RI SOS Filing Number: 201986604930 Date: 2/13/2019 4:00:00 PM

. \, State of Rhode Island and Providence Plantations
Department of State - Business Services Division

ey

| 2R
Annual Report for the year: 2019 N
Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty Additional $25.00 fee if form is not filed by April 1.
ﬁnu’ty ID Number 2. Exact name of the Corporation
121059 Barlow Fisheries, Inc.
3. Principal Office Address City State Zip
390 Pendar Road North Kingstown Rl 02852
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
114111 To engage in any and all facets of the commaercial fishing industry
5. State of Incorporation
Rhode Island
7. List ALL officers {names and addresses) Check the box to indicate an attachment U.
Srag ——
resident Name Einar H. Barlow Vice-President Name Einar H. Barlow
Street Add Street Add
(€€l AAG1ESS 390 Pendar Road re€l A998 390 Pendar Road
- - - 7
% North Kingstown Stae e 2P 2852 ™ North Kingstown State o) P 92852
T
Secretary Name Einar H. Barlow reasurer Name Einar H. Barlow
A Add
Slreel AJ0resS 190 Pendar Road Street AdJ(ess 390 pendar Road
% North Kingstown State o P 02852 ™ North Kingstown St an 2 92852
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]_
Cirector Name Director Name
Einar H. Barlow
Streel Agdress 390 Pendar Road Street Address
Ci State Zi Ci State Zi
" North Kingstown RI ® 02852 R4 *
Directer Name Directar Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]-
This information is currently of record in the N M7 R CF SFARE S CLASSSER ES FAR VALJE
Deparntment of State. 100 Common No par value
Changes require an additional filing.
11. This report must be exacuted on behalf of the comporation by an authorized representative. If the corporation is in the hands of a recaiver or
trustee_ this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity 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 Authorized Representative Date \
Einar H. Barlow : \
2w il4
Signature of Authorized Represantative .
[ ]
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