Ry
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“t STATE OF RUHODE [SLAND AND PROVIDENCE PLANTATIONS Corporaticns Ditision
s e oo s . . FH) North Main Streer
& > . Office of the Secretary of State . o o
ST Matthew A, Brown, Secretary of Siale 461 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I«  Filing Fee: $50.00 '
{FORM MEUST BE TYPED QR PRINTED IN BIACK)
I otieaparane I No 2 Name of Caupuration
70565 Arnold's Neck Shellfishermen's Cooperative, Inc.

TOStrect Adderess Proncipet Bisotes Offee oy Siate iy

130 Lingaln St

4 Husies Phose No S Stale of Incorporation

North Lingstaen RL |02882-1220 |

O Si! Corle

RES-205¢ RHODE {SLAND 3388

POt Des '&’!m:? of the Charader of Hreess Conedcted 10 Rbacle (stand

TO CONDUCT A COOPERATIVE CORPORATION FOR SHELLFISHERMEN DOCKING BOATS IN APPONAUG COVE IN WARWICK,

B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Nemg 3 Vice Proyudent Name -

Thomas Papa i Richard Miner

Stveet Adidiime E Stroet Address -
50 Finn Si. - | LU N View Ave

IS

N Kinastown quI ....... 10235"- .......... N Kingstown | RT POZ 852

e Tt Nam ¢ Treaaarer NaMle

LSaac Fecteau . Brug Eastmew

E Stroet Address

615 Kl Farm RA. {130 Lincoln St

("COVeJn-*r; Isrmcﬂ I Zip ozgl é (,'R). k]ng o Igm.'pre r /rpozg 5?
9. NAMES AND ADD

RESSES OF THE DIRECTORS: (“X"” ROX FOR ATI’ACHME.-VU FILL IN SPACES BEFORE USING ATTACHMENTS
fhrector Nonge

S Inrector Name

Mreet Adedreas

2

street Address Stroer Adddress

5 Stuart st. |

<y Sleiie Zip ' oy Srare FATY

Coventre JQE

it SPPPNY Rl Pl SO :I)”:“[r\mm. ................ PPN P teeierarerrenrrennes
Strect Adldres L Strver Adedress

Ly Seite Zip Lo Stie Jip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [] T, SHARES ISSUED (“X” BOX FUR ATTACHMENT) [

AUTHORIZUTY SHARES INSLITD SHAKRES ' i
Nrembwer of Shares ClawiSenes Pear Value Numbxw of Shans Clase/Sortes Dar Valwe

4,000 NO PAR VALUE 2000 coMmmon none.

N
This report must he signed in ink hy either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Recewver or Trustee

B 1 — -

Under penalty of perjury, I declare and affirm that | have cxamined this repon,
including any accompanying schedules and statements, and that al) statements

02 . Dg B 0$~ : ' contained herein are true and comect. |
- 1]30/os

% 5 - Sipnature of Officer Date
Check No. . -
2 _Bruce Eastmon

. Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - - Tre a‘s W ror
Titte of Officer

File Date _

Form 630 Rev. 12/03



Office of the Secretary of State

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, RI 02903-1335

Matthew A, Brown, Secretary of State ‘ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED ()R PRINTED [N BLACK)
1. Corporate H) No. 2. Name of Corporation
70565 Amold's Neck Shellfishermen’s Cooperative, Inc.
3. Street Address Principal Business Office Ciry Stato Zip
130 Lincoin .St ANorth Kingstowd BRI 028524220
4. Business Phone No. 5 Stare of Incorporation v 6. SIC Code
YKES-2056 RHODE IS1 AND 8888

7. firief Description of the Character of Busuess Conducted i Rhode Ieland

Prosident Nanwe

Thomas Popa

TO CONDUCT A COOPERATIVE CORPORATION FOR SHELLFISHERMEN DOCKING BOATS IN APPONAUG COVE IN WARWICK.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X"~ BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vice Prosidenr Name

Ri1chavd Miher

Street Address

50 f:-l;"'l?'_\ St

i Streel Address

9 1Mt View Ave

City

Socretan: Nai

j.'S A Fedcaa

Nokmgstawn | RT. |Gogsa . iRkinastkwn |"rr  62ssa

: City I Zip

. Treasurer Jame

: ru £ astman

Strees Address

Ihrecior Name

Angelo 2o dal

7 615 Hill Farm Rl ‘ : ml%g Lincoln SE
'C-OVen*.r meI Irpoagfc) J}n\}‘ k”B‘Smh Smchr 7!2)285&

