RI SOS Filing Number: 201989002210

®)

Annual Report for the year: 2019

Corporation

State of Rhode Isiand and Providence Pianlations;
Department of State - Business Services Division

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

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

Date: 3/20/2019 4:00:00 PM

FILED

MAR 20 2018 O

v ROAF

1. =ntity 1D Number

000124866

2. Exact name of the Corporation

First Light Fisheries, Inc.

3. Principal Office Address
23 CREST ROAD

Crty
TIVERTON

State
RI

Zip
02878

4 NAICS Code
336611

5. State of Incorporation
RI

COMMERCIAL FISHING

6. Brief description of the character of business conducted in Rhode Island

7 ListALL officers {names and addresses)

Check the box to indicate an attachment 5-

Stale

Prasident Name.JON S KOURTESIS Vice-President Name

Street Address 26 CREST RD Struet Address

City TIVERT.ON State RI Zip 02878 - City State 2ip
Secretary Name |\ S KOURTESIS Treasurer Nam® ;0N S KOURTESIS

Sireet Address 26 CREST RD Strent Addiess 26 CREST RD

“Y TVERTON S Ry o oers |0V TvERTON sete gy P 02878
3. List ALL directors (names and addresses) — Check the box to indicate an attachment [J |
Direclor Name JON S KOURTESIS Direc:or Name

 Street Address 26 CREST RD Street Addrass

City TIVERTON State Rl Zip 02878 City State Zip
Director Name Direclor Hame

Street Address Street Address

o 170 oy State Zin

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

Department.of State.

Changes require an additional filing.

This information s currently of record in the

" NUMBFR QF SHARFS

CLASS/SERIES

PAR VALUE

100

CNP

$0.0000

11. This report must be executed on behalf of the corporation by 2n autnorized reprasentative. If the corporation is in the hands of a receiver or
trustee, this repon must be executed on behalf of the corporation by the receiver or trustee,

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

Name of Authorized Representative
JON S KOURTESIS

Date
3/16/2019

Siynature of Authorized Representa

tive

\MS. A S

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone; {401) 222-3040
Website: wwa 505 n gov

FORM 630 - Revised: 1072017




