RI SOS Filing Number: 201860798740 Date: 3/22/2018 4:00:00 PM

- State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division ' ’ A
Annual Report for the year: 2018 T

4
Corporation jpn oz 2018
— Filing period: January 1 - March 1
—> Filing Fee: $50.00 . % % O )
— Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity iD Number 2. Exact name of the Corporation
000109365 Silver Fox Fisheries, Inc.
Iﬂf’rinmpal Office Address City State ZTp
15 Winterberry Road Saunderstown RI 02874
4. NAICS Code 6. Brief description of the character of business conducled in Rhode Isiand
336611 To purchase, lease andfor rant vessels of all kinds; to operate such vessels in the fishing
5. State of Incorporation industry.
Rhode Iisland
7 List ALL officers (names and aadresses) Check the box to indicate an attachment (]
P N President N
resident Name Edward L. McCaffrey, Jr. Vice-President Name Edward L. McCafirey, Jr.
Street Add Street Add
ree ®%% 45 Winterberry Road ee re5315 Winterberry Road
Cy Saunderstown State RI Zip 02874 City Saunderstown State RI Zp 02874
N T
Scoretary Name Edward L. McCafirey, Jr. reasurer Name Edward L. McCaffrey, Jr.
Street Add Street Addre
1ee1A0ATESS 45 Winterberry Road , ¢ * 15 Winterberry Road
CY Saunderstown Slate g 2P 02874 " Saunderstown State e 2P 92874
B. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name Director Name
Edward L. McCaffrey, Jr.
St St A
reet Address 15 Winterberry Road reet Address
t Stat 2i Cit Stat Zi
y Saunderstown e RI " 02874 " ate ® 02879
Director Name Director Name
Slreet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmen! 5
This information is currently of record in the NLY2ER OF SHARES CLASS/SERIES PAR VALLE
Department of State. 100 commaon 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 behalf of the corporation by the receiver or trusiee.

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

am of Authorized Representative Date
s 8 ) 0 (ot ited Au _?As;és

Slngmrg %?ﬂonzed Re re native

MAIL TO

Division of Business Services

148 W, River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.r gov

FORM 630 - Revised: 16:2017



