Yy ) ) ) | )

. State of Rhode Island and Providence Plantations ]'

@ Department of State - Business Services Division
Annual Report for the year: 2019

Corporation .

—> Filing period: January 1 - March 1 A

—> Filing Fee: $50.00
—> Penaity: Additional $25.00 fee i form is not filed by April 1.

T.-Enti!y 1D Number 2. Exact hame of the Caorporation
18324 RED DEVIL FISH AND LOBSTER COMPANY, INC.
3. Pnncipal Office Address City State ip

MIDOLETOWN RI 02842

80 PARADISE AVENUE ‘
3 NAICS Code B Briel devenpbon of Tho character of businse conducted In Rhods 1siand

11 Agriculture, Forestry, Fishlg 1 CEAN FISHING AND LOBSTERING BUSINESS

5. State of incorporation
RHODE ISLAND

Check the box to ingicate an attachment

7. Ust ALL officers (names and addresses)
Vice-President Name | ey M. 8. BENNETT

Presidemt Name o, 1L E. BENNETT

StreotAddross oo bARADISE AVENUE Stmet AT g9 PARADISE AVENUE

Y MIDDLETOWN State Py 2% 92842 CltY MIDDLETOWN St o 20 02842
Secretary Name iy M.5. BENNETT Treasurer Name ., \jLL €. BENNETT

Streat Add#53 o0 PARADISE AVENUE Straot AdJI%SY oo pARADISE AVENUE

C% MIDDLETOWN Sats o) ZP 02842 Y miDDLETOWN State 2P 42842
8. List ALL directors (names and addresses) Check the box ta indicats an attachment EI:
Diractor Name Director Nama

NONE

Street Address Straet Addross

Ciy State ) Ciy State Zp
Director Name Director Nams

Streot Addrass Street Address
Tm" State 2lp Chy State Zip

9. Shares Authonzed 10. Shares Isaued Chack the box 1o Indicate an attachment m
CLASSSERIES PAR VALUE

This information Is currently of record in the SUMBER OF EHARES
Department of State. 800 COMMON NO PAR VALUE

Changes require an sdditional filing.

11. This raport must be executed on behalf of the corporation by an authonzod repreeentative. If the corporation Is in the hands of a recerver or

stee this [} on ba of the co i jvar or g,
r penalty of perjury, I declare and affirm that | have exa md this report, including any occompanylng schoduifos and

s ents, and th afl statements contelned hereln are true and correct.

Date

Na Authorized G508
\ M\;%m gets ROEL 22819

Signature of Autharized Répresentative

SIGN DOCUMENT HERE

MAIL TO: . '
Diviglon of Business Services ﬁ

148 W Rlvaer Street, Pravidence, Rhoce Island 02804-2615 ‘

Phone; (401) 222-3040

Website: wyav.sos.si.gov 5 b ‘ 4 FORM 630 - Ravised: 1012017