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR ATTACHMENT) (O FILL IN SPACES BEFORE USING ATTACHMENTS

: Direcior Name

Street Addross ™~

3 S{‘\bév t S‘t“

3 Stroet Address

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

City . Srare i Starte Zipr
coventy ] RT O2RI¢

Py S R A R R LRI ; el

Stroet Address * Street Adedress

ity State 2 s City: Stee Zip

" 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUERDN SHARES

Nrember of Shares Class/Series Far Value

Nremeber of Shares Class/Series Par Value

4,000 NO PAR VALUE

2000 COMmon none

This report must be signed in ink by either the President. Vice President. Secretary. Assistant Secretary, Treasurer, Receiver or Trusice

NI

¥ 705665 «

Fite Date a Jll IJ l()({
Check No. ?{ I O
. i,

FOR SECRETARY QF STATE USE ONLY

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

Ronon o Eo s Ja1loy

Signature of Officer Date

Rruce W, Eastmian

Print or Type Name of Officer

TredSurer
Tiile of Officer

Form 630 Rev. 1203



orarions Driunsi
AND PROVIDENCE PLA Corporations Drsion

FEdward 8. Inman, HI, Se S
STATE OF RHODE ISLAND _ ward S. Inman, 11, Secrtary of Siase

\ , NTATIONS 100 North Main Strect, Providence, RI 029031335
Office of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORN MUST BE TYPED OR PRINTED IN 8LALK)

1 Corporate ID No. 2. Name of (.‘nrpmuhon
70565 Arnold's Neck Shellfishermen's Cooperative, Inc.
3 Street Addiess Principal Business Qffice Caty Stale Zip
]30 Lincoln st. North K;njjf'oew L 02852-1220
4. Business Phone No. 3 Seate of Incorporation ) 6. 5IC Code
§85-705¢ RHODE ISLAND 8888

7 Buef Description of the Character of Business Conducted in Rhade Irland
manton dock for 20 Ashermen
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ¥ice President Name

Thomas Papa Kichard Miner

Street Address . Streel Address

s Fim S | Al mView B |
NKkinggown T RL 02852 “Mkmgston  RI 02352
S s Fedeon " Bruce Esgtman S
6!5 Hull Farm KA. 130 Lincolr .

Coventry QT 02816 N.Kinggtown 2T 62852

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

tHre:tor Name Director Name

Anselo Rand 2l
5 Stwat St

Street Address Steeet Adderess

Cuty State Zip oy Stare Zip
Coventry RT 02816

Director Name Directar Name

Street Address Street Address

ity Stats Zip ity Slare rA1d

10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ALTHORLZED SHARES ISSUIED SHARES

Number of Shares Class/Series Par Value Number of Shares (Class/Sertes Par Valur
4,000 NO PAR VALUE 20060 common none

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

i -

Under penalty of perjury, 1 declare and affirm that I have examined
* ? U 5 6 5 * this 1eport, including any accompanying schedules and statements, and
‘ l[o Og that all statements contained herein are trae and correct,
File Date: - —— 8 2 [ ’ E 1_7 [3 [ 2 ;

.-S;n_arurr of Offt rr- Date
Cheik No.o __..

UP | | ___Bruce W, Eogtmon,

Print ar Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - Traasuw

Title of Officer . .
S Form A36 1202




Corparatrons Duvtsion
100 North Mair Street, Promidence, R 02903 1335
§01-222-3040

@ STATE OF RHODE ISLAND Edward S. Inman, IH, Secrerary of Stare

BR, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 »  Filing Fee: $50.00

fFORM MUST BE TYPEL IN BLACK}

I Cotporate 1D No. 2. Name of Corporation
70565 Amnold's Neck Shellfishermen’s Cooperative, Inc.
3 Strect Address Prim ipatl Busingss (ffice Ciry State 2ip
130 Linceln St North K ingstown KT 62852
4 Business Phone No. § Stale of Incarporation 6 SIC Code
. RB5-7086 RHODE ISLAND 8888

