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TEnlity 10 Number 2. Exact name of the Corporation

000123180 Newport Marine Management Corp

3. Pnncipal Office Address City State Oip

14 Regatta Way Portsmouth Rl ge871
4. NAICS Code 16. Bnef descriplion of the characler of business conducted in Rhade Island

531190 Marine Holding Company

5. Stale of Incorporation
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T List ALL offcers (namas and addrasses) Chack the box ta indicate an sttachment 5‘

Presicdant N Vica-Prasident N = Fod

UM off Thomases o PresHent Nam® Daniel Kerr w2 o™
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15 East 26th Street.2nd Floor 14 Regatta Way = f’,’,r-'.?r_n
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Secretary Name Treasurer Name AN
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Streel Address Stroet Address (o] ~5
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City State 2ip City Sare LT Zp
B. List ALL directors {names and addresses} Check the box [0 indicate an attachment (1 |
Director Name Ovector Name
Streel Address Streel Addrass
City Slate Zip City Stam Zp
Director Nama Drrector Name
Stree! Address Steet Address
Cry State p [ State 2o

9. Shares Authonzed

This infarmation Is currentdy of record [n the
Ceparimen of State.

Chanpes require an addiional filing.

CLASS/SLYRS

10 Shares Issued Check the box ta indicate an attachment g_

MUNBER OF SMARES
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Common
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tion by the receiver Or tnustes.

clare and affirm that | have examined this report, including any accompanying schadules and
statements, and that ail statoments contained harein are true and correct.

1%, Thig repan mus! be executed on benalf of the corparation by an authotized reptesentative. If the corporation is in the hands of a recetver or
Juustee this repart musi be exacuted on benaff of the co
Under penality of perjury, i
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Division of Business Services
o 2VAC

10/6/2020

148 W Rwvor Streel. Praovidence. Rhode Island 02904-2615
830 - Revised: 08/2020

Phone; (401) 222-3040
o1

Wabsite: www.cos it gov



