
State of Rhode Island
Office of the Secretary of State

Fee: $20.00

Division Of Business Services
148 W. River Street

Providence RI 02904-2615
(401) 222-3040  

Non-Profit Corporation
Annual Report
Filing Period: February 1 - May 1

In accordance with R.I.G.L. 7-6-94, each corporation failing or refusing to file its
annual report within the time prescribed by law (R.I.G.L. 7-6-91) is subject to a
penalty fee of $25.00.

 

ANNUAL REPORT YEAR - ENTER THE CURRENT YEAR 2024: 2024

1.  Corporate ID No.      000145265

2.  Name of Corporation Oliver Hazard Perry Rhode Island, Inc.

3.  State of Incorporation

    State: RI

NAICS CODE

Using the dropdown labeled NAICS Code below, select the classification title that describes the
primary type of activity in which your entity engages. The box to the right of the dropdown will
populate a NAICS Code based on the chosen selection. If the NAICS Code is known, enter it into the
box on the right. For further assistance with selecting a classification click here.

NAICS Code      

611519

4. Principal Office Address

No. and Street:  11A BRIDGE STREET      
City or Town: NEWPORT State: RI   Zip: 02840 Country: USA

5. Brief Description of the Character of the Affairs Conducted in Rhode Island

   
ORGANIZE FUND AND PRODUCE A TALL SHIPS FESTIVAL IN NEWPORT RHODE
ISLAND AS PART OF THE AMERICAN SAIL TRAINING ASSOCIATIONS 2007 TALL
SHIP CHALLENGE SERIES AND THE NAVAL WAR COLLEGES 50TH ANNIVERSARY OF
THE FIRST GRADUATION

6. Names and Addresses of the Officers and Directors:

 All Directors and Officers must be listed individually. The number of DIRECTORS of a Rhode
Island Corporation shall not be less than 3.



Title Individual Name
First, Middle, Last, Suffix

Address
Address, City or Town, State, Zip Code, Country

PRESIDENT  P GARDNER HOWE     24 RED CROSS AVENUE

NEWPORT, RI 02840 USA 

TREASURER  AVERY SEAMAN JR    289 FREEBORN STREET

PORTSMOUTH, RI 02871 USA 

VICE PRESIDENT  KATHERINE D DIVER     12 SOMERSET PLACE

WESTON, MA 02493 USA 

DIRECTOR  A RIVES POTTS JR    66 INGHAM HILL ROAD

ESSEX, CT 06426 USA 

TREASURER  RICHARD L GERSH     3 COLONIAL DRIVE

WESTFORD, MA 01886 USA 

SECRETARY  JOSH PARKS     17 BRADFORD AVENUE

NEWPORT, RI 02840 USA 

DIRECTOR  SEAN RANDALL     4000 MASSACHUSETTS AVE #915

WASHINGTON, DC 20016 USA 

DIRECTOR  LISA GOODWIN     92 ASHLEY DRIVE

CENTERVILLE, MA 02632 USA 

DIRECTOR  TIM MANNING     25 THURSTON AVENUE

NEWPORT, RI 02840 USA 

DIRECTOR  LISA WHISLER GARAVANTA     117 EUSTIS AVENUE

NEWPORT, RI 08240 USA 

DIRECTOR  SOPHIE DE LA COUR     58 GOULD STREET

NEWPORT, RI 02840 USA 

DIRECTOR  AUSTIN BECKER     1 GREENHOUSE ROAD

KINGSTON, RI 02881 USA 

DIRECTOR  MARK BROWN SR    7 GARFIELD STREET

NEWPORT, RI 02840 USA 

DIRECTOR  WILLIAM BURGESS     3 BELLEVUE COURT

NEWPORT, RI 02840 USA 

DIRECTOR  NATE GILMAN     2614 BUSH AVENUE NW

OLYMPIA, WA 98502 USA 

DIRECTOR  WADE KNUDSON     39 WIMBLEDON CIRCLE

PORTSMOUTH, RI 02871 USA 

DIRECTOR  DAVID MATSUDA     11 A BRIDGE STREET

NEWPORT, RI 02840 USA 

DIRECTOR  JOHN O KEEFFE     31 STARBOARD AVENUE

JAMESTOWN, RI 02835 USA 

DIRECTOR  IBN SALAAM     11 A BRIDGE STREET

NEWPORT, RI 02840 USA 

DIRECTOR  SHANA STOREY     80 PARK AVENUE 10 E

NEW YORK, NY 10016 USA 

7. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER
   Changes Require Filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78

   AVERY SEAMAN JR 11 A BRIDGE STREET NEWPORT , RI 02840



8. This report must be signed by either the President, Vice President, Secretary, Assistant
Secretary, Treasurer, duly Authorized Representative, Receiver, or Trustee.

Signed this 23 Day of January, 2024 at 3:38:30 PM by the authorized person. This electronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signatory, under penalties of perjury, that this instrument is that
individual's act and deed or the act and deed of the company, and that the facts stated herein are
true, as of the date of the electronic filing, in compliance with R.I. Gen. Laws § 7-6.

By  MICHAEL M DUTTON
      Signature of Authorized Person

Form No. 631
Revised 09/07

© 2007 - 2024 State of Rhode Island
All Rights Reserved  


