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1. Entity ID Number 2. Exact name of the Corporation -

000055 3, INEWPORT PHRE RUTH LEWNGUE /INC

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Yoo Tt 3ASEAALL
4. NAICS Code
7/12./) |
8. Principal Office Address City State Zip
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7. List ALL officers (names and addresses) Check the box to indicate an attachment U
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8. List ALL directors {(names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachmemd
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Street Address Street Address

City State Zip City State Zip
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Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statornents, and that all staterments contained herein are true and correct.

THis report must be signed by elther the Presiden!, Vice-President, Secretary. Asgistant Secrelary, Treasurer, duly Authorized Representetive, Receiver or Trustee,

Name of Officer/Authorized Representative Date /
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Signature of Officer/Authorized Regresentati
Hova Ngnlyr FLED

MAIL TO: .
vision of Business Services JUN 0 7 2023 . '
?:Blv:& Riv'eraStr:eet. Privid;nce. Rhode Island 02904.2615 V R’A \a— \'q Pm
Phone: (401) 222-3040 BYDM

Woebsite; www.s08.1.gov ‘e

FORM 631- Revised. 04/2023




