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State nf Rhode Island and Providence Plantations i =555
Department of State - Business Services Division sToMAR:
Annual Report for the year: 2018 S
Non-Profit Corporation Y
E@u ARy su‘f_'-j"‘
—>> Filing period, June 1 - June 30 - ?i‘&’(,;—‘
—> Filing Fee: $20.00 I
—> Penatty” Additional $25 00 fee if form is not filed by July 30. £ - :',"
1. Entity ID Number 2 Exact name of the Corporation
000565575 Newport Festivals Foundation, Inc.
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
DE
4. NAICS Code
To produce jazz and folk music festivals.
711190
5. Principal Office Address City State Zip
PO Box 650 Essex MA 01928 —
6. ListALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name Vice-President Name
Bruce Gordon
Street Address Street Address
150 East 69th Street, Apt. 27K
City State Zip City State Zip
New York NY 10021
Secretary Name Treasurer Name
Nicholas Pell
Street Address Street Address
150 East 69th Street, Apt. 27K
City State Zip City State Zip
New York 10021

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name Director Name

George Wein Bruce Gordon

Street Address Street Address

150 East 69th Street. Apt 27K 150 East 63th Street, Apt. 27K

City State Zip City State Zip
New York NY 10021 New York NY 10021
Director Name Director Name

Tim Albinson Jim Bildner

Street Address Street Address

150 East 63th Street, Apt. 27K 150 East 69th Street, Apt, 27K

City State Zip City State Zip
New York NY 10021 New York NY 10021

8 Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641
Under penaity 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-President. Secretary. Assistant Secretary. Treasurer, duly Authorized Representative. Receiver or Trustee.

Name of Officerf/Autharized Representative Date

Kira Favro, CFO 6-/3/ /£7

Signature of Officer/Authorized Representative

I/ ~ I FILED

MAIL TO:

Division of Business Services J U N 1 D 2019 '} \.\a._,
148 W River Street, Providence, Rhode Island 02904-2615 \
Phone: (401) 222-3040 B Sl '-)c)

Website: www so0s.ri.gov

FORM 631 - Revised: 11/2017
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Annual Report for the year: 2018 ) PRGNS 2
Non-Profit Corporation 2015 JUN 3
UF-.IPHJZ‘;,\' TF
—>> Filing period: June 1 - June 30 ey
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30. &W\Qﬂk«
1. Entity ID Number 2. Exact name of the Corporation
00565575 Newport Festivals Foundation, [nc
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
'%
4. NAICS Code
To produce jazz and folk music festivals.
711190
§ Prncipal Office Address City State Zip
PO Box 650 Essex MA 01929

6. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name

Vice-President Name

Street Address Street Address

City State Zip City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

7. ListALL directors {names and addresses). Rl Corporations MUST |

ist at least THREE directors.
Check the box to indicate an attachment

——

Director Name Director Name

Patricia Blanchet Jetf Bowlby

Street Address Street Address

150 East 69th Street, Apt. 27K 150 East 68th Street, Apt. 27K

City State Zip City State Zip
New York NY 10021 New York NY 10021
Director Name Director Name

Tom Busard

Street Address Street Address

150 East 69th Street Apt 27K 150 East 69th Street, Apt. 27K

City State Zip City State Zip
New York NY 10021 New York NY 10021

8. Registered Agent in Rhode Island. This information 1s currently of record in the Department 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.

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

Name of OfficerfAuthorized Representative Date

Kira fowre 5131179

Signature of Officer/Authorized Replresentative

MAIL TO:

Division of Business Services

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

Website; www.sos.ri.gov

FORM 631 - Revised: 11/2017
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Annual Report for the year: 2018

Non-Profit Corporation
—> Filing period: June 1 - June 30

—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee f form is not filed by July 30.

Ok ol

1. Entity ID Number 2 Exact name of the Corporation

000565575
3 State of Incorporation

Newpor Festivals Foundation, Inc.
4. Bnef description of the character of business conducted in Rhode Island

DE
4 NAICS Code
To produce jazz and folk music festivals.
711190
5. Principal Office Address City State Zip
PC Box 650 Essex MA 01929

6 List ALL ofiicers (names and addresses)
President Name

Check the box to indicate an attachment [_]

Vice-President Name

Street Address Street Address

City State Zip City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City Slate 2ip City State Zip

7 List ALL directors {names and addresses) RI Corporations MUST list at least THREE directors.
Check the box 1o indicate an attachment

Director Name Director Name

Jerome Chazen Michael Dorf

Street Address Street Address

150 East 63th Street. Apt 27K 150 East 69th Street, Apt. 27K

City State Zip City State Zip
New York NY 10021 New York NY 10021
Director Name Director Name

Leyla Ertegun John Hailer

Street Address Street Address

150 East 63th Street. Apt. 27K 150 East 69th Street, Apt. 27K

City State Zip City State Zip
New York NY 10021 New York NY 10021

8. Registered Agent in Rhode Island. This 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 report must be signed by either the President, Vice-President, Secretary, Assistant Secrelary. Treasurer, duly Authorzed Representative, Receiver or Trustee

Name of Officer/Authorized Representative Date

in o s/31(19
Signature T;D@Authorized Representative '
A

MAILTO;

Division of Business Services

148 W. River Streel, Providenca, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.1i.gov

FORM 631 - Revised: 11/2017
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Annual Report for the year: 2018 AT
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Non-Profit Corporation 019 Jyy 3
Lite DT,

—> Filing penod: June 1 - June 30 11 §2: b
—> Filing Fee: $20.00
—>> Penatty’ Additional $25 00 fee if form is not filed by July 30. MW\Q nt
1. Entity iD Number 2 Exact name of the Corporation

000565575 Newport Festivals Foundation Inc.
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
DE
4. NAICS Code

To produce jazz and folk music festivals.

