"@“‘*’ State of Rhode Island

= Department of State - Business Services Division

Annual Report for the year: 2024

Non-Profit Corporation

—> Filing period. February 1 - May 1
—> Filing Fee: $20.00

—3 Penally. Addtional $25.00 fee if form is not filed by May 31.
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1. Entity ID Number

000115513

2. Exact name of the Corparation

Newport Gulls, Ltd

3. State of Incorporation

4. NAICS Code
713990

5. Brief description of the character of business conducted in Rhode Island
RI to operate a non profit colegiate baseball team

6. Principal Office Address
55 Memorial Blvd

City State Zip
Newport RI 02840

7. List ALL officers (names and addresses)

Check the box 1a indicate an attachment D

Presiden: Name

Charles Paiva

Vice-President Name

Christopher Patsos & Mark Horan

Street Address

164 Meadow Lane

SteslAddress 19 paradise Ave/336 Gibbs Ave

“Y Middletown Sale g 7% 02842 | “™ Middletown/Newport |3 R| Togan
Secrelany Nam® 3regory F. Fater Treasuterhame ponald Westmoreland

SteetAdd3s 56 Memorial Bivd >1e# A9 4 Halcyon Farm Rd
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8. List ALL directars {names and addresses). Rl Corporations MUST Iist at least THREE directors,

Check the box to indicate an auachmentE“

Director N .
recerame charles Paiva

Director Name

Mark Horan

Street Address

Street Addrass

164 Meadow Lane 336 Gibbs Ave
Y Middletown State R 20 02842 | ™ Newport Stele Ry 35840
Dhrector Name Christopher Patsos Director Narme
Streel Address 12 Paradise Ave Street Address
City Newport State RI Zip 02842 City State Zip

9. The Registered Agent information of record with the RI Department of State 1s accurate. Changes reqguire filing Form 641.

Under penality 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 repsrt must be signed by edrer the President, Vice-Presaden!, Secrelary, Assistant Secretary, Treasurer, 3wy Authonzed Represertoive, Recerver or Trusiee

Name of Officer/Authorized Representative

Gygty F. Fater

Date

Signature of Office Authorlzed Regtalwe

4,/ 2.4 /c/

MAIL TO:
Division of Business Services

148 V¥, River Street, Providence, Rhodea Island 02904-2615

Phone: (401) 222-3040
Website: www.s05 n1.qov
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