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* In accordance with R1.G.L. 7-G-94, each corporation failing or refusing to file 1ts annual report within the time prescribed by law (R1.G.L. 7-6-91) 15 subject 10 a

peaalty fee of $25.00.

I Corporaic 1) Mo 2. Nanre of Corpsaivon

Qo020 b |

THE Newpoe 7 RESIDENTS Counal INCORPRATES

3 Statte of hucorpranition 4 Conporate address m Rbede land - Street Addiss iy Zapr
Kook 1siane  [One EiSEnHONER RDAD NEWRRT 02840
5 Foreign corporation Enier pringipal offcce addres iy Maice Zip

o W PROYE THE ECONUIMIC AND SHCIAL TRVE LOPMENT
OF NEwRORT

Preseddeet Name
e Waopss ~EVANS

6 Hrief Decnpios of the charactor of tae affaus which are actnally conduciod i Riodde Wand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

OF “THE RESIENTS OFTH E #ousing AuThee ™ OF THE UTY]

Ve President Mame

KATHRYN BRUEN

Srat Addrnss

240 PARK Houm

Mroer Address

oG PARK Hom

Duector Name

CATHERINT W TmiRE

iy Nate H 2up Ly Maie 1 Zip
NEWPORT 'S O 2%4) Newer T2 02340
Secictary Name Tresurer Name Q\C.T‘.UG >

RARBARA MONK, WETTE HApRiS-LVANS

et Adldoas oot Adedie

1q Ernpr, StowsT ART# 515 740 FRRK Moum

Ciy 7 Maie Zip Caty I Mate Zip

NEw PO Ry 028140 Newe— R 02340

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS QF A DOMESTIC (RHODE ISLAND) CORPORATION SHALIL NOT_BE LESS THAN THREE (3). R.J.G L 7-6-23

Dievior Name

CRRST\NE PETYRARCA

Sheet Address

9. REGISTERED AGENT IN RHODE 1SLAND

Sreel Addres
QN 3 VOSEDALE Aveaue 21C DERLOIS STREET
Cuiy State AT Ciy Staie Zip
Newegz— 1’4 02840 New o R 02840
hrector Naime Iirector Name
WALCTER K. EVANS Se PN LG ML LLEXAS
Mrect Addvess Mrert Addres
14D Poup AVENME 1 Cracef  STREET
Cihy iy Stare iy i State 2
AN B CORT l a » O2TH0 NEWPOQ‘T ré\ 62%%0
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