RI SOS Filing Number: 202572926850

State of Rhode Island

L )

Annual Report for the year:
Non-Profit Corparation

=) Fiting paricd: Fabruary 4 - May 1
—> Filing Fee. $20.00

=3 Penalty: Adtitional $25.00 fee if form is not fited by May 31,

2025

Oepartment of State - Business Services Division

Date: 5/8/2025 4:00:00 PM

“ !J.;Zt
:=p

FILED
MAY 08 2025

o LB

=}

<

16:p1:2448
asq soqid

1. Entity ID Number 2. Exact name of the Corporation

001658658 Newport Partnership for Families

3, State of Incorporation 5. Brief description of the character of business condugted in Rhode Island

Rl to develop and maintain a coordinated network of collaborating partners
thal measurably strangthen families and enhance the quatity of life in

4, NAICS Code Newport County

813930

6. Principal Offica Address
513 Broadway

City
Newport

State Zip
RI 02840

7. List ALL officers (names and addresses)

Check the box to indicate an mmm

President Name Jamoya Ridgell

Vics-Presidem Name currently vacant

SteetAddress 403 Lake Erie Street Stroet Agoress

Cty Middletown Swte RI Zo 02842 | Stte Zp
Secreary Name phydlis Mulligan Treasurer Kamé Rebecca Ellwell

Sueet Addiess 200 Park Holm Sweet Address Box 173

Cey Newport Ste R Zp 02840 | Adamsville Suie R HOusu1

8. List ALL directors {names and addresses). RI Corporations MUST list al least THREE directors.

Check the box 1o indicate an stlachment

Ofrector N2me Dyianne Farrar

Director Nams r\d\b\ &MS

Sreet Address g Rolling Green

Stret Address IQ\,{.U @\W ‘z\m @é’

S Newport State RI 0284 | Z0
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Director Name

e 020 Yuol, b2

Streel Address

Cay State

City State Zo
Mgy LS |0
9. The Registered Agent information of record with the RI Depanmeni of Stala is accurate. Changas require filing Form 641.

Under penalty of perfury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Inis roport myst e signed by suher Me Prosiient Voo -President, Secretery, Assslant Secretry. Troaswngr, dity Authorized Represertative, Recoiver o Trusioe

Name of Officar/Authonzed Representativa
Jamoya Ridgel), President

Dsate

05-08-2025
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NAIL TO:

Division of Busineas Services

148 W, River Strent, Provicisnce. Rhode Iddena 02904-2615
Phone: (401) 222-3040

Wabate: www s05.n.qov
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