RI SOS Filing Number: 202199882490 Date: 8/4/2021 4:00:00 PM

e State of Rhode Istand F".ED
K

"';;,f' Department of State - Business Services Division
- AUG 94,20
Annual Report for the year: 2021
Non-Profit Corporation BY

=—>Filing period: June 1 - June 30
~—3 Filing Fee. $20.00
—> Penalty: Addilional $25.00 fee if form s not filed by July 30.

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

000131407 American Yacht Charter Association

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

Rl To increase proferssionalism, integrity, and communication among members of the yacht club
industry.

2. NAICS Code industry

813920 - Professionai Organi7E|

6. Principal Office Address Ciy State Zip

2805 East Oakiand Park Bivd , #324 Forth Lauderdale FL 33306

7. List ALL officers (names and addresses) Check the box to indicate an anammer:ﬁ

President Name Carol Kent Vicg-Presidant Name Jenny Trotter

Street Address 144 Pleasant Street Street Addross P.O. Box 148

“ Marblehead State pma 2P 02045 | |vington St va 2P 22480

Secretary Name Treasuret Name

Karen Kelly Shea Caral Kent

SueelAddress 409 Long Wharf SireetAJd1ESS 144 Preasant Street

Y Newport Sate p) Zp 02840 Ci% Marblehead State pap Zp 1g45

8. List ALL directors (names and addresses) RI Comorations MUST kst at least THREE directors.

Check the box 1o indicate an attachment D

irector Name oy Carney Oirector Name e athieen Mulien

SHeatAII®SS 155 1 ong VWharf Steet AddesS Road Town British Istands

City Newport State RI Zip 02840 City Siate 2ip
Director Name | o ann Pliske DIecoTNam® Robert Saxson

SireetAdIress 8406 SE 17th St. 7Rt AT Harbour Tawne Maring, 817 NE 3rd St

C% Fort Lauderdale State £\ 2 33318 “Y Dania Beach Swe £ &P 33004

9. The Regrstered Agent infosmation of record with the Ri Depariment of State is accurate. Changes reguire filing Form 641,

Under penaity of pedury, { declare and affirm that ! have axamined this raport, including any accompanying schedules and
statements, and that ail stataments contained hereln are true and cormect.

Thvs report must be signed by exther the President, Vice-Presiden!, Secrstary Asnistant Secretary. Treasurer. duly Autharized Reprosentalive, Receiver or Trustee,

Name of OfficerfAuthorized Representative Date

Carol Kent, President 7 - ;. 9 ;oo],/
Swgnature of Of uthorized Rf?ﬁta:we
ZZ/IM . A

MAIL TO:

Divislon of Busingss Services

148 W, River Street. Providence, Rhode {stand 02504-2615
Phone: {401) 222.3040

Website: www 508.1i.gov FORM 631 - Revised: 0812020




