Rl SOS Filing Number: 201900950730

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

Annual Report for the year:
Non-Profit Corporation

= Filing penod; June 1+ June 30

009

—> Penatty: Additional $25.00 fee f form is not filed by July 30.

Date: 7/1/2019 4:00:00 PM

FILED
.r

UL 01208
BY

1. Entity ID Number 2. Exact name ol the Corporation

000117285 Newport County Inns and Bed & Breakfast Ass'n, Inc.
3. State of Incorporation 5. Bnef gescription of the character of business conducted in Rhade island

Rhode Island To foster, encourage, and assist the promotion and marketing of the inn and bed and
% NAICS Code breakfast lodging industry in Newport County

813910 - Business Assoca

6. Pnncipal Office Address
33 Farewell Street

City State Zip
Newport Ri 02840

7. List ALL officars (names and addresses)

—
Check e box to indicate an antachment [ ]

Presdent Name oy ilemon Hadley

Vice-President Nama Joanna Salvo

Steet Addess g53 Spring Streat SUeGtAJIEss 37 Marsh Street

Y Newport State g 20 02840 | Newport State py 20 92840
Secretary Name Mary Fitzgerald Treasurer Name Don Jursek

Strest Address g Binney Street SteotALISSS 12 Clay Street

% Newport Sate gy Zv 92840 |V Newport Sate R 2% 02840

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

Check the box 1o ingicate an allachment D

Owector Name o lemon Hadley

Orector Name ;. 5anna Salvo

Straet Adoress

Street Addrass

503 Spring Street 8 Marsh Street
% Newport Sate gy 2 02840 | ™ Newport Stete g 29 02840
Onector Name pary Fitzgerakd Ouector Name 10 Jursek
Street Address g Binney Street Stieet Address 42 Clay Street
% Newport State oy 20 02840 | Newpont Siale g 2% 02840

9. Registerad Agent in Rhode Island. This information i1s currently of record in the Department of State. Changes require fiing Form 641

Under panaity of perjury, | deciare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are frue and correct.

s caport must be sgned by evher the Presden! Vice-President, Secrelsry, Asustant Secretery. Treusurer, diuly Authonzed Ropresontatve. Rocever or Trustee

Name of Officer/Authorized Representative
Rebecca McSweeney, Attorney and Registered Agent

Date
6/27119

Signature of Officer/Authonzed Represpntative

SIGN DOCUMENT HERE

- Gsed) ;
MAIL TO:

Division of Business Services

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

Website: www.505.n.gov

FORM 631 - Revised: 0372019



