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Date: 8/18/2021 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2021
Non-Profit Corporation

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

"‘.Y

(ILED

AUb 1§ 200

—r .t

1. Entity ID Number
000084093

2. Exact name of the Corporation
Navy League of the United States Newport County Council

3. State of Incorporation

4. NAICS Code and activities.

813920 - Professional Organla

5. Brief descnption of the character of business conducted in Rhode Island
RI To promote community support to the United States Navy and other armed forces personnel

6. Principal Office Address
PO Box 4213

City
Middletown

State Zip
RI 02842

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name Michael S. White

Vice-President Name

Robert S. Wnneg

Streel Address 525 Kaufman Rd. Strest Address 53 Small Pox Trail

% Tiverton State ) 2P 02878 | “Y Richmond State o 7P 02892-102
Secretary Name Peg Murray Treasurer Name Walter Wasowski

Street Address PO Box 743 Street Address 8 Osage Dr

CitY Newport State g ZP 02840 C Middletown Stale pj 7P 02842

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

Check the box to indicate an attachment IZ]

Director Name

Pat Burke Oiractor Name oy Callahan
Street Address 545 Spring St Street Address 218 Goddard Row
S Newport State ) 70 02840 | %Y Newport State o 7P 02840
Diractor Name Tony Cercena Director Name. anne Huto
Street AJdIess o6 Girard Ave, Unit 418 Street Address oo Box 3053
O Newport State g ZiP 02840 % Newport State ) 7P 2840

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

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 bo signad by either the President, Vice-Prasident, Sacrelary. Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustes.

Name of Officer/Authorized Representative
Walter M. Wasowski

Date
8/16/2021

Signature of Offi Wﬁz epresentative
W);Z
$ /

MAIL TO:

Division of Business Sorvices

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

Wabsite: www.505.0.g0v

FORM 631 - Revised: 08/2020
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Additional Directors;

Leonard DiLorenzo
5 Harbor Bluff Rd 4719 Hyannis, MA 02601

Mike Slein
428 Gibbs Ave Apt #3, Newport, Rl 02840

i Thomas Feeney
PO Box 4343 Middletown, Rt 02842

Jean Peterson
| PO Box 5052, Newport, Rl 02841

Richard Rainer
246 King Charles Dr, Portsmouth, Ri 02871

| Vickie Settle
324 Jepson Lane, Portsmouth, R1 02871

Rod Smith
9 Riptide 5t., Jamestown, Rl 02835

_M-ark Turner
10 Hazard St., Newport, RI 02840
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