RI SOS Filing Number: 202198151560 Date: 6/9/2021 4:00:00 PM

—ud
{tate of Rhode Istand and Providence Plantations
@ Department of State - Business Services Division
FILED
Annual Report for the year: 2021

Non-Profit Corporation JUN 09 2024
— Filing penod: June 1 - June 30

— Filing Fee. $20.00 '

—> Penalty. Addit.onal $25.00 fee if form is not filed by July 30. BY | :

1. Entity ID Number 2. Exact name of the Corporation =
000027609 NEWPORT SAIL AND POWER SQUADRON INC

3 State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

R} BOATING SAFETY AND EDUCATION

4. NAICS Code

813319 - Other Social Ady~]

6. Principal Cffice Address City State Zip

127 BEACON ST NEWPORT RI 02840

7. List ALL officers (names and addresses) Check the box to indicate an attachment E]
President Name BILL LOESKE Vice-President Name NONE

Street Address 14 HART ST Streel Address

City MIDDLETOWN Siate R Zip 02842 City State Zip
Secretary Name DAVID PROCACCINI Treasurer Name ALFRED D SILVIA JR

Street Address 49 COL CHRISTOPHER GREENE RD Streel Address 127 BEACON ST

Cly pPORTSMOUTH State py Zp 92871 ¢ NEWPORT State gy > 02840

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an atlachment E]

OvectorNeme gy | ( OESKE OrectorName 1 FRED D SILVIA JR

Stieet Adress 44 HART ST Street Address 427 BEACON ST

Cily MIDDLETOWN State gy 20 o2842 | " NEWPORT e R 9 02840
Drrector Name 1 o vID PROCACCINI Director Name

Street Address 49 COL CHRISTOPHER GREENE RD Strget Address

City PORTSMOUTH State Rl Zip 02671 City Stale Zip

9. Registered Agent in Rhode [sland. This information is currently of record in the Department of State. Changes require filng 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 must be signed by eithar the Presiciont, Vice-President, Secretary, Assistan: Secretary, Treasurer, duly Authonzed Representalie. Recaiver or Trustes.

Name of Officer/Authorized Representative Date
ALFRED D SILVIA JR 06/04/2021
Signature of O%
AR SURRM L TSR
MAIL TO:

Division of Business Services
148 W. River S'reet, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040

Website: www.505.n.gov FORM 631 - Revised: 0672019



