Rl SOS Filing Number: 201868837900

gt

Annual Report for the year:

Non-Profit Corporation -
—> Filing peniod: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

20(%

State of Rhode Island and Providence Plantations
B Department of State - Business Services Division

Date: 6/7/2018 4:00:00 PM

1. Entity ID Number

2. Exact name of the Corporation

T139%0

counTy MDD RT

27472 NEWFeRT Louw Ty SATGTER FISHNG (LuB  INC
3. State of Incorporation 5. Brief description of the character of business conducied in Rhode Island "
Sy Prometion of SALTWATER SPORTFISHING i~ NEWPRT
4. NAICS Code

6. Principal Office Address

Po. fox z

City State Zip
AepPerRT RI cLEY0

7. List ALL officers {names and addresses)

Check the box to indicate an attachment D

President Name

Vice-President Name

DEninSs 2AmBLoTTA Ebwand  SA8inEK|
Street Address - Stre;l Address
('t FLoREnCE AVENGE HARVE Y Padd
City State Zip City State Zip
ANEwPeRT o &40 MIDIL Tow M Ar o 28y
Secretary Name Treasurer Name
TN THY L Yyved dot . FPofe
Street Address Streel Address
2 iRy STREET CANENCHR T DAIVE
Cit Stat _- Zip_ . Crt . Stat 2i
Vg Pers ™R3 ok |7V ForTsmeatd * Ry T 2E 7

8. List ALL directors (names and addresses). Ri Corporations MUST list at least THREE directors.

Check the box to indicata an a‘tachment D

Director Name

F2gok BRyER

Director Name

MICHAEL  SHEPHERD

Street Address

20 wAsrarck Rogd

Strect Address

S CHISTELbux Jutpu £

Cit - State Zip Cry — State —_ 2ip
meP’aRT AT Ce%40 N&w Pols AT 02590
Director Name Director Name
GCEOFEREY CARAEREN
Street Addre Streat Address
S0 Bl sminE Rihd
Ciy State Zip Cily State 2ip
N&w PekT RIT O Efe

9. Registered Agent in Rhode Island. This information is currently of record in lhe Department of State, Changes require filng Form 641,

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,

This report must bo signed by eiher tho President. Vico-President, Secrelary, Assistant Secretary, Treasurer, duly Authonzed Reproseniative, Recoiver or Trustee.

Name of Officer/Authorized Represenlative

JO“{U s , JhS,D€

Dale

fofrs

Signature of Officer/Authorized Representative

LY/ /Zgé

Stan COCUth, iRE

/

MAIL TO:

Division of Business Services
148 W. River Slreel, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s.n gov
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