7. Boef Description af the Characrer of Business Conducied in Rhodr Istand

Mantain Adock for Commencie] fisheymen

8. NA.\:IF.S AND ADDRESSES OF THE OFFICERS (’X"HOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

~ Thomas P&pa . Richard Miner

"% Finn o1 T mhview Ave

(K) Kingstow n " R1 J'POQ&.S;“ ) (;\) Kingstown ORI " 02852
de;;aac Fecdeauw wig;-&ce. Fagtman

Mwméls Hitl Farm Rel. Swmigo Lincoln St

iy stare i o State -

Coventvy RT 02816 N.Kingstown RT 023852

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢"x” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Iirector Narme Directar Name

Rngelo  Randal

Stroet Address

§ Stwart St

Street Addrest

City State Zp Cuty Stale 2ip
Coventry . RI 028\¢

Director Name Directar Name

Slreel Adidress Street Address

Cety Stale Jip Cuty State Lip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

ALTHORIZED) SHARES ESSUED SHARES

Number of Shares Class/Series Par Value Numbeér of Shates {laisiSeties Par Value
4,000 NO PAR VALUE

, 2000 cammon nonhe.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w  TIRINNE -

* 705 6 5 * Under penalty of perjury, | declare and aftirm that | have examined
this report, including any accompanyving schedules and statements, and

ﬂ_// ‘//0 that all statements contained herein are true and correct.
File Date. / / 0: - - ‘ 84 AR L(J_._ M\‘W _ {Lai/_a_a
? 6/3 Stgnaticre of Office: Date
Check No - v - ———

% . Bruce . Eastman I

Prnt or Type Name of Officer
By: _ ..

Tltte of Officer
oI Farmr 6300 120}

FOR SECRETARY OF STATE Usk ONLY -




@ S 'T‘A'I EOF RHODE ISLAND Corporations Division

s AND PROVIDENCE PLA NTATIONS 100 Nurth Main Street. Providence. Rf 02903-1335
(Mfice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 s Filing Fee: $50.00

fFORM MUST BE TYPED IN RLACK)

I Carporate 1D No. 2 Name of Corparation :
70565 Arnold's Neck Shellfishermen's Cooperative, Inc.
3. Street Address Principal Business Office City Stare Zip
130 Lincaln ST N. Kingstouwn RT 02852
4. Business Phome No 5 State of incarporation 5. gf‘afaaée

85 -7056 RHODE ISLAND

7 Brief Descriptian of the Character of Business Conducted in Rhade Island

Maintain dock for commerci2l €fishermen
8. NAMES AND ADDRESSES OF THE OFFICERS (*X- ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

:d f’f}'w mas  Paps J Rnchgrd Miner

e U vew Ave
Nokingstown — RI "o2852 Mkingstown  RT 02852
Isaac_ Fecteau ?B‘“"“L Eastman

Z""'MZTS Hil) Farrsh 22} / sm;gg Lincolrn St

Coventtey RI 702816  Nikingstown ~ RL 02852

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pieector Name

Angelo Randall

Durector Name

Streer Address Street Address
5 Stuart St . |
City Srate Zip "‘Ciry State Zip
Coventry RL 02816
Director Name Director Name
Streel Address Street Address
City State Ztp City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ESUFIY SHARES
Number of Shares Class /Serirs Par Value Number of Shares Class/Series -Par Value
4,000 SHS KO PAR VALUE 2 OOO coOMmmao n ) none.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m AR -

* 7 0 5 6 5 * Under penalty of perjury, [ declare and atfirm that 1 have examined

this report, including any accompanying schedules and statements, and

\\ \ that all statements contained herein are true and correct.
File Date: ____. . . % \ b \ . .

=== e . Seadomeon _fz8loj
’ }?) \ Signature of Officer

_RBruce W. Sastman

Check No.:

C Prncor Type Name of Officer
Hy: \(./\D .. .

