*, Matthew A, Brown, Secretary of State

@ % STATE OF RHODE ISLAND Corporations Division

*» AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
= & Office of the Secretary of State 404.222.3040
Yhaart

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 ® Filing Fee: 520.00

(FORM MUST BE TYPED OR PRINTED IN BIACK} .

i. Corporate 1D No. 2. Name of Corporation

112649 NEWPORT MUSICAL ARTS ASSOCIATION

3. Stare of incorporation 4. Corporaie address in Rhode Island -Street Address Ciry Zip

RHODE ISLAND 36 Charles Street unit#4 NEWPORT 02840

5. Foreign corporation: Enter principal office address City State Zip -

6. Brief Description of the character of the affairs which are actually conducted in Rhode Island

TO PROVIDE THE COMMUNITY DIRECT AND AUTHENTIC EXPERIENCES OF ARTS, INCLUDING, BUT NOT LIMITED TO MUSICAL
ARTISTS FROM NEWPORT COUNTY.

7. NAMES AND ADDRESSES O THE OFFICERS (“X" BOX FORATTA ACHMENT)_ m} FILL IN SPACES BEFORE USINGATTACHMENTS

President Name  Vice President Name

Stephen J. Cerilli ‘Matt Ruggeri

Street Address . Soeer Address

p.o. box 3541 .34 Elm Street

City State Zip “City [State TZip }
Newport R.I. 02840 «Newport R.T. 02840
N R R R A A R R B R O
Alexandra J. Farrington .Stephen J. Cerilli

Streer Address . Street Address

p.o. box 3541 .p.0. box 3541

City State Zip " City Stote Zip

Newport R.I. 02840 + Newport R.I. 102840

8: l\A\iES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
J{f l,," THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE ISLAND} CORPORATION SHALL NQT BE LESS THAN THREE (3).R.I.G.L 7-6-23

Director Name . . Dircetor Name

Stephen J. Cerilli ' *Matt Ruggeri

Street Address :Sm'e! Address

p.o. box 3541 734 Elm Street

City State Zip «Ciry Stare [ Zip

Newport R.I. 02840 ' Newport R.I. 02840
R R R R AL IR e e
Benedetto A. Cerilli Jr. . Benedetto A. Cerilli Jr.

Streer Address *Steecr Address

80 America HWay 180 Rmerica Way

Tiry Staic l Zip Ciry ) I.S'mrc 2ip

Jamegtown R.1. ~Jamestown IR.T. 02840 !
9. RECISTERED AGENT IN RHODE ISLAND -DQ NOT ALTER- Changeas require filing of Form 641 -RI.GL 7.6.13/ 7.6-18 ]
dgent Nome Address

Stephen J. Cerilli

Address City Zip

36 Charles Street #4 Newport 02840

This report musi be signed in ink by either the President, Vice President, Secretary, Assistani Secretary, Treasurer, Receiver or Trustec

) -
11 2 6 & %

Under penalty of perjury, 1 declare and affirm that | have examined
this repont. including any nccompanymg schedules and statements,

. d hegein are true and correct.
112649 DNP 1 wzﬁ M* f
Y A P

File Dare t% - L / // ¢ >
Signature of Officer  § - Date

Check o, NOV 3 0 2005 Stephen J. Cerilli
Print or Type Name of Officer

By & 2=<%8 .

- ~ B President

SECRETARY OF STATE USE ONLY Y Tl o Offcer o BT Rev &0




»

. Matthew A, Brawn, Secrctary of State
x % STATE OF RHODE ISLAND Conposations Division

+ AND PROVIDENCE PLANTATIONS Hi Newth Main Sircel, Providence, REO2903-1335

Kb 0 Office of the Sccretary of State: 9M1.222 3

Ld -
Yot

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: June 1 - June 30 @  Filing Fee: $20.00

{FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Carporare 1) No. 2 Name of Corporation

112649 NEWPORT MUSICAL ARTS ASSOCIATION

_J. State of Incorporation 4. Corpovete adddress in Rhode Isfond -Street Addresy Cine Zip
RHODE ISLAND 8 MARLBOROUGH STREET NEWPORT 02840-

i 5. Fareign corporation’ Enter principal office eddress Cry Sare Zip

"8, 8;'1:(.'}— Description of the character of the affairs which are octuolly conducted in Rhode Tsfond

. TO PROVIDE THE COMMUNITY DIRECT AND AUTHENTIC EXPERIENCES OF ARTS, INCLUDING, BUT NOT LIMITED TO MUSICAL
. ARTISTS FROM NEWPORT COUNTY.

7. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

+ Presidens Nome Vice Presitlent Name

‘Stephen J. Cerilli Matt Ruggeri

Sircet Address ' T ' Strvet Address

;80 America Way 34 Elm Street

cae T T T Stae Zip Cine Stoe Zip

Jamestown RI 02835 Newport RI 02840

Secrciary Nome © T Treasurer Name .
-Jim Davidson Stephen J. Cerilli

| Sreer Address ' ' Sireet Adulresy

.36 Charles Street Apt#l P.O. Box 3541

C Jl]: CTooTe State Zip C ity State Zip

Newport RI 02840 Newport RI 02840 !

8. NAME-S_ AND ',\DI)'I'{ESSES OF THE DIRECTORS X~ BOX FOR ATTACHMENT) [] FILL 1N SPACES BEFORE USING ATYACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R.1.G.L 7-6-23

Direcior Name Dirvetor Mume
.Jim Davidson Matt Ruggeri

Stevet Adedress ' o Street Addresy

36 Charles Street Apt#l 34 Elm Street

Cin T State Zip Cuy State ‘ Zip
' Newport .RI 02840 Newport RI .02840
Dircctor Name v o ’ ’ Dirveior Name ' ' o
Stephen J. Cerilli Benedetto A Cerilli Jr.

Strvet Addiess - ’ Stevet Address
-80 America Way 80 America Way

Citw t Srate Zip Ciiv Stare Zip
‘Jamestown RI 02835 Jamestown RI 02835
9. REGISTERED AGENT IN RILODFE 1SL.AND .00 NOT ALTER. Changes require filing of Form 641 -R.1.GL 76-13/7-6-78
Agent Name Aclidress
.Stephen J. Cerilli P.O. Box 3541
Address Cin Zip

8 Mariborough Street Newport 02840

This report must be signed in ink by either the President. Vice Presideni. Secretary, Assistant Sccretary, Treasurer, Receiver or Trusiee

m {IVIRETIN -
1.2 6 9

4 Under penalty of perjury, | dectare and afTinn (hat [ have examined
this repor, including any accompanying scheduies and statements,

1

112649 DNP 07/13/04 06:52:22 PM" %&talcmcms containeg began are yua and correc

File Darg ’7L 5_ Oq » X ‘7¢’OY
Signatuee of OffiYr L Feve

Check Moy 206 Stephen J. Cerilli
Hrint or Tipe Name of Officer

. & L
o A Il President
FOR SECRETARY OF STATL USE ONLY Tl O e T Rev G0




* STATE OF RHODE ISLAND
i * AND PROVIDENCE PLANTATIONS

o Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02963-1335
401.222.3040

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2—.7_

Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

*112649° NEWPORT MUSICAL ARTS ASSOCIATION

J. State of incorporation 4. Corporate address in Rhode Island Street Address City Zip
RHODE ISLAND 8 MARLBOROUGH Street NEWPORT 02840
3. Foreign corporation: Enter principal office address Ciry Mate Zip

ARTISTS FROM NEWPORT COUNTY.

Stephen J. Cerilli

6. Brief Description of the character of the afJairs which ore actually conducted in Rhode fsiand
TC PROVIDE THE COMMUNITY DIRECT AND AUTHENTIC EXPBRIENCES OF ARTS, INCLUDING, BUT NOT LIMITED TO MUSICAL

7, E‘AM_ECS AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATIACHMENT) L] FILL, IN SPACES BEFORE USING ATTACHMENTS.
Eﬂlﬂ‘ enl Yame —

, Vice President Name
.Frank J. Tasslitano

Street Address " Street Address
80 America Way .477 Thames Street
Ciry State [Zip _City Staie JZip
Jamestown R.I 02840 .Newport R.I 02840
Secreiary Nome * * * 1ttt e e e e e e Arcasuror Mamte™ © 1ttt e O e
Jim Davidson .Stephen J. Cerilli
Street Address :Sm:ﬂ Address
123 Highland Avenue Apartment 35 .80 America Way
City Scate Zip _Ciry Stere Zip
Somerville Mass 02143 » Jamestown R.T. |02835
&N AND A SES OF THE, DIRECTORS (X~ BOX FOR ATTACRMENT) L] FILL TN SPACES BEFORF USING ATTACTIVENTS
\ fH'E NUMBER Of DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPOMWONWM&M{J}R LG.L 7-6-23 .
Dlmctor Name . Director Name
Stephen J. Cerilli *Frank J. Tassitano
Strect Address < Soeer Address
80 America way .477 Thames Street
City State Zip «City Srare Zip
Jamestown R.I 02835 Newport R.I 02840
Divertar Mame © Tttt O Dot Name Tt .
Benedetto A Cerilli Jr. Jim Davidson
Streer Address «Street Address
80 America Way 7123 Highland Avenue Apartment 35
Ciry re Zip Lty State ap
Jamestown R.I 02835 ‘Somerville Mass 02143
5 REGISTERED AGENT IN RIODE. ISLAND -DO NOT ALTER- Changea require filing of Form 641 -RILGLISI3/ 1678
gent Name T Address
STEPHEN J. CERILL} P.C. BOX 3541
Address City Zip
8 MARLBOROUGH STREET NEWPORT 02840-

