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NEWPORT GARDEN CLUB
ENTITY ID NUMBER: 000027514

SECTION 7: ADDITONAL OFFICERS
SUE PETROVAS, 2N0 VICE PRESIDENT
237 RUGGLES AVENUE

NEWPORT, Rl 02840

DEBORAH BARTLETT, RECORDING SECRETARY
4 MUMFORD AVENUE
NEWPORT, RI 02840

SECTION 8: ADDITIONAL DIRECTORS

JANE BERRIMAN
7 ALMY COURT
NEWPORT, RI 02840

SUSAN RUF FILED

300 GIBBS AVENUE

NEWPORT, RI 02840 14 Zﬂﬁ)
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2 COGGESHALL WAY

MIDDLETOWN, RI 02842




