i State of Rhode Island
= Department of State - Business Services Division

Tonvel :
Annual Report for the year: ‘ 2' ) Q11 L_P T g STATE
Non-Profit Corporation s ZD EUS SVCrS BIAY
3 Filing period: February 1 - May 1 :

iling Fee: $20. UN - 2
- ;;:ghv?a}\dﬁ%g:! $25.00 fee if form is not filed by May 31, 2023 JON 1 PH |2 té
1. Entity D Number 2. Exact name of the Corporation
00005145734 NEWPORT Di¥pE RUTH LEWGOE /NC
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
No T 3ASELALL
4. NAICS Code
77127 ]
6. Principal Office Address City State Zip
LS~ PEC 4pm AV MNEwrdye I O234¢)
7. List ALL officers (names and addresses) Check the box to indicate an attachment DI :
President Name Vice-President Name
JAMES Hice S CdoLS PRTSOS
auwmauucz‘//sébm P %_ p/ ouwtﬁuwm p &S‘b_ ,91/
e R A
Y e T WOl pua = "REP A ChperaS
S r 8

StreetA?ss [\*‘OW/ S 7__ lreetgc-!‘%ss\ PM/% F M

 JEWPORT <R/ D | Bl [TRL OO
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Under penalty of perjury, | daclare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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