State of Rhode Island
and Providence Plantation
ffice of the Secretary of Stale

NéN-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 » Filing Fee: 520

S

A. Ralpph Mollis, Secretary of Stute
Corporations Division

148 W. River Street

Providevice, R 02904-2615

2 0 D 9 G01.222 3640

00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn accordance with R1.G.L. 7-6-94, each corporation filing or refissing to file its annnal report within the time prescribed by law (RIG.L 7-6-91) is subject to a

penalyy fee of $25.00.

1. Corporate L No. 2. Name of Corpordtion

113189 Rl Commercial Rod and Reel Anglers

3. State of tcorporation 4. Corporate address i Rbode Islind - Street Address City Zipr
RHODE ISLAND 51 STRAW LANE WAKEFIELD 02879
5. Foreign corporation. Enter principal office address City State Zip

President Name

KENNETH BOOTH

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x~

G. Brief Description of the character of the affairs which are acinally conducted i Rbode Istand

SUPPORT AND FOSTER THE COMMERCIAL ROD AND REEL FISHERY

BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

ARMAND TEIXEIRA

Street Address

29 FRANKLIN ST.

Streel Address

3 TANNGER RD.

Director Neme

STEPHEN PARENTE

Ciry Steaier Zip City Stette: i
LINCOLN R.l 02865 ATTLEBORO MA. 02703
Secretary Name Treastirer Name

MICHAEL COLBY GERARD TREMBLAY

Street Address Street Address

21 WOODLAND DR. 51 STRAW LANE

Ciny State Zip Ciry State Zip
CHARLESTOWN R.I. 02813 WAKEFIELD R 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS:; (“X” BOX FOR ATTACHMENT)[ | FILL IN $PACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL

Director Name

GERARD TREMBLAY

NOT BE LESS THAN THREE (3). RI.G.I. 7-6-23

Streel Address

Streel Address

9. REGISTERED AGENT IN RHODE ISLAND

4 TIDAL ST. 51 STRAW LANE

ciry: Stette Zip City State ~ip
WAKEFIELD R.I 02879 WAKEFIELD R.1. 02879
Director Name IHrecior Name

KENNETH BOOTH

Street Address Street Address

29 FRANKLIN ST.

ity Stetle i CHy Mate i
LINCOLN R.I 02865 |

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. T7-6-13/7-6-78

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

= 113189

FILED
Check No. JUN 11 m
By=2\0

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury, 1 declare and affirm that [ have examined this
report, including any accompanying schedules and statements, and that all

slaEemems contained hc? are trye and coge?.

'Signamre af Officer i Daie

GERARD TREMBLAY

Print or Type Name of Officer

TREASURER

Title of Officer

Form 631 Rev. 09/17



