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Annual Report for the year: 2024 o ch
Non-Profit Corporation < t
=> Fiing period: February 1 - May 1 gm
—) Fiing Fee: $20.00 = 2
=) Penalty: Additonal $25.00 fee If form is nol filed by May 31, o
1. Entity ID Number 2. Exact name of the Corporation
000027609 Newport Sail and Power Squadron, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted In Rhode lsland
Rhode Island Boating safety and education
4. NAICS Code
813319
8. Principal Office Address Clty Stete Zip
44 Black Creek Road Warwick R! 02888

7. List ALL officers (names and addrasses) Chack the bax o indicate an attachment |
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
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Chack the box (o Indicals an attachment|

Director Namo | awrence H. Cohen DiectorName | pwocence. §. Mdno
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9. The Registered Agent information of record with the Rl Department of State Is accurate. Changes require fiing Form 641.

Under penalty of perjury, | deciare and effirm that | have examined this report, including any accompanying schedules and
statements, and that ol statements contained herain are true and cormect
This roport must be signod Dy elthar the Preskient, Vico-Prasident, Secritary, Assistent Secretnry, Treasure/, duty Authonized Reprosentsiive, Receiver or Trusles.

Name of Officer/Authorized Representative Data
Lawrence H. Cohen 3/10/24
Singnaturz of Officer/Autharized Representative
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148 W. River Street, Providence, Rhode Island 02904-2615 \0 g,
Phone: (401) 222-3040
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