RI SOS Filing Number: 201060057520 Date: 03/09/2010 4:00 PM

State of Rhode Island ‘
and Providence Plantations
Office of the Secretary of Siaie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
rang Period: January 1 - March 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accardance with RLG.L 7-1.2-1501(e), each corparation failing or refusing io file its anmual seport within thirty (36) days afier the time prescribed by law (RIG.L. 7-1.2- 1504 (cebd)) s
subject to a penalty fee of $25.00,

1. Corparaie 12 No.

18439

3. Street Address Princifiad Bus

100 Davisville Pier

<. Business Phone No. 5. State of tcarporation

(401) 295-0456 RI

6. Brief Description of the Chardcter of Business Conducted in Rbode Iland
Commercial Fishing

A Ralpb Mollis, Secretary of Staie
Corporations Division

148 W. River Street
Providence. Ri 02904-2615
401.222 30440

2. Name of Corpuration

Huntress, Inc.

iness Office

Serte

RI

City

' Aip
North Kingstown

02852

7. NAMES AND ADDRESSES OF THE OFFICERS: (“x”
President Name

Richard G. Goodwin

BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice Prevident Name

Richard G. Goodwin

Street Address

I Street Address

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X*

Director Name

Richard G. Goodwin

461 Gooseberry Road : Same

City Steete Zip L LY Stete ~ip

Wakefield RI 02879 :
.............................................................................................. T R T
Yecretary Neune L trcasurer Name

Richard G. Goodwin : Richard G. Gooadwin

Street Address T Street Address

Same as above : Same

City Steare Lif ¢ LY Seite Lifr

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

t Direcior Newie

Streer Address

Same as above

% Street Adedress

9. SHARES AUTHORIZED

ity Js.'are I Zip City I State Zip
T RIS SN WO e S R
Street Address Strevt Address

Cigy Stette Zip iy Stete Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

ISSULD SHARES — THIS SECTION MUST BE COMPLETEL»

Nevmber of Sharey Clusy/Series Far Value

400 Caommon no par value
100 Common no par value

This report must be executed on behalf of the corporation by
this report must be executed on behalf of the corporation by t

FILED
File Date MAR ” Q 2”1”
Check No, [g 48

FGR SECRETARY OF STATE USE ONLY

46126-18-492953

an authorized representative. If the cor
he receiver or trustee.

poration is in the hands of a receiver or trustee,

Under penalty of perjury, I declare and affirm that [ have cxamined this report,
including any accompanying schedules and statemnents, and that all statements

contained herein are true and correct, .
L]
fjg;g,q& Hoadewin U0
d \

Signatitre

Richard G. Goodwin

(O

Date !

Print or Type Name

President
Title

Form 630 Rev. 08/08
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