Rl SOS Filing Number: 202033124360

.Stale of Rhode Island.and Providence Plantations
Annual Report for the year: 20020

Corporation

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

Department of State - Business Services Division

Date: 1/21/2020 4:00:00 PM

FILED ..

N2l )

47

w

1. Entity ID Number
100621

2. Exact name of the Corporation
Cockeast Fisheries, Inc.

3. Principal Office Address
50 Mullin Hill Road

State
RI

Zip
02837

City
Little Compton

4. NAICS Code
336611

pe—
5. State of Incorporation
Rl

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

Commercial fishing operations, the marketing of seafood

7. List ALL officers {(names and addresses)

Check the box te indicate an attachment U-‘

President Name

Vice-President Name

Charles R. Borden David V. D. Borden
Street AddIesS ¢4 Mullin Hill Road Street Add(esS 380 Mullin Hilt Road
Clty Little Compton State RI Zi"oza:n City Litle Compton State RI Zp 02837
Secretary NaMe £ Jith S. Borden Treasurer Name ¢ aries R. Borden
SKeel AJJIeSS 180 Mullin Hill Road Street AJIIESS £o Mullin Hill Road
P Little compton Swte gy 2P 2837 Y Litte Compton Stete o 2 52837
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]—
OrectorName. - harles R. Borden Drector Name ¢ th 5. Borden
Street AdresS 50 Mullin Hill Road Steet AddesS 380 Mullin Hill Road
City Little Compton State RI Zip02837 City Little Compton State Ri Zp 02837
Drector Name David V. D. Borden Director NameNon
Street Address 38D Mullin Hill Road Street Address
C | ittle Compton State o 2P 52837 City State Zp

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This Information Is currently of record in the

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State. 100

Common No Par Value

Changes require an additlonal filing.

rustee this raport must be executed on behalf o

11. This report must be executed on behalf of the corporation by an authorized representalive. |f the corporation is in the hands of a recever or
ration by the receive
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned hereln are true and correct.

T if ,

Name of Authorized Representative
Charles R. Borden

Date // ‘//QO

Slqature of Authori esphlaive

SIGN COCUMENT FERE

MAIE TO:

Divigion of Business Services

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

Wabsite: www.s05.n.gov

FORM 630 - Revised: 10/2017



