State of Rhode Island A Ralpb Mollis, Secretary of Staie

and Providence Plantations Corporations Dirision
QfﬁC€ (_Jf the Secrwmj} of staie Pro: 'r'(.f'cnjcjg.f:f Oggfgﬁé{;(;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01222 3040

Filing 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. 2. Name of Corpuration
18439 Huntress, Inc.
3. Street Addt:e&\‘ Principel Business Office City Sette Zip
100 Davisville Pier North Kingstown RI 02852
<. 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

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

President Name * Vice Prevident Name

Richard G. Goodwin i Richard G. Goodwin

Street Address I Street Address

461 Gooseberry Road : Same

ity J.S‘tare JZ:;,'J L LY l Stete ]er

............................. Brossvieninniiii i e e LT

. trea: rNane
: Richard G. Goodwin

Street Adedress L Streed Address

Same as above : Same

City Steare Lif ¢ LY Seite Lifr

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

Director Name t Direcior Newie
Richard G. Goodwin i
Streer Address 1 Street Adddvess
Same as above ;

City

Direcror Name

Street Address 3 Strect Address
Cigy Stette Zip iy Stete Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) D
ISSULD SHARES — TTIS SECTTON MUST $E COMPLETEL
- . . . ) . o ¥ s ..., g K _'_'/‘. l‘_' t ?
This information is currenl!y of record in the Office of the Secrelfu‘y of Nevmber of Sharey Cluss/Series Feor Vialue
State. Changes require an additional filing. See Section 9 of 400 Common no par value
instruction sheet.
100 Common no par value

This report must be executed on behalf of the cotporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F' Under penalty of perjury, I declare and affirm that [ have cxamined this report,
including any accompanying schedules and statemnents, and that all statements
contained hereig are true and correct,

0 *
File Date MAR “Q E!H” - I j; 314 ZJ )f_.‘ i £ )/'{—' ’o
Signatitre hd Date \ !

Check No,

“Ft¢ Richard G. Goodwi
Byav [548 ichar 00awin

Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY Tl
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