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Annual Report for the year. 5 a AR LAY
Corporation w2 1,9
—> Filing period: January 1 - March 1 ) GPT -7 B! 24
— Filing Fee. $50.00 W
=—> Penalty. Additiona) 525 00 fee if form 15 not filed by April 1.
1. Entily 1D Number 2. Exact name of the Corporation
000123180 Newport Marine Management Corp
3. Pnnapal Ofice Address City Stale Zip
14 Regatta Way Portsmouth RI 02871
4. NAICS Coce 6. Bref descipton ot the characier of business conducted n Rhode Island
531180 Marine Halding Company e~ -2
- —_
5. Stale of Incorporaton - o
prad
Rl 5 SmD
— o= —_
7_ListALL officers (namas and addressas) Check the box 10 indicata an dftashiisht
Prasidant Name VicePresidant Name N So=
Jeff Thomases Daniel Kerr =
Stregt Add e Streal A P =1 7]
%A 15 Kast 26th Street,2nd Floor eotAISES | 4 Regata Way ==
1 \ -.—.'
™ New York Stte vy 2810010 " Purtmouth SRt |PPomm)
-
Secrelary Name Treasurer Name
Street Address Steet Agdress
City State Zp City Sate Zp
8 List ALL directars (names and addresses) Check the box 1o indicale an attachment
Direciot Name Director Nama
Street Address Streot Address
Ciy State Zp Cnty State 29
Directot Namae Direcior Name
Street Address Stect Addross
Cny State 2ip Cny State Zip
8. Shares Authonzed 10. Shares 1ssued Check the box 1o indicale an atlachment 5
This information Is curtantly of racord In the AUMBER OF SHARES CAAST'SENA S PAR WAL UL
Department of State. 200 Common 0
Chanpes require an sdditional Rling,
11. This report myst be executed on behaif of the corporation by an authonzed representatve. If tha corporation s in the hands of a racaiver of
Jiustee, this report must be execuied on behail of the carporation by th iver A
Under penalty of perjury, | declare and affirm that | have examined this repart, Including any sccompanying schedules and
statements, end that #/! statements contsined horein are true and correct.
[Name of Authorized Representative Date
IoMeoiS . FERLA 10/6/2020
Signature of Aufhorifeg Representative Fm

MAIL TQ:
Divislon of Business Servicas

148 W River Street. Prowdence, Rhode Island 02904-2615

Phone: (401) 222-040
Website: www cot n gov
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