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

W

**112649" 6/30/031; 5,6?9 P

- O3

File Dotg
Check No. Dz ,70
By: a"

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declarc and affirm that | have examincd
this report. including any accompanying schedules and statements,

contai ¢ and comect.
m L2~
~ Date
Stephen J. Cenlh

FPrint or Tipe Name of Officer

2]

B President

fitle of Ufficer Form 631 Rev. 6/02
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To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-112649 Annual Report for the year 2002
1. The name of the corporation is NEWPORT MUSICAL ARTS ASSOCIATION

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
3. The address of the reqistered office of the corseration i this state is 77 WEST BROADWAY NEWPORT. Rl
02840-
and the name of ils registered agent in this state at that address is STEPHEN J. CERILLI
4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
Dpecobiaa) WYRR-(D Tn Prded Skeios
5 |If a‘;oreign corporation, the address of its principaf;fﬁce in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island MLU_V.» _ % 7% 2SS Yl Adeo &b;’ @:; DL ¥

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three {3).)

NAME OFFICE ADDRESS
SLC"{(AQ-'T berVl Director S //JW""? 1.4 {/JM fjﬁz&/ﬂﬁ-«.’
Crasi N Aass e, Director 7 o 3}’42{ }\Jci WYA/&-‘ [
TRt o 2 £ AN Trsotor BY pumig Vdna Tty o
Steglour g, (ol President A it A

‘ Vice-President Le <

Rewedern, A4 CeliiSecey  Pp Awere ep (Way Sapoudpang LT
I'd
?rA.-{f-(/rﬂC§[¥Axuo Treasurer o, o TY6Y /UQLA.Q)A:LJ— L
Dated: Q./ /"/" T~ 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,

M Despuiediotet Avpa tsovivtos

=

FOR SECRETARY 'wgg'p{mﬂ f By . .

rl%ahf‘ — ' Title S ‘e —
T SO e AU

Cnech ,/09_/ VLT 40 2EViade (Reoort must be signed by an officer)
¢9—- Uj/\ljvjh Form No. 631

By: Revised 5/98

1..1 3=
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Filing Fee: $20.00 To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

NON-PROFIT CORPORATION

: .
Corporate 1D Number l 2!“ §—- l l chguﬁ Annual Report for the year Z C

1. The name of the corporation is }\)QU)@'D"‘{' MUS!\QAL A("r"S AQS “'Cf[A‘rL/‘E)J

2. The state or other jurisdiction under the laws of which it is incorporated is P) HD‘D\# Ts l/%yu}\
The address of the registered office of the corporation in this state is __2°7_[Wect Tro AAL,J-Q\/
ﬁl\ﬁfaﬂr 1 Yo BIKYD and the
name of |ts registered agent in this state at that address is SKDM Cr Ce r “j_
4. The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is QD“ ’Q‘f“zul

L_D.\A Povger LM T2edi QJQ‘}'(M ~ Qdvcariangd '(?v--g/-&&: i

5 If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporated is

6. Corporate address in Rhode Island P~DA Bb}_ &G/ /OU»")/)/J—,, QI (07’)}(@

7. Names and addresses of its directors and officers. (In compliance with 7-6-23 of the R.I.G.L. 1858, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS Y
ES@QM ;]- (‘QI‘\I'HI' Director 80 AMQ!"CA WM ’YM}?WMJ LM
“PrnedeHn A. Cor Y pivector o Aneric4 /,()42:( N psestnoe  PT 02835¢”
f_cﬁcuk._\i:zﬁi:{:ﬂm_..mrector Foo . Fey BYb! )UC’W/-/%, 21r 02,¢0
) President 32 Ay je a w-de?' T epwed s 9237
N /A Vice-President

@2\)6&%’0 4 C’Z/‘zm;\re’cretary §20 Amp24 (v T{M Zhr_b: N A7
f"//hu[/ M7 }zng Treasurer fD- D - ’B‘NA Y6y Mewél% /QL-‘

Dated:; ZTU»UC Z}L} Zal ( 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.

,/, Q— o/ N@u)@a(»l' Mvsyc_f%rkt ,4(;'“.0.)73/\)
Garssof o 9&,&] Ot=—"
Qe Title ?@}M (<teylo s T-Ceoe )

(Report must be signed by an officer)

Form No. 631
Revised: 01/99



