State of Rhode Isiand and Providence Pianlations;
@ Department of State - Business Services Division
Annual Report for the year: 2049

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED
MAR 20 200 O

v ROAF

2. Exact name of the Corporation

First Light Fisheries, Inc.

1. =ntity 1D Number

000124866

3. Principal Office Address
23 CREST ROAD

Zip
02878

City State
TIVERTON Rl

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

4. NAICS Code

336611 COMMERCIAL FISHING
5. State of Incorporation

RI

7 List ALL officers {names and addresses) Check the box 1o indicate an attachment 5-

Prasi arie
rasident Nar, € JON S KOURTESIS

Vice-President Name

Street Address 26 CREST RD Struet Address

City TIVERT.ON State RI 2ip 02878 - City State 2ip

Secretary Name |\ S KOURTESIS Treasurer Nam® ;0N S KOURTESIS

Siieet Address 26 CREST RD Street Addiess 26 CREST RD ]
“Y TVERTON S q . [PPraers OV TveRTON sete gy P 02878

3, wist ALL drectors (names and addresses)

Check the box to indicate an attachment E

Jiraclor Narne

- JON 8. KOURTESIS

Direcior Name

 Street Address 26 CREST RD Street Address
City TIVERTON State Rl Zip 02878 City State Zip
Direclor Name Direclor Hame
Street Address Street Address
L Stale 12 '_C:'.',' State Z2in A

Check the box to indicate an attachment [
CLASS/SERIES VAR VALLUE

CNP $0.0000

10. Shares Issued
" NUMBFR OF SFARFS

9 Shares Authorized
This information s currently of record in the
Department.of State. : 100

Changes require an additional filing.

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,

Undnr penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
staterents, and that all statements contained herein are true and correct.
Name of Authorized Representative

JON S KOURTESIS T '

Date
3/16/2019

Siygnature of Authorized Representative

MAIL TO:

Division of Businesg Services

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

Website: wwa 505 n gov

FORM 630 - Revised: 1072017




