RI SOS Filing Number: 200941630740 Date: 02/05/2009 4:00 PM

GO
Teae = State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Corporations Dil:;'sz‘on
148 W River Street
% Office of the Secretary of State Providence, R.’O’;;; 2;(;3

Gors)
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.222.3040
Fllll'lg Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
= In accordance with R1G.L. 7-6-94, each corporation failing or refusing to file its annual repore within the time prescribed by law (RI.G L. 7-6-91) is subject to a
penalty fee of $25.00.

i. Corparate I No 2 Name of Corportition

151431 North Atlantic Fishing Association [nc
3. Seare of Incorporation 4. Corporate address in Rbode fsland - Street Address City Zip
Rhode Istand c/o M. Qrefice-1445 Wampanoag Trail-Ste. 117 East Providence 02915
5. Foreign corporation. Unter principal office address City State Zip

6. Brief Descriptins of the character of the affairs which are actwally conducted in Rbode Island

To promote, foster and encourage the betterment of those engaged in fishing efforts in the North Atlantic.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [_] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidlent Name Vice President Name

Jonathan Williams None

Strect Adddress Street Address

53 LLog Cabin Road

ity Statre Zip City Stecte Zip
Wesrport Island ME 04578

Secreiary Nome Treasurer Name

None None

Street Aderess Street Adedress

ity State i iy State i

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION OT BE LES (3). RIG.L 7-6-23

Director Nuame

Director Neame

Jonathan Williams John Walsh

Street Address Strevl Address

53 Log Cabin Road 2700 Commodore Way

ity Slate Lip iy Steiter Zip
Westport lsland ME 04578 Seattle WA 98119

Dirvector Name Director Name

Angele Ciocca Marianne Wiliamsg

Street Adedress Streat Address

PO Box 350 53 Log Cabin Road

City Stete 2ip ity Sterte zipy
Portland ME 04112 Westport Island ME 04578

Y. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m 151431 | | -

Under pepalty of pcrjllry, 1 declare and affirm that [ have examined this

panvmg sciaeduleﬁ and statements, and that all
- s
Check No. FEB 5 ,2009

Jonathan Williams
Bv: mr %-3/7 Print or Type Name of Officer

S)’};ﬂtm’e of Officer Dute
FOR SECRETARY OF STATE USE ONLY PreSIdent

21015-1.220454 Title of Officer

report, igcjuding any 30

File Date

Form 631 Rev. 09/17
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