Lain)

vt State of Rhode Island
Q}. and Providence Plantations
-

= "% Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 2?_‘ .

A. Ralph Mollis, Secretary of Stale

Corpaations [2insion

148 W Riteer Street
Promdence, R O204-2615
1071 222 1040

Filing Perlod: Junc 1 - June 30 « Flling Fee: $20.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-G-94, each corporation fuifing or refusing to file its annual report within the sime prescribed by law (R1.G.I. 7-6.91) is subject 10 a

penalry fee of $25.00.

+ Comporaie 16 Mo

0000 3200}

2 Aume of Cotpewsitian

THe NEWPORT KESWENTS Counai 1NCOR PORATED

3 et of Incopenation 4 Conrae addres 1 Rhode i - Mivel Addies Cuy 2
Rrope Ysiane  [ONE ¥ SEN HOWER RpAD Neweo— 02340
5 Foreign corporation Euter provcipeal offe address - iy Stare Zips

NA L D) [N N /A N /A

6 Href Descnpion of the ehenactes of e wffain which are actually condircicd be Riede hand

77O \MPROVE “THE ECONOM 1 ¢ AND SOSAL DEVELPMENT OF THE RESIDERTS OF THE HousiG AuTrorry

OF Tue &Y 0t Noweoe

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Frosident Navwne

NVETTe HACR) S- BUANS

Vice President Name

VATHAYN BRUEN

Mt Adedress

Q40 Park Youm

Mreet Address

LQ PAcx Houmn

) Mate Zip

NEWPao Rl D 2840

Cuty Seaaie Ztp

Neweoe— TRY 02340

Mecreiary Name

Treasurer Name

KATHRYN PRUEN  (ACTINGD NveTTE WheeisSvans  (ACTINGY

Sreot Addhiess Mreet Address

L4 Fex Houm 2490 PRex Houm

Crry Mate Zip Ciy State 2
NEWPaRT i b2g40 Newgn = 0284y

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMI:‘NT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6.23

hrector Name

CATHERWE WHITmIRE

Duector Name

WaLTER K. BVvANS SR,

Moot Address Shoet Addrexs
B, Park Yaum 1A D Ponp Aveniue
Cfy Setie 2ip Cuy Suiie Z1p
NiwpoRT ) 02330 Newéo ") H2%40
Drgetor Name Director Name
QIRISTINE PETRARCA Payilis MEUEKAS
Strevt Address Streer Address
3\ 6 DEBOS STeeeT \q CHAPEL S57rert APT, #3132
Gty N, B QOQT lS:au_'R\ Zip 02340 c:erEw PORT Sta’th) Zg-zgqo

9. REGISTERED AGENT IN RHODE ISLAND

This informanion is currently of record in the Office of the Secretary of Siate. Changes require filing of Form 641 - RLG L. 7.6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

. FILED

8Y__(

Check No

By _ . Y

FOR SECRETARY OF STATE USE ONLY

TOU 15 2021

Under penalty of perjury, ] declare and affinn that | have examined this
report, tncluding any accompanying schedules wnd statements, and that all

statements containegd herewn arc true and correct.

-
| k1l oywo M%/onéf blz2 /2]
S-i;uum’ of dfﬁc'rp Date

WweTre Y Hdepis -BVANS

Print or Type Name of Officer

- PQ{-_S VDERT

Tule of Qfficer
Form 631 Rev. 09417



