RI SOS Filing Number: 201868834170 Date: 6/7/2018 4:00:00 PM

y Slate of Rhode Island and Providence Plantations
¥ Department of State - Business Services Division

Annual Report for the year: 2018 i
Non-Profit Corporation

—> Filing period: June 1 - June 30
~3 Filing Fee. $20.00 .
— Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 10 Number 2. Exact name of the Corporation

000130752 East Farm Commercial Fisheries Center

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Islang

RI to cooperate with federal and state agencies as well as educational institutions to enhance and promote
the fisheries in the state of Rhede Island

4 NAICS Code

813920 - Professional Organizatic

6. Principal Office Address City State Zip

URI East Farm Campus BLOG 618 Kingston RI 02881

7. List ALL officers (names and addresses) Check the box 10 indicate an attachment [:]

President Name Christopher T. Brown Vice-President Name Gregory Mataronas

Street Address ¢ €109 Court Street AJJ™eSS 766 | ong Highway

O \est Kingston State gy 2P 02892 CY Lite Compton State g 2P 02837

Secretary Name none Treasurer Name Michael Marchetti

Street Address Street Address 3119 Post Road

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Director Name N

Christopher T Brown o e
Street Address 35 Erica Court Street Address
iy west Kingston State py 2P nogao Cty \ o .. State Zp

Director Name Director Name

Michael Marchetti Gregory Mataronas

Street Address Street Address

3118 Post Road 265 Long Highway

CItY \wakefield State g ZP 02879 CiY | e Compton State g Zip 2837

9. Registered Agent in Rhode Island. This information s currenity of record in the Departmaent of State. Changes require filing Form 641.

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

This report must be signed by either the President, Vice-Prasident, Secrotary, Assistant Secretary. Tragsurer. duly Authonzed Roproesentslive, Recaiver or Trustes.

Name of Officer/Authorized Representative Date

Cnngtopher Grown " / y [2018

Sign of Officer/Authorized Repregentative FttED
(%, W SIGN DOCUMENT HERE

|
MAIL TO: ,
Division of Business Services ‘
148 W. River Street, Providence, Rhode Istand 02904-2615 BY. | )

Phone: (401) 222-3040
Website: www.sos ni gov FORM 631 - Revised: 11/2017



