.
4™ State of Rhode Island
e

Annual Repdrt for the year:

2025

Non-Profit Corporation

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

—> Penalty: Additional $25 00 fee if form is not filed by May 31

FILED

FEB 24 2005
& gy -+

Department of State - Business Services Division

1. Entity 1D Number

OO0 2.7y 2

2. Exact name of the Corporation

NEWPRT coupTy SALTWATER FUSHING club /M.

3. State of Incorporation

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

R I Promer on oF SACTOATEL SPoRT F(SH NG NV
T NACS Coga NEOPORT CounTy b RefopE [ SLgwd
ei2940
6. Principal Office Address City Slate Zip
Fo. Rox = MEtoPor T Rr o280

7. List ALL officers {names and addresses)

Check the bax to incicate an attachment D

President Name

Vice-President Name

DNEVNIS waAmRhorTA Dward BARNEKL (
Streot Address Streel Address
[2 Flotrknck Aok HARvEY Ashd

Cty State Zip City State 2ip

NewPokT Ar o z28540 Mibd L TaerN Rx 02842
Sacretary Name Treasurer Name

Time THY LYNCH Join <. PPk
Street Adcress Street Address

70 RO Mk uM T €Y e Lo #gT DRQVE
Cut S Zi Ci S Zi

" N porT AT D& 4o Y PorTsmourt A | B

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box lo indicate an allachmenlDI

Derector Name

FR{nE RRYER

Director Name

N ChAE L (cé/ﬁf)/r‘fié

Street Address Street Address
20 TALrvor Poad S 2 CHASTEH tux ATk
City State Zip City State Zip
W PokT RI o280 MewPoRT %83 b 2895
Direclor Name Drector Name 1
M CUREL  COrRRY MoVE
Streel Adiress Street Address
(89 (WKR(r (%0r RoAD
City State Zip City | State Zip
DAL TR N KY oz

9. The Registered Agent information of record with the Rl Depaniment 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 mus! be signod by either the President, Vice-President. Secrolary, Assistant Secretory, Treasurer, duly Authonized Representative, Recewer or Truslee

Name of Officer/Authorized Representative

JodN <. Fope

Signatu71Ofﬁcer!Authorized epresentative

&M ,_( © o
MAIL T9: ’

Divisign of Business Services

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

Website: www.s0s ri gov

FORM 631- Revised  12/202]