FOR SECRETARY OF STATE USE ONLY - L | yreasuvey

Title of Officer

Fars 430 125N



STATE OF RHODE I

SLAND James R. Langevin, Secretary of State

AND PROVI CE PLANTATI Corporations Division
Office of the s“mm)l:)quIiu LA ONS 100 Norith Main Street. Providence, RI 02903-1335
‘ 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPEI) IN BLACK)

I COYP(.Jraft 1D Neo 2 Name of Cotporation
70565 Arnold's Neck Shellfishermen's Cooporativa, Inc.
3. Street Addsess Principal Business Office Clty State — Zip
130 Uncoln St N. Kingstown RT 02852
4. Business Phone No. 5. Srate of Incorporation ' 6 $IC Code
8857056 RHODE ISLAND

7. Brief Description ¢f the Character of Business Condusted in Rhode [sland

maintain Dock oy commeroa{ Héhemacn
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name,

Thomas Papa Bichard Miner
Streel Addrecs Street Address .
50 Finn &t 190 Mt rew Ruee
(,::y State Zip City Stare Zip

N. King stown RI 02852 M. zwsjm.,, RIL 02852
BTUICQ Exstnmen fosmca Eastrmazn

Street Address Srreet Address
130 Lincoln S 120 Lincoln St~
City . State — Zip ity Stare Zlp
N. k.r\qytown RI 02852  pKirgstows KL 02852
9. NAMES 'AND ADDRESSES OF THE DIRECTORS (X~ ROX FOR ATTACHMENT) L IN SPACES BEFORE USING ATTACHMENTS
Director Name . Lirector Name
Angelo  Randafi
Street Address Streel Address
5 Stwart St
City State Zip City State Zip
CO\}U\ji'rb RL 0286
ireztor Name Director Name
Street Address Street Address
City ‘ . State zZip ity State zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZFIY SHARES [SSLED) SHARES
Number of Shares ’ Class/Serles Par Value Number of Shares Cluss/Serles Par Value
4,000 SHS NO PAR VALUE 2.000 Co mmon none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m RN -

nder penalty of perjury, 1 declare and affirm that 1 have examined
* 4
7 0 5 6 5 * this report, In¢luding any accompanying schedules and statements, and

//3//00 that all sztatements contained herein are true and cotrect.
File Date: _ . . _. LL) :
_BAMLL. _&aImaa.._ [j22loo
5:5.3 Signature of Officer Dat

Check No.: —_—

7 ) JIQ%_B\UCD_ Eastman
X Print or T‘ypr Name of Offcer
By: !

FOR SECHETARY OF STATF USE ONLY - bt‘ avi L
Title of Off‘(tr




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence. RF02903-1335
401-222-3040

.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN HLACK)
! 1. Carperate D No
: 70565
: 3 Streel Ad:frrn.}’.n’nnpa! Rutiness Office

130 Lincoln St

| 4. Bustness Phore No, 5. State of incorporation

; RHODE ISLAND
: 7. Brief Descniption of the Character of Business Conducted sn Rhode Island .
f Maintain docking €aculi Tg, for St‘c(hho\dm*; !

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILY. IN SPACES REFORE USING ATTACHMENTS

President Name Vice Presidgnt Name i

Thomas Pepa Rdflerd ﬂ)::qu

Stree! Addrrn Street Address

S0 FH"\\"\ St i‘” Mt UlC’»u) Ave

2. Name of Cotporation

Arnold's Neck Shellfishermen’s Cooperative, Inc.

city Stare Lip

N }(mgsﬂfawn RI GZSSA

&, SIC Code

0000

City

N Iingstown

U Secretary Name

State Zp City

ZON 02862

State

RI

Zip !

02882

Braws Eastman

N Kmﬂ sToven

Treasurer N

BJ"MCA E'-?S""ﬂ’\am _ '

" Streer Address
130 Lincoln St |
Smlr {
R 0328 *Z

FILL IN SPACES BEFORE USING ATTACHMENTS

't Street Address
St -

130 Lincoln
. Gty _ State Qip . _ City
' N Kirgstous n RT 02352 M. idingstoen
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT)

i Ierector Nume Lirector Name

Am(jdo KRandal) . ‘

v Street Address Street Address

5 Stuavt St e

City Stare Fdi Ciy Stale Zap :
1 ) :
Coventry RL 02816 o
. Ihrector Name Director Name l
1
Street Address Streer Address B
GCity Stute Zip City State ' Zip :

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

" AUTHORLZEDY SHARES LSSLEL) SHARES

Number of Sharry Cluss fSerics Par Valur Number of Shares Class/Series Par Valur
' 4,000 SHS NO PAR VALUE 2000 commen Mo P3r
i va il

