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State of Rhodeﬁsland
=+ Department of State - Business Services Division

Annual Report for the year: 2025

. . Rr‘ ~re l\ e I'}

Non-Profit Corporation A reol TarSTATE
—> Filing parind: February 1 - May 1 AU "‘S DIV -
— Filing Fee' $20.00 BuS SYC
~—> Penalty: Addilional $25.00 fee if form is not filed by May 31, N

1. Enty iD Number 2. Exact name of the Corporation 7613 JUL U B oo

1776426 Inn on Long Wharf Condominium, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode lsiand

RI to operate an owner's association within a timeshare resort

4. NAICS Code

999959

6. Principal Office Address City State Zp

142 Long Wharf Newport RI 02840
7. List ALL officers {namas and addresses) Check the box to indicate an attachmeant D

President Name Vice-Prasident Name

Brennan Handfield

Sireet Addrass Stree! Address

619 Georgetown cCresent

City Williamsburg State VA Zip 23185 City State Zip

Secretary Name Treasurer Namg

Gabriel Royo

Strest A > ¥
eel Aadress 142 Long Wharf Street Address

City Newport Slate R Zip 02840 ity ) Slale 2

8. List ALL directors {(names and addresses). RI Corporations MUST list at teast THREE directors
Cneck the box to indicata an attachment D

Oirector Name Dircclor Name
Brennan Handfield Gabriel Royo

Strect Addra 1

* = 619 Georgetown Cresent SH%Yﬁﬁﬁiong Wharft

City ] . Slate Zip City State 71
Williamsberg VA 23185 Newport RT 02840

Direclor Name ] . Director Name
Jennifer Aviles

Stroat Address Streel Addiess
6277 Sea Harbor Dr.

City State 2ip City State Zip
Orlando FL 32821

9. The Registered Agent information of recosd 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 thal all statements contained herein ara true and correct.

Thes trpeit must be signed by eithes the Prasident. Vice-Presiden: Secrstary, Assistort Secretary, Treasurer, duly Auihoneed Repraseniatve, Recetver or Trustee

Name of Cfficer/Authorized Representative Date

Brennan Hardfield, Pres. Y / 5//4/:5

Sign Hicer/Authorized Representaliy, /W

Dnn-r.:on of Business Sorvices FILED

148 W. River Street, Providenae, Rhode Island 02304.2615

Phone: {101) 222-3040
By

Website: www.50s rigov FORM 658 el 1953003
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