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STATE OF RHODE ISLLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR

Filing Period: June 1 - fune 30 » Filing Fee: $20.00
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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 02803-1335
Telephone (401) 222-3040 - - ‘ ' '

NON-PROFIT CORPORATION

Corporate ID Number DNP-110875 Annual Report for the year 2002

1. The name of the corporation is The Newport Twinning Association

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is _TEN BULL STREET NEWPQRT, RI 0284C-

and the name of its registered agent in this state at that address is DAVID P. KERINS
4. The character of the affairs which it is actually conduclm? in Rhode Island, briefly stated, is i thc——to_

B _ w‘.% c(ﬂ@/(/vccQ.

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 [0 _Balp S& A)e,uog o RT o389

7. Names and addresses of its directars 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
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Dated: -7 43 / fo x 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.
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Filing Fee: $20.00 To be filed annually during
the month of June
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-110876 Annual Report for the year 2001
1. The name of the corporation is The Newport Twinning Association

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The address of the registerad office of the corporation in this state is _TEN BULL STREET NEWPORT, R| 02840-

and the name of its registered agent in this state at that address is DAVID P. KERINS

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is ©5tablishing

cultural and economic exchange programs with sister cities of the City of Newport, RI.

5 If a foreign corporation, the addrass of its principal office in the state or other jurisdiction under the laws of which itis

incorporated is N/A

6. Corporate address in Rhode Island___Ten Bull Street, Newport, RT 02840.

7. Names and addresses of its directors and officers: {in compliance with 7-6-23 of the R.1.G.L, 1956, as amended, the
number of diractors of a domestic (Rhode Island) corporation shall not be less than three (3.)

NAME OFFICE ADDRESS

David Kerins Director Ten Bull Street, Newport, R1 02840

Joseph Brady Director _Ten Halsev Street, Newport, RI 02840

Jeremiah Harrington Director 210 Bellevue Avenue, Newport, RI 02840
David Kerins President Ten Bull Street, Newport, RI 02840

Joseph Brady Vice-President Ten Halsey Street, Newport, RL 02840

Jeremiah Harrington Secretary 210 Bellevue Avenue, Newport, RI 02840
Jeremiah Harrington  Treasurer 210 Bellevue Avenue, Newport, RI 02840

Dated: Under penalty of perjury, | declars and affirm thatl have examined this

report, including any accompanying schedules and statsments, and that
all statements contained herein are true and cofrect
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