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Ireasurer, Receiver or Trustee

H!IiH IELFRRLA

96,94
IR, '
D

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

File Date: _

_B/uu:fa_w

Signatuee of Officer

Bruce W Bastman

rant or Type Name of Officer

50Cfetaw3 | Treosurer

Title of Officer

Dadte

FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS 2t Cosparations Division
Office of the Secrelary of State 100 North Mdain Street Providence, RI 02903-1335
. 401-277-30490

@ S:I-A'I'E. OF RHODE ISLAND : James R. Langevin, Secretary of Stare

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March 1 » Filing Fee: $50.00

(FORM MUST BF TYPED IN BLACK)

L. Corporate |D No, 2. Name of Corporation
70565 Arnold's Neck Shellflshermen's Cooperative, Inc.
3. Streer Address Principal Bustness Office Ciry . State Zip
130 Lincoln St N. ijs‘*wm RI 02882
4 Buniness Phone No. 5 Stete of Incotparatian &, SIC Code

%¥36-7056 RHODE ISLAND | 224¢

7 Brief Descriptipn of the ¢ hamrtrr of Business Canducted in Rhode Island

Mamtsin Dock buwilt by tHe Corpor aﬁbh
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTAC Humr)

President Name Vice Prestdent hnmc

Thomas Papa Ridhad Miner

Streer Address . Street Address
S0 Finn a1 mt \he-t.oA-u-Q
ity Srate Jup . City State Zip
N Kingstow RI 02862 N- k.rr\ﬂs‘(‘owu | RT 02852
Secretury Name Tredsurér Name
Ronald M3jor RBruce Eastma.n
Street Address Street Address

960 Cedar Swozmp Ra. 130 Lincotn St |
T Werwide  TRT ‘02886 N.Kingstwn R ‘02852

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Darector Name Lhrector Name
Angelo Rand=ll
Streel Address Street Address
5 Stuart gt
City Stare Zip City State Zip

Coventry RT 02816

Director Name Director Name

Sreel Address Streel Address

City State Zip City State Zf;l:

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORLTEIY SHARES LSUEL) SHARFS

Numtber of Shares Class /Seriet Par Value Number of Shares Class/Series ] Par Value B
4,000 SHS NO PAR VALUE 2000 Common none

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I (] -

S 6 S5 * Under penalty of perjury. [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
File Date: 2)3_
1

that all statements contained herein are truc and correct.
g\kﬂ 2 Signatuse of Officer - ) vdte
Check No o _ - o

. \ =2
Bruce W. Eastwmoan
2

Print or Type Name of Officer

Hy:

FOR SECRETARY OF STATE USE ONLY - MUJ o

Ilrh- of Officer




- STATE OF RHODE ISLAND

! ANB PROVIDENCE BRLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1, Corporate ID No.

70565

2. Name of Corporation
Amold's Neck Shellfishermen's Cooperative, Inc.

James R Langevin, Secretary of Stale
Corparations Division

100 North Maln Sireet, Providence, RI 02903-1335
401-277-3040

STOP:
111 ASE HEAD
INNURUCHIONS

[[INERIN]
CONIELLING
LIS TORM

3. Street Address Pr!ndp?l Buginess Office City Stale ) Zip
130 Lincon St N« Kingstowin R1 oas’
4 Business Phone No. 3. State of Incorporation 6. 5IC Cod(
3}85 -705¢ RHODE ISLAND
7. Brief Description of the Character of Business Conducled in Rhode Isiand
mantain dack for 20 memberg
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name‘__ Vice President Name
Thomas Papa Richard Miner
Street Address . Street Address
50 Finn Si. g1 M. View Ave.
City State zip City Staie " Zip
N KmtjsTow " 02852 N Klr\ﬂ'ib‘-bh RI 02852
Sr(rtla:y Name Treasurer Name
Ronsid Major Bruwe Eastmen
Street Address Street Address
90 Cedar Swamp RA. 130 meoln St
City Stale Zip Cley State Zip

Warwccle R_L C28RG N, ngsmn
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT]
Director Name
Angelo Randall
Streel Address
S Stwart St

