RI SOS Filing Number: 202198779250 Date: 6/28/2021 4:00:00 PM

ooy, State of thde Island
Department of State . Business Services Division

FILED
Annual Report for the year: 2021
Non-Profit Corporation JUN 9§ 2020
—> Filing period: June 1 - June 30
— Filing Fee: $20.00 { 7 'S { 93
—> Penalty: Addilional $25.00 fee if form is not filed by July 30. 3y v

1. Entity 1D Number 2. Exact name of the Corporation

75410 PSNC Holdings, Inc.

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

Rhode istand for the exclusive purpose of holding title to property, collecting any income therefrom and
4. NAICS Code tumning over entire amount less expenses to The Preservation Society of Newport County

813319 - Other Social Advocacy ¢

8. Principal Office Address City State Zip
424 Bellevue Avenue Newport RI 02840

7. ListALL officers (names and addresses) Check the box lo indicate an ailachmem] l

Vice-President Name

President Name william F. Lucey Il Janet Robinson

Strest Address 15 424 Bellevue Avenus SeetAddress cig 424 Bellevue Avenue

City Newport State o, Zip o840 Chy Newport Stete RI Zlp 02840
Secretary Name \ wsiiiam N. Wood Prince Treasumer NAM® peter W. Harris

Stieet Address /5 424 Bellevue Avenue Streel Address ¢/0 424 Bellevue Avenue

Y Newport State Ry Zp 02840 | O™ Newport State py P 12840

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name \nfilliam P. Egan OrectorNeme william F. Lucey il

SweatAddress ./, 424 Bellevue Avenue Streel Adress 1 424 Bellevue Avenue

City Newport State RI Zip 02840 City Newport Slate RI Zip 02840
DrectorName  peter W. Henris DirectorName \william N. Wood Prince

Sueel AJdI®SS ¢/0 424 Beflevue Avenue SteelAddr®sS t10 424 Bellevue Avenue

Y Newport State p Zp 02840 | Newport Staie g P 02840

9. The Registered Agent information of record with the RI Department of Stale is accurale. Changes require filing Form 841.

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

This report must be signed by eithor tho Presiden!, Vice-President, Secreiary, Assisiant Secrelary, Treasurer, didy Authonzed Represontalive, Receiver or Trusiee.

Name of Officer/Authorized Representative Date
William F. Lucey I, President

@-2y-242./

Representative

MAIL TO:

Divislon of Busingss Services

148 W, River Siresl, Providence, Rhode Island 02904-2615
Phonae: (401) 222-2040

Website: www.508.ri.gov FORM €31 - Revised: 08/2020




PSNC Holdings, Inc
Corporatc ID No. 75410

Additional Directors; 2021
Janet L. Robinson

c/o 424 Bellevue Ave
Newport, RI 02840



