1, En'ftv n N--'pber
' > L

3. Principa Office Address City State Zip
405 Thames Street Newport RI 02840
4. NAICS Code 6. Brief description of the character of business conducled in I-Qhode Island
713930 - I Marina Condominium Association
5. State of Incorparation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment U-
President Name Vice-President Name
Donnell W. Murphy
Street Address . . , Street Address
3 Wisteria Drive
ty State 2ip City Slate Zip
Walpole MA 02081
Secretary Name . . Treasurer Name
i Kiki Slee-Mcmahon .
Street Address Street Address
20 School Street
ty State Zip City State Zip
Newport RI 02840
8. List ALL directors (names and addresses) Check the box to indicate an attachment ﬂ-
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip
Director Name Director Name
. 1Sreat Address Street Address

City State Zip City State Zip
9. Sharas Auythorized 10. Shares Issued Check the box 1o indicate an attachment ﬁ_J
This information is currentty of record in the NUMBER OF SHARES CLASSSERIES PAR VALUE
Department of Stata,

pariment of State 100 Common No Par
Changes requirs an additional filing,

RI SOS Filing Number: 202449844940 Date: 3/29/2024 4:00:00 PM

i State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: 2024

Corporation
i Filing period: February 1 - May 1

Filing Fee: $50.00 \
—> Penalty: Additional $25.00 fee if form is not filed by May 31. mnmm/
2. Exact name of the Corporatiaf? *

Newport On-Shore; Inc

Iﬁhls report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is in the hands of a re-
iver or trustee, this report must xe n behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

fName of Authonzed Repre ntative Date

pnd | o M (Qenf STAmELd

Signature of Represe

e

MALTO: /

Division of Business Servicas

148 W. River Streel, Providence, Rhode lsland -2615
Phone: (401) 222-3040

Waebsite: www.505.A.gov FORM 630- Revised: 12:2023




