. . . . Edward 8. Inman, I Secreniry of Stace
; STATE OF RHO DE ISLAND Corporattons Divisiun

[ i3 AND PROVIDENCE PLANTATIONS 100 Novrth Main Steeet, Providence, R 02903-1335
d01-222-3040

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1« Filing Fee: §50.00

(FORM MUST BE TYPED [N BLACK/

1. Carporate 1D No. 2. Nume of Curporation
72100 The Newport Brewing Company
3. Street Address Principal Business Office ity State Zip
31 America’s Cup Avenue Newport Rl 02840
4. Business Phore Nu. 5. Srate of Incerpuration 6. SIC Coude
§37-0872 RHODE ISLAND 5553
7. Brief Description of the Character of Business Condncted in Riwode Island 4
to vwn. operate, invest, manage, leaase and develop real estate and investments
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Brian J. Foley
Streetr Address Sereer daddress
21 Waterville Road
City Stute Zip ity State Zip
Avon T NANNt
Secretdry Name Treayurer Nume
Brian I. FFoley
Street Address Street Adudresy
21 Watervelle Road
City State Zip City Stute Zip
Avon T 06001
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)? FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Brian I. Foley
Street Adidress Street Address
2t Walerville Road
City State Zip ity State Zip
Avon CT 06001
Lrirecfor Name Director Name
Street Address Street Adidress
ity State Zip City Stute Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT!
AUTHORIZED SHARES [SSUED SHARES
Nunther of Shares Class/Series Par Vaiue Nember of Sharey Cluss /Suries Par Value
4,000 COMM NO PAR VALUE 4000 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m R -

* 7 2 1 0 0 * Under penalty of perjury, [ declare and affirm that [ have examined
ul

this report. including any accompanying schedules and statements, and
File Date: &’(/{//52/ 15/&,2-
mg% Signature g((}fﬁn'r Dhete ’
Check Ng.: -

that ail statements contained herein are

(/)'7 Brian J. Foley
. Print or Tepe Name of Officer
By: ) f i {____/ [) (;
esraent
FOR SECRETARY OF STATE USE ONLY - restde

Title nf Officer
; 5 Form 640 (201




