otatc ¢i Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street Fiie Annually - Jan. 1 - March |
LS B2 Frovidence, Rhode Island 02903-1335 Filing Fee $30.00
401-277-3040 Mitke Checks Puyvable to: Secretary of State
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QO72100 A=
Corporate 1D: Annual Report for the year:
The HNewpord Brewing Company
Name of Corporation;
Business entity organized under the laws of the State of: RI Business Entity is (check vne):
For foreign entity, address and telephone number of principal office: [ 5| Business Corporation (See RIGL Chapter 7-1.1)

[ ! Professional Service Corporation (See RIGL Chapter 7-3.1}

Brief statement of the character of business conducted in Rhade Island:

o ¥ ;
Phone: . . o o to own, operate, invest, manage, lease
Address and telephone of the principal office of business entity in Rhwde and deve lop real estate and restaurants

sldnﬂ glOﬁnﬁ snu.t 1dd;ess E.m P.O. ngue
Newport, RI 02840

shone: ( 401) 847-0872

THE NAMES OF THE OFFICERS ARE:

'RESIDENT STREET ADDRESS CITYISTATE ZIP CODE
Brian J. Foley, c/o Health Care Assoc 70 Avon Meadow Lane, Avon, CT 06001
'ICE PRESIDENT STREET ADDRESS CITYISTATLE ZIP CODE
ECRETARY STREET ADRDRESS CITYISTATE LI OO0
same
'REASURER STREET ADRXDRESS CITYISTATE ZiP CODE
same
THE NAMES OF THE DIRECTORS ARE:
IAME STREET ADDRESS CITY/STATE ZIPCODE
Brian -J. Foley, c¢/o Health Care Assoc 70 Avon Meadow Lane, Avon, CT 06001
'AME STREET ADDRESS CITYISTATE ZIP CONE
‘AME STREET ADDRESS CITYISTATE ZIP CODE
JUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider miay be sitached
{umber of Shares Class / Series Number of Shares Class / Sertes
4000 commoll ho par value 100 common

ate March 1 1923 M 9 ‘%/‘

Brian (-j F(' ey

PRINT OR TYPE NAME OF QFFICER ﬂG\}G

President

¥m3I1 1795 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS;
LEASE NOTE: If the registered office and/or registered agenl indicated below is incorrect, Form 9 must be [ied,

FATRICK O'N. HAYES, Jr. SR ALY
31 AMERICA'S CUP AVENUE 3 LATEE
NEWFORT I Gz340

/}0@&['-



