State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: ;7

Corporation

—> Filing penod: January 1 - March 1

—> Fiing Fee: $50.00

—> Penally: Adcitional $25 00 fee if form is not filed by Apnil 1.
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1. Entity ID Numbet

2. E)_tact name af the Corporation

000123180 Newport Marine Marntagement Corp

3 Pnncpal Office Address 1City Siate Zip

14 Regatta Way 1 Portsmouth Rl 02871

4 NAICS Code |6. Brief descnpton of the characler of business conducted in Rhode 1si3nd

531190 Marine Holding Cotnpany = »

5. Stale of Incorporabon ¢ g CD
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7. ListALL officers {names and addrasses)

Check (ha box tg@@a!e afl anadiment L |

Presigent N Vice-President N LI
e "™ Jofl Thomases cavres ™% Dantel Kerr wnTs
P> —enin
Street Add Streel Addr —_——
eE1AGIRS 15 East 26th Street.2nd Fluor “*14 Regatta Way (o] (E
¥ o Stat 2
Cly New York State NY ZIDIOOIO Cry Portmiouth ® RI (‘_g 2871
Secretary Name Treasutar Namp
Strest Address Svoet Address
City Slate Zip City Slate 2ip
B_LiSTALL ditactors (names and a0dresses) Check the box 10 indicate an atachment L1 ]
Owrector Name Director Name
Sueet Agdress Suewt Aodress
City Slate 2ip City State 2p
Dwector Name Drrector Name
Stree Address Stree! Address
Ciy State Zip Cry Slate Zip
—
9. Shares Authonzed 10. Shares Issued Check the box io indicate an anachment (] |

This Information Is currently of recard In the AUMBLR Gt SMARL S CLASS/SLHRS PR VALUE

Depariment of State.

200 Common 0

Changes require an additional flling,

11, Tris repert must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
lrustee, this repart must be executed on behatf of the corporation by the receiver of trustes.

Under penaity of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
Slatements, and that ati statemenis contained herein gre rue and COrrect

Name of Authonzed Representative Date
) SR — R . — V2 10/6/2020
Signature of Aurn Representatve m
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MAIL TOQ:

Division of Busineas Services

148 W Ruver Street Providence, Rhade Island 02904-2515

Phone: [401) 222-3040 a
Webshta: www so5 1 gov