7111890
5 Principal Office Address City State Zip
PO Box 650 Essex MA 01929

6. ListALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name

Vice-President Name

Street Address Street Address

City State Zip City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City Stale Zip City State 2ip

7. List ALL directors {(names and addresses). Rl Corporalions MUST list at least THREE directors.

Check the box lo indicate an attachment

Director Name Director Name

Vikas Kapoor Roger Kass

Street Address Streel Address

150 East 69th Street, Apt. 27K 150 East 69th Street, Apt. 27K

City State Zip City State Zip
New York NY 10021 New York NY 10021
Director Name Director Name

Jim Lanzone Ronald MacKenzie

Street Address Street Address

150 East 63th Street, Apt. 27K 150 East 69th Street, Apt. 27K

City State Zip City State Zip
New York NY 10021 New York NY 10021

8 Registered Agent in Rhode Istand. This information is currently of record in the Department 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 report must be signed by edher the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authorized Representative. Receiver or Trusitee.

Fivo

Kim

Name of OmcerlAmhgnzed Representative

Date

5/21(19

Signéture of Officer/Authorized Representative
<.

4

MAIL TO:
Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.rn.gov

FORM 631 - Revised: 11/2017



State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the year: 2018

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.

ULty

STAMP
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1. Enlity 1D Number 2 Exact name of the Corporation

000565575 Newport Festivals Foundation, Inc.

3. State of Incorporation

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

DE_
4. NAICS Code
To produce jazz and folk music festivals.
711190
5 Principal Office Address City State Zip
PO Box 650 Essex MA 01929

6 ListALL officers (names and addresses)

I
Check the box to indicate an attachment []

President Name

Vice-President Name

Street Address Street Address

City State Zip City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

7 ListALL directors (names and addresses). RI Corporations MUST list at least THREE directors

Check the box to indicate an attachment

Director Name Director Name

Ward Mooney Jonathan Nelson

Sltreet Address Street Address

150 East 63th Street, Apt. 27K 150 East 69th Street, Apt 27K

City State Zip City State Zip
New York NY 10021 New York NY 10021
Director Name Director Name

Mike Sheehan Bruce Trauner

Street Address Street Address

150 East 69th Street, Apt. 27K 150 East 65th Street, Apt 27K

City State 2ip City State Zip
New York NY 10021 New York NY 10021

8. Registered Agent in Rhode Island. This information is currently of record in the Department 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 report must be signed by either the President. Vice-President. Secretary. Assislant Secrelary, Treasurer. duly Authorized Representalive. Receiver or Trustee

Name of Officer/Authorized Representative

K(rﬂ Fﬁvrv

Date

s/51/11

-—

S|gnatﬁLof Officer/Authonized Representative

1

MAIL TO:

Division of Business Services

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

Website: www.s0s.1i.gov

FORM 631 - Revised: 11/2017



State of Rhode Island and Providence Plantations
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Department of State - Business Services Division ??r("")ff STAMP
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Annual Report for the year: 2018 0% i
Non-Profit Corporation 0y JUy o’ Ot
B FE LN TS T
~—> Filing period: June 1 - June 30 /U LP/:]/
—> Filing Fee. $20.00 2 42
—> Penalty: Additional $25 00 fee if form is not filed by July 30. W
1. Entity ID Number 2. Exact name of the Corporation
000565575 Newport Festivals Foundation, Inc,
3. State of Incorporation 4. Bref description of the character of business conducted in Rhode Island
DE
4. NAICS Code
To produce jazz and folk music festivals.
711190
5. Principal Office Address City State Zip
PO Box 650 Essex MA 01929

6. List ALL officers (names and addresses} Check the box to indicate an attachment [ ]

President Name Vice-President Name

Street Address Street Address

City State 2p City State Zip

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

7. ListALL directors (names and addresses} RI Corporations MUST list at least THREE directors.
Check the box to indicate an attachment E

Director Name Birector Name

William Vareika

Street Address Street Address

150 East 69th Street, Apt. 27K

City State Zip City State Zip
New York NY 10021

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

8 Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes requite 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 report must be signed by either the President. Vice-President. Secrelary. Assistant Secretary. Treasurer. duly Authorzed Representative. Receiver or Trustee

Name of Officer/Authorized Representative Date

Kc?r\ Fave 5/3[//’]

~

Signattﬁof Officer/Authorized Representative

L4

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode |slang 02504-2615
Phone: (401) 222-3040

Website: www s0s.ri.gov FORM 631 - Revised: 11/2017



