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@ State of Rhode Island and Providence Plantalions

Aﬁ!hual Report for the year: 2018

Department of State - Business Services Division

Corporation
—> Filing pericd: January 1 - March 1

—> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form 1s not filed by April 1.

Date: 2/14/2018 4:00:00 PM

1

1. Entity [D Number
47795

2. Exact name of the Corporation

HARD BOTTOM FISHERIES, INC.

3. Principal Office Address
336 MAIN STREET

City
WAKEFIELD

State
RI

2ip
02879

4. NAICS Code
114111

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducled in Rhode Island
TO ENGAGE IN ANY AND ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY

7. List ALL officers (names and addresses)

Chack the box to indicate an attachment OJ
Vice-President Mame

P N
fesident Name - MOTHY D. HAUSER

TIMOTHY D. HAUSER

A
Streel AddIess 4+ MAIN STREET

5t Ad
(oot AddIess 136 MAIN STREET

CY WAKEFIELD State oy 22879 Y WAKEFIELD State oy % 92879
1 N Ties N

Secrétary Name 1 MOTHY D. HAUSER fCASUrErNa™e 1 IMOTHY D. HAUSER
Stree! Addres Street Add

661 AACIESS 336 MAIN STREET eI ATCIESS 436 MAIN STREET

i £, v | S t 1
Y WAKEFIELD Stte oy ZPg2879 CY WAKEFIELD e e 2P 2879
8. List ALL drectors {names and addresses) Check the box to indicate an attachment [J
Drrector Name Drrectar Name

TIMOTHY D. HAUSER NONE

Streetl Add 51 Add

ree ress 336 MAIN STREET regt ress
Cit Stal z Cit Stat, Z

" WAKEFIELD R Po2879 R ae ®

rec z Ji N
Director Name NONE Director ameNONE
Street Address Strect Address
City Slate 2Zip City State Zip
9, Shares Authorized 10. Shares Issued Check the box to indicatle an attachment [
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAL JE
Department of State, 100 COMMON NO PAR VALUE

Changes require an additional filing.

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

Under penalty of perjury, | declare and affirm that [ have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of A_uthorized Representative
TIMOTHY D. HAUSER, PRESIDENT

Date
o7

.t N - _a

- /2 -Z20'¥

Signapre of Authorized Representative

fmm/-c/g% ﬂ /%L\i [, Lt ey

* FU WAL

MAIL TO:

Division of Business Services

148 wW. River Street. Providence, Rhode Island 02904-2615
Phone. (401} 222-3040

Website: www s0s.rn.gov
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