¥ / State of Rhode Island and Providence Plantations
' @ Department of State - Business Services Division

Ariﬁual Report for the year: 2020

Corporation

— Filing period: January 1 - March 1
—> Filing Fee. $50.00

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

G AYP

1. Entity 1D Number
18324

2. Exact name of the Corporation

RED DEVIL FiSH AND LOBSTER COMPANY, INC.

3. Prningipal Office Address C-ﬂy State Zp
89 PARADISE AVENUE MIDDLETOWN RI 02842

4, NAICS Code

kil

5 State of Incorporation
RHODE ISLAND

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

QCEAN FISHING AND LOBSTERING BUSINESS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

| | P -
President Name PAUL E. BENNETT Vice-President Name HEDY M. S. BENNETT
Street Add Street Add
1EE1ATCIESS 39 PARADISE AVENUE reel ADCIesS g9 PARADISE AVENUE
CY \IDDLETOWN State o 2P g2842 % MIDDLETOWN State o) 29 52842
N
Secretary Name | 1e oY M.S. BENNETT Treasurer Name oL €. BENNETT
Street Add Street Add
et ACAIESS 89 PARADISE AVENUE 1eel AGUIESS 29 PARADISE AVENUE
Y MIDDLETOWN State g 2P 42842 CtY MIDDLETOWN State oy 7P 2842
8. List ALL directors (names and addresses) Check the box to indicate an attachment =]
Director Name Director Name
NONE
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

A UMBER OF SHARFS

CLASS/SERIES

TAR VALJF

800 COMMON

NO PAR VALUE

11. This report must be executed on behalf of the corporation by an authonzed representative. Ifthe corporation is in the hands of a recewver or
trustee, this report must be executed on behalf of the corporation by the receiver or truslee.

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

Narye of Authonzed Fﬂe_pres lative
Jl t k@JUEW BRE> RbFL

Date

D -2\ - 9020

MR PUEYE DTRT G KE RN BT FILED

Signa of Authonzed ﬁien live
7\
~ p—

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www.505.n.gov
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