RI SOS Filing Number: 202185925950

State of Rhode Island

®

Department of State - Business Services Division

Date: 1/12/2021 9:01:00 AM
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Annual Report for the year: 39,4 G ST OFS Hl}\ 3
Corporation R. R ¢S Ol
—> Filing periad' January 1 - March o WA 50
—> Filing Fee: $50.00 940 00! -1
=3 Penally’ Addilicnal $25.00 fea if form is not filed by Aprit 1.
1. Entity 1D Number 2. Exact name of the Corporation
000123180 Newport Marine Management Corp
3. Principal Office Address City State 2ip
14 Regatta Way Portsmouth Rl 02871
4 NAICS Code 6. Bnet descnplon of the character of business conducted in Rhode Istand
531180 Marine Holding Company
5. State of oo por 3l : = &
Rt — X
7. List ALL officers (names and addresses) Check tha box (o indite am
[Presi Vice-President N -— 4
o e Lo Thomases ce-President Na™e 1y aniel Kere _ ‘;'_3_—1‘;,?‘
[ A Ad L) ‘:’ [ ]
10 AIIWIS | S East 261h Street.2nd Floor SURRAJIESS) | Regatta Way P
3_5 en 19 Yo
1Y New York Swte v 210010 ™ Partnouth SR o |Ramn
Seaelsry Nama Treasurer Name T, LR
j =y
Sueet Address Steat Address
City Sute Zip City State |2e
8. List ALL d:rectors (rames and addresses) Check the box to ind:cate an atachment El"
|Girector Name Owector Name
Street Addruss Sueet Address
Caty State 2ip City State p
|Oractor Name Directar Name
Streal Addross Stoet Addross
Chy State ap City State F 2
9. Shares Authorized 10. Shares Issued Check the box to indicale an attachment E
This Iafarmation |5 currently of record In the NUMBEH OF SHARES CAASS/SERTES PR vALUE
Cepartment of State. 200 Common 0
Chenges require sn additlens| fling.
P—— p—
11, This repart must ba axatuted on behalf of the corporatran by an authonzed represantative. If the carporation is in the hands of a rece:vet of
trustee, this report must be executed on behalf of the carporation by the recelver or trustee.
Under penalty of perfury,  declare and alfirm that | have examined this report, Inciuding any accompanying schedules and
Statements and thet ail statements contelned herein are trire end correct.
[Name of Authorized Representative Date
T e lex. =a e 10/6/2020
Signature of Authorized Representative m

MAIL TO:
Dlivisfon of Businesa Services

148 W. River Succt, Providence, Rhede lsiand 02904-2615
Phone: (401) 222.2040

Website: www s0$.r gov
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