STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.50s.11.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FiLE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation

1 60202 East Coast Shellfish Research Institute

8. State of Incorporation B" L‘\jﬁes Bhono t ?s?gﬁ?ﬁg ébgg nd Ctef-rﬁlgg E Is rIadducational information of

Rhode Island value to the general public, shellf‘ sh farmers, and public officials in connection
withimproving shellfish farming practices

5. Principal office address City State Zip

28 Main Street PO Box 487 Carolina Ri 02812

President Name Vice-President Name

Dr. John Kraeuter Dr. Troy Alphin

Street Address Street Address

11 Hills Beach Road 5600 Marvin K Moss Lane

City State Zip City State Zip

Biddeford ME 04005 Wilmington NC 28409

Secretary Name Treasurer Name

Gregg Rivara John W Ewart

Street Address Street Address

3690 Cedar Beach Road 700 Pilottown Road

City State Zip City State Zip

Southold NY 11971 Lewes DE 19958

: %WMMWWMWM%MMEMMEWRS

Director Name

Dr. Chris davis Dr. Richard Langan

Street Address Street Address

PO Box 302 35 Colovos Road

City State Zip City State Zip
Waldoboro ME 04572 Durham NH 08824
Director Name Director Name

Ethan Estey Dr. Michael Rice

Street Address Street Address

PO Box 307 9 East Alumni Ave.

City State Zip City State Zip
South Wel!ﬂeet MA 02663 Kingston Ri 02881

: ) AGENT IN RHODE ISLAND

This mformatlon is currently of record in the Office of the Secretary of State. Changes require filing Form 641,

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

. F‘LED Under penalty of perjury, | declare and affirm that ) have examined
- 1 o, i "

in are true and correct.
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ture of Officer or Authorized Representative Dhte
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Form No. 631 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014




8. DIRECTORS Continued

Dr. Chris Davis
P.O. Box 302

Waldoboro, ME 04572

Dr. Richard Langan

Gregg Hall, Suite 130
University of New Hampshire
35 Coloves Road

Durham, NH 03824

['than [stey
P.C. Box 307
south Wellfleet, MA 02663

3. Michael Rice
University of Rhode Istand
9 East Alumni Avenue
Kingston, RI 02881

Dr. Gary Wikfors
NOAA Fisheries Service
212 Rogers Avenue
Milford, CT 06460

Dorothy L. Leonard
Ocean Lyuities LLC
76 Rolling View Drive
Annapolis, MD 21409

Dr. Mike Pierson
Cherrystone Aguafarims
P.0. Box 347

Cheriton, VA 24316

William . Andorson
SUDMNB/MIRE
PG Box 12554

Charleston, SO 29627

Dr. Randal L. Walker
University of Georgia
Room 1030 - Chicopee Bldg. #1

Athens, GA 30602

Shirley Baker

University of Florida/IFAS

7927 NW 71 Street

Gainesville, Il 32653



