RI SOS Filing Number: 201989243550
State of Rhode Island and Providence Plantations

Department of State -

®

Business Services Division

Date: 3/25/2019 4:00:00 PM

Annual Report for the year: 2049 F”_ED STAmP
Corporation : ' ..

~> Filing period: January 1 - March 1 MAR 25 2009 A
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1. . 7% , -

'rEntity D Number 2. Exact name of the Corporation S

119447 HOPE FISHERIES, INC :

3. Principal Office Address City State Zip

185 MIDDLEBRIDGE ROAD WAKEFIELD RI 02879

4. NAICS Code
114111

5. State of Incorporation
RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island
TO ENGAGE IN ANY AND ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY

7. List ALL officers (names and addresses}

Check the box to indicate an aftachment J |

President N Vice-President N

res:dgen ame OSCAR D DlAZ ICe-¥resiagen ame NONE
Strect Add St t Add

rectACUIESS 485 MIDDLEBRIDGE ROAD reel Acdress
City WAKEFIELD State RI Zip02879 City State Zip

: T

Socretary Name OSCAR D DIAZ reasuraer Name OSCAR D DIAZ
Street Add Street Add

rectACOICSS 4 85 MIDDLEBRIDGE ROAD reet ACCIESS 485 MIDDLEBRIDGE ROAD
€Y WAKEFIELD State o ZPo2879 Y \WAKEFIELD State o 2P 92879
8. List ALL directors (names and addresses) Check the box to indicate an attachment D—
D tor Nar Director N

reclorNaTe NOT APPLICABLE o M OT APPLICABLE
Street Address Street Address
City State Zip City | [State Zip
OrrectorName 1 APPLICABLE Director Name, 6T APPLICABLE
Street Address Street Address
Cry State Zip City State Zip

9, Shares Authorized

10. Shares |ssued

- Check the box to indicate an attachment [

NUMBER OF SHARLS

This information is currently of record in the
Department of State,

CLASSISERIES

PAR VALUE

550

COMMON

NOQ PAR VALUE

Changes require an additional filing.

SIGN DLUCUMENT HERE:

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
statements, and that all statements contained herein are true and correct.

Date

2/18)13
148 W River Street. Providence. Rhode Island 02904-2615

trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanymg schedules and
Name of Authorized Representative
OSCAR D DIAZ, PRESIDENT
MAIL TO !
Division of Business Services
Phone: (401} 222-3040
Website: www 505.1_gov

FORM 630 - Rovised: 10/2017



