresses)

Check the box to indi¢ate an attachment [:]

President Name ayiopael Leverett

vice-President Name

Jeanne Smith

Street Address

Street Address

8 lvy Way 3% Morgan St
CY North Dartmouth State ma 2% 02747 Y portsmouth State g 2P 92871
Secretary Name | i 4a Bohmbach Treasurel Name . ra Marley
Street Acdress 266 Ferry Landing Circle Streel Address 26 Norman St
C% portsmouth State g 2% 92871 € Newport State g 2P 02340

8. List ALL directors (names ard agdresses). Rl Corporations MUST hist at least THREE directors.

Check the box to indicate an altachment D

Director Name Richard Talipsky

Director Name John Farley

Streel Addr .
© 55 79 Cromwell Drive

Street Address

30 Long Meadow Rd

C portsmouth State ) 2P 02871 €Y porsmouth State o 2P 02871
Director Name Ouector Name

Street Address Street Address

City tale Zn Ciy State Lip

9. Registered Agent in Rhode Islang. Tris information is currently of record in the Depariment 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 repont must be signed by edther the Presigent. Vice-Sresident Secrelary Assistant Secretary. Treasurer, Suly Authcnzed Regresentative, Recever or Trusiee.

Name of Officer/Authorized Representative
Kara Marley

Date
8/22/2018

Signature, @ OfficeriAutterized Represegative
.\ . \’ SUENT kbR

MAIL TO:

Divislon of Business Servicaes

148 W. River Street, Providence. Rhede Island 02904-2615
Phone: (401) 222-304C

Website: www.s0s.n.gov

AUG 24 2018
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