RI SOS Filing Number: 202198464840
State of Rhode Isfand

®

o

Annual Report for the year:
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penally: Additional $25 .00 fee if form is not filed by July 30.

22

Department of State - Business Services Division . Oy

Date: 6/17/2021 4:00:00 PM

1. Entity 1D Number
oODO224 2

2. Exact name of the Corporation

NEWNRT COUNTY SATwaER. FISHMNG ciul  |ic.,

3. State of Incorporation

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

RT PlomoTions OF SATWATEL  SPAT FieSthioe 1N
U 3T
6. Principal Office Address City State Zip
P. 0. B.ox 2 MNEoo PeRT RL o284%

7. List ALL officers {(names and addresses)

President Name

DENNIS ZdmRAoTTA

Check the box to indicate an attachment [:]
Vice-President Name

EdDwmd RARNIK |

Street Address Street Address

|2 Flop bicg AvE T Htrvey Rodd
City State Zip City State Zip

POLPopT R 62890 NIAALE T s v Ry 028Y2

Secretary Name Treasurer Namne

TimoTHy Ayl To4n S Pope
Slreet Address ' Streel Address

Sl CLROY STAERT ¢ CANONCRET  BLVE

Cily A L PDAT' State P\'_L_ leo '?—Q({O City ’Q @ATfM&uﬂ{ Slate AI_ z po 28

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

at least THREE directors.

Directar Name

TRawg RRYEL

Check the box to indicate an attachment D
Director Name

Aicine . SHEPHERD

Street Address

Lo EAcrvoR Pedd

Streel Address -
S <HeSrE ux  AUE

Cit State Zi Cut State bd
’ NEcofort pai'é’ Yo ! A &oo Pory Rx pozf*Yo
Diactor Name Director Name
GtoFFREY CAMEARER
Street Address Street Address
S BlLicg mwe RoAD
Ct State 2i Cit State Zi
"\ WEwPokT Rr "o 2895 | i

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penality 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.

Thus roport must be signed by either the Prosident. Vice-Fresident, Secrolury, Assistant Secrotary, Treasurer, duly Authorized Reprasentative, Rocaiver or Trusteo.

Name of Officer/Authorized Representalive

Jetton X ﬁ@}‘é.

Signature of Officer/Authorized Representative

plo <

MAIL TO:
Division of Business Services

148 W. Riter Street, Providence, Rhode Island 02904-2615
Phene: (401) 222-3040
Website: www.50s.ri.gov

FORM 631 - Revised: 08/2020




