RI SOS Filing Number: 202198152710

7 \ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 2021
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
= Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/9/2021 4:00:00 PM
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1. Entity |10 Number 2, Exact name of the Corporation -

27400 Newport County Chapter #207 of AARP, Inc.

3. State of Incorporation 5. Bnief description of the character of business cenducted 1In Rhode Island

RI To promote at the local level the priorities, programs and policies of AARP.
4. NAICS Code

624120 - Services for Elderh

&. Principal Office Address
156 Oliver Hazard Perry Rd

City State Zip
Portsmouth RI 02871

7. ListALL officers (names and addresses)

Check the box to indicate an attachment

President Name Sandra Flowers

Vice-President Name .
' sie Tia Scigulinsky

A
SteetAddress 4e keeher Ave

Street Address 368 Sea Meadow Dr

city Newport State gy 2P 02840 Y portsmouth State gy 2P 02871
Sucretary Name Trudy Santos Treasurer Name Linda Becker

Slreet Address 7 Phillips Ave Street Address 15 Oliver Hazard Perry Rd

©l Middletown State Ry Z? 02842 |V Portsmouth Stte Ry 2P 02871

8. List ALL directors {names and addresses). Rl Corporations MUST fist at least THREE directors.

Check the box 1o indicate an attachment

OrectorName . wheeler

DrcctorName: mitena Lepore

SUeELAIUTESS 24 Carroll Ave Unit 103

A
Street Address 70 Adams Dr

€% Newport State gy 2 02840 | " Portsmouth S R “* 02871
brectorfame | inda Michaud DIeeer e Linda Vieira

SHeELATIESS 21 Baldwin Rd PIERHACIEES 45 Smith Ave

€ Middletown Sate gy 2P 02842 | " Newport > R *® 02840

2. Registered Agent In Rhode Island. This information 15 currently of record in Ihe Depariment of Siate. 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 repont must be signed by cither the President. Vice-Fresidany, Secretary Assistant Secretary, Treasurer, duly Authonzed Representalive. Rocever or Trustee.

Name of Officer/Authonized Representative
Linda Becker

Date
6/4/21

Signature of Officer/Authonzed Representative

Kovde Lroe

wroie DOCUMENT HERE

MAIL TO:

Division of Businass Services

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

Website: wvav.50s.1.gov

FORM 631 - Revised: 05/2017



