RI SOS Filing Number: 202328748660
State of Rhode Island

Annual Report for the year:
Non-Profit Corporation
—> Filing period February 1 - May 1
~>Filing Fee' $20.00
—> Penalty: Additionat $25 00 fes if form is not filed by May 31.

A0

J Department of State - Business Services Division

Date: 2/15/2023 4:00:00 PM

FILED

FEB 152023

2z
|4

1. Entity 10 Number

OO ATHI4

2. Exact name of the Corporation

Newport (sarden Club

3. State of incorporation
4. NAICS Code

R

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

“Promnothon O,g KWOW\edQLQé Cilardanlng’
%Iorleurﬂ and ot culture..

6. Prméml Office Address

ogqeshali Woy

State Zip

City
M 1ddletoun

7. List ALL officers {(names and addresses)

RL | O2&42.
Check the box lo indicate an attachment #

President Name

Lesley Favioo

Vice-President Name Mafq VCLV\ pe/l_t_

Street Address l"] Q vel 6:D rive

Streel Address 2'5 g&“@\/&a A\‘Cjt-u(;

CnvN lc\cu j - State FE Zlmg%

City wao (,-t State R:‘—_ 2ip Oé)g‘w‘O

Secretary Namei)ar*fl d&, F@({]m& a

Treasurer Name (\/hr\_ Me a. C-{OL_,(JS

Street Address P O Q) (SX 97(0

Street Address 9 0 Oq C}@D\"}&U WCA-\.{

City KQL\)F}O(-C Slatem:— Zipoggqo

 [dddlefoon [ QL [0t

8 List ALL directors (names and addresses). Rl Corporations MUST hst at least THREE directors.

Check the box to indicate an attachment [E

Director Name DQ,@*(\J—% rt?)a_)tf—lej"—’

Director Name M }éhﬁlz_ Ma_ hﬂlﬂq

Street Address L_f Mum 0@ A\e

Street Address (Dg 60. d/]LLE’,ST V\'/OL \‘

City l\/éUJOO ft State QI Zip &9?17(0

le

DMy Adletowon 1™ RT  |*p2842.

Director Namep m ‘ (9 , T&n-h ne

Director Name ,_J LLC&./L lSdGL-(‘

Street Address | 5 6\(‘&\{ meq Qoad

Street Address ‘qg 6_1 ld(ﬁ A\,‘C,M_LLQ\

CWM\C\,CLJD.D/\ State'QI zipozgqt;

City {\/’ewpo(-t StaleQI ZipC) Ma

9 The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penally 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.

Thrs report must bo signed by either the President, Vice-President, Secretary, Assistant Secrctary. Treasuror, duly Authorzed Representative, Recefvur or Trustee.

Name of OfficerfAuthorized Representative

Mary F. Meaclows

Date

&/ )2/2003

Signature of Officer/Authorized Representative

>,

MAIL TO:

Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615
Phone; (401) 222-3040

Website: www sos.ri gov

FORM 631 - Revised: 11/2021



NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2023
ATTACHMENT

NEWPORT GARDEN CLUB
ENTITY ID NUMBER: 27514

SECTION 7: ADDITONAL OFFICERS

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

MICHELE MANNING, 2N¥P VICE PRESIDENT
68 SACHUEST WAY
MIDDLETOWN, RI 02842

ANDREA BREYER, RECORDING SECRETARY
129 INDIAN AVENUE
PORTSMOUTH, RI 02871

JOANN MORENCY, ASSISTANT TREASURER
157 HARRISON AVENUE #22
NEWPORT, Rl 02840

SECTION 8: ADDITIONAL DIRECTORS

BETSY LEERSSEN FILED
14 HOLTEN AVENUE FEB 1
NEWPORT, Rl 02840

9 2023
JULLIE FISHER ch

600 INDIAN AVENUE
MIDDLETOWN, RI1 02842

ANDREA BREYER
129 INDIAN AVENUE
PORTSMOUTH, RI1 02871

CAROLINE SLEE
142 MILL STREET
NEWPORT, RI 02840



