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1. Entity 1D Number

000021514

2. Exact name of the Corporation
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4, NAICS Code
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7 List ALL officers (names and addresses)
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8 List ALL directors (names and addresses) RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment g

Director Name
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9 The Registfared Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, I declare and affirmn that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comect.

This report mus! be sgnad by aither the President, Vice-Prosident, Secretary, Assistant Secretery, Treasurer, duly Authorized Reprusentative, Recelver of Trusteo.

Name of Cfficer/Authonized Representative

Mavry ¥ Meadows

Date

o€ [22

Signatuge of Officer/Authorized Representative
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www s0s n.gov

FORM 631 - Revised: 11/2021
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ATTACHMENT

NEWPORT GARDEN CLUB
ENTITY ID NUMBER: 000027514

SECTION 7: ADDITONAL OFFICERS

SUE PETROVAS, CO-15T VICE PRESIDENT
237 RUGGLES AVENUE
NEWPORT, RI 02840

MARY VAN PELT - 2N0 VICE PRESIDENT
315 BELLEVUE AVENUE
NEWPORT, Rl 02840

ANDREA BREYER - RECORDING SECRETARY
129 INDIAN AVENUE
PORTSMOUTH, R1 02871

SECTION 8: ADDITIONAL DIRECTORS

MICHELE MANNING
68 SACHUEST WAY
MIDDLETOWN, RI 02842

JUDI TISDALL
198 GIBBS AVENUE
NEWPORT, R1 02840

SUSAN RUF
300 GIBBS AVENUE
NEWPORT, R1 02840

MARY MEADOWS
2 COGGESHALL WAY
MIDDLETOWN, R1 02842



