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1. Entity iD Number 2. Exact name of the Corporation
000110253 Newport Performing Arts Center
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rl Performing Arts Organization
4. NAICS Code
U310
6. Pnncipal Office Address City State Zip
11 Touro Street Newport RI 02840

7. List ALL officers (names and addresses)

E—
Check the box 10 indicate an attachment D

President Name John Cratin

Vice-President Name W Haydcn Bates

Steet AIeSS 14 Gould Sireet Street Address § Key Rock Road

S Newport State pi 20 02840 |°Y Newtown S et “ 06470
Secretary Name 1o v Mclntyre Treasurer Name y ppil Bender

Street Address ¢4 Newport Street Street Address 120 Riverview Avenue

S Jamestown State pj Zip 2835 €t Middletown Stete g ZP 02842

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

Check the box to indicate an attachment lZ]

Direclor Name

John Cratin Director Name v Havden Bates
Street Address 14 Gould Street Street Address 6 Key Rock Road
Ct Newport State gy 7P 02840 €Y Newtown State ¢ 2P 56470
Oirector Name 1. rry Mclntyre Drrector NaMe ) phil Bender
Sireet Add(ess 57 Newport Street Street Address 95 Riverview Avenue
CY Jamesotwn Stale py 2P 02835 1 Middletown State py 2P g2842

9. The Registered Agent information of record with the R| Depariment of State is accurate, Changes require filing Form 841,

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 report must be signed by either the President, Vice-Presideni, Seccratary. Assustant Secretary, Treasurer, duly Authonzed Representative, Roceiver or Trustee

Name of Officer/Authorized Representative
Jerry McIntyre

Date

6~ 30- 202/

Signature of Ofﬂcgio:iied Represenigtive
- .
MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www scs.n.gov
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Directors List (cont.)

Dominique Alfandre
20 Warner Street
Newport, Rl 02840

Arthur Chapman
681 Wapping Road
Portsmouth, RI 02871

Elizabeth Drayton
1116 Wapping Road
Middletown, Rl 02842

Mariena Horan
15 Berkeley Avenue
Newport, Rl 02840

Brendan Keogh
50 Gould Street
Newport, Rl 02840

N
Kylie McCollough FU.‘D
1213 Green End Avenue
21
Middletown, RI 02840 ‘UL 02 20

John Shehan ——’3
4 Kering Terrace
Newport, RI 02840

Tesa Van Munching
198 Coggeshall Avenue
Newport, RI 02840

Alison Vareika
c/o 212 Bellevue Avenue
Newport, Rl 02840



