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‘ -‘ Department of State - Business Services Division FILED STAMP
Annual Report for the year: 2019
Non-Profit Corporation JUN2g 201G crs o s

—> Filing period June 1 - June 30 ) SO
—> Filing Fee: $20.00 BY ,( D\' ,
—> Penalty: Additional $25.00 fee if form is not filed by July 30 by

1. Entity ID Number 2. Exact name of the Corporation
e y NEW YORK YACHT CLUB REGATTAASSOCIATION. INC.
3. State of Incorporation 4. Brief description of the character of business conducted in Rhede Island
NEW YORK
4. NAICS Code
TO PROVIDE SAILING COMPETITIONS FOR AMATEUR SAILCRS.
713990
5. Principal Office Address City State Zip
37 WEST 44TH STREET NEW YORK NY 10036
6. List ALL officers (names and addresses) Check the box to indicate an attachment izl
President Name Vice-President Name
JAMES F WILSON STEVENA. WOLFF
Street Address Street Address
37 WEST 44TH STREET 37 WEST 44TH STREET
City State Zip City State Zip
NEW YORK NY 10036 NEW YORK NY 10036
Secretary Name Treasurer Name
MASON R CHRISMAN KENNETH P. URBAN
Street Address Street Address
37 WEST 44TH STREET 37 WEST 44TH STREET
City State Zip City State Zip
NEW YORK NY 10036 NEW YORK NY 10036

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

Director Name Director Name

PETER P. BENEDETTO H

Street Address Street Address

37 WEST 44TH STREET

City State Zip City State Zip
NEW YORK NY 10036

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

8 Registered Agent in Rhode Island This information is currantly 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, Assistant Secretary. Treasurer. duly Authorized Ropresentative. Receiver or Trustec

Name of Officer/Authorized Representative Date
: &
Micpaer  CRopl 56519019
Signature of OfficerfAuthorized Representalive
T T~ ’
MAIL TO:

Division of Business Services

148 W. River Strest, Providence, Rhode [sland 02904-2615

Phone: (401) 222-3040

Website: www.sos rigov FORM 631 - Revised: 11/2017



-
NEW YORK YACHT CLUB REGATTA ASSOCIATION, INC.
ENTITY ID NO.: 000047270

7. NAMES AND ADDRESSES OF THE OFFICERS - ATTACHMENT

ARTHUR J. SANTRY IIl {V.P. SAILING}
C/O THE CLUB, 37 WEST 44TH STREET
NEW YORK, NY 10036

L. JAY CROSS (V.P. SPONSORSHIP)
C/O THE CLUB, 37 WEST 44TH STREET
NEW YORK, NY 10036

FILED
JUN 2 8 2019
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