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Non-Profit Corporation = 5
-
— Filing period: June 1 - June 30 [ C(—?\ﬁ"
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. 1=
1. Entity ID Number 2. Exact name of the Corporation :gi Oc_n_“cj
87065 Newport County Development Council ® <z
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island ‘(B
RI Exclusively for charitable educational and scientific purposes
4. NAICS Code
813910 - Business Associat:
6. Principal Office Address City State Zip
513 Broadway Newport RI 02840

7. List ALL officers (names and addrosses)

Check the box to indicate an attachment{_]

President Name Bonnie Gomes

Vice- i tN
ica-President Name Joseph Pratt

Steet Address 93 4T Connell Highway

Streel Address g5 hurch Street

€Y Newport State g Zp 52840 CY Newport State oy Zp 0240
Secretary Name Steve Senteio Treasurer Name Adam Thayer

Street Addiess 790 Aquidneck Avenue Streel Address 130 Bellevue Avenue, Ste. 1

Y Middletown State gy Zp 02842 | ™ Newport State Ry 2P 02840

8. List ALL directors (names and addresses). Rl Corporations MUST list al least THREE directors.

Check the box 1o indicate an attachmeni

Director Name Director Name Bonnie

Street Address Street Address

City State Zip Clty State Zip
Director Name Director Name

Street Address Street Address

City State Zip City State 2Zip

9. 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 raport mus! be signed by eilher the President, Vmﬁr sideg, Secrelary. Assistont Secratary, Traasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officég/Authorj epresentg 4

Bonnie Gome muJ— \./%

Date

77-8)-G020

Signature of OﬁicerWed Representative

SIGN DOCUMENT HERE

FEED
MAIL TO:
?zlzlk'?g:;ra;:::el:.s;z:g:\::. Rhode !sland 029042615 JUL 0 8 2020 ? )/0-&

Phone: (401) 222-3040
Website: www.s0s.1l.gov
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SECTION 8 OF ANNUAL REPORT

Directors:

Bonnie Gomes
Joseph Pratt

Steve Senteio

Adam Thayer
Deborah Proffitt
Laurie Stroll

Glenn Almguist
Cristina M. Offenberg

Erin Donovan-Boyle

23 JT Connell Highway.
Newport, RI 02840 USA

95 Church Street
Newport, RT 02840 USA

790 Aquidneck Avenue
Middletown, R1 02842 USA

130 Bellecvue Avenue, Ste. 1
Newport, RI 02840 USA

88 Silva [Lanc
Middletown, R1 02842

221 Third Street, Ste. 201
Newport, RI 02840 USA

33 Broad Street, F1. 7
Providence, R1 02903 USA

1100 Aquidneck Avenue
Middlctown, R 02842 USA

513 Broadway
Newport, RI 02840 USA