Cilty State Zip City

Cow.nirj RI O28\é

Director Name

Dlrectar Name

Street Address

Dirrrlor‘ Nanme

Street Address Street Address

City State Zip Chry

10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZFT) SHARFS
Numntber of Shares

ISSUED SHARES
Clags fSeries

4,000 SHS NO PAR VALUE

Par Value Number of Shares

4,600 JNahe Commm)

02882

Stote Zi;p
Jtate :Zip
Class/Series Par Value

Mo 2an Usuje

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m NIDNRRER
« 7 0 -

059
w23\
P

FOR SECRETARY OF STATE USE ONLY

S 6 5

Titte of Officer

Under penalty of perjury, | declare and affirm that | have examined
this teport, inctuding any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

— Bauce W, Calnan 2]i897
Signature of Officer Date

Print or Type Name of Officer

_ Txeasher




AMUAL REPORT Corporations Division
) 100 North Main Street
Filing Period: January 1-March 1 Providence. Rhode Island 029031335 « (401) 277-3040

Filing Fee: $50.00 ~
PLEASE TYPE OR PRINT IN BLACK INX.

PROFIT CORPORATION 1996 ' S of s e 1 e o
5

T CORPORATE O WO, 7 RAE OF CORPORATION -
f 70565 | Arnold s Neck Shellflshermen 5 Cooperative, Inc.
"y STREET RpDHESS PARGPAL BISNESS ORI T T [ STATE T T EwRT T T
' 130 Lincoln s}, ' N Kingstouin | RI 02882
K -3 SIS PROVE 0 T '1"!"573‘1‘5‘0‘5 DORPORATION § SCTO0E -
I RHODE ISLAND
l7 mrm—'mmmmussmmnwmﬁ%ﬁa et T T T T T
. Mﬂln‘\Sw\ DOCk for 20 fishermen _ "
T e 8. WAMES AWD ADORESSES OF THE OFFICERS S T
PRESIOERT NV~ - - T § VCE PRESIDENT hakg “""‘*—.‘“"" Tt T
, Thowas Papa : ! Richadd Miner F
SIREET ADDRESS Tt T . , STREET AJORESS ) ) —
. 50 rlnn St. _ ) I Mt View Aok J
STATE B T >ar - TIATE T TP COGE -
'SEWW NAvE o v immn NAME = 1
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This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

File Date: _%/ + /GL; - . | . S|gna|ur%%ﬂ+£%w_w
Check No: ’:)-(24 ﬂ . B YQle (). EQ-&)"W\&‘ A

Print or Type Name of Officer

€ . ] Treasuvey : JE _

For Secretary of State Use Only Title of Officer ate




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of the Secretary of State Pleasc Type or Print
100 North Main Street File Annually - Jan. ! - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 70565 Annual Report for the year: 1995

Name of Corporation: ARNOLD'S NECK SHELLFISHERMEN'S COOPERATIVE, INC.

Business entity organized under the laws of the State of  RHODE ISLAND  Business Entity is (check one):

For foreign entity, address and telephene number of principal office: [ X ] Business Corporation (See RIGL Chapter 7-1.1)
N/A [ ] Professional Service Corporation {See RIGL. Chapter 7-5.1)
Brief Statement of the character of business conducted in Rhode Island:
Phone:
Address and telephone of the principal office of business entity in To build and maintain dock space for shellfisher-
Rhode [sland (Provide street address - Not P.O Box) men docking boats in Apponaug Cove

P O Box 7016, Warwick. Rhode Island 02847
130 Lincoln Street
North Kingstown, Rhode Island 02852

Phone: (401) BR5-7056
THE NAMES OF THE OFFICERS ARE:
PRESINENT STREET ADDRESS CITYiSTATE P CODE
Thomas Papa 50 Finn Street North Kingstown, Rhode Island 02852
ViCEPRESIDENT ’ STREET ADDRESS CITY/STATE 7IP COTE
Richard Miner 191 Mt. View Avenue North Kingstown, Rhode Island 02852
SECRETARY ‘ ' ) T STREET ADDRFSS CITY/STATE o " T aPCChE
Ronald Major 960 Cedar Swamp Road Warwick, Rhode [sland 02886
TREASJRER - STREET ADDKESS TTTTCITYISTATE P CONE
Bruce Eastman 130 Lincoln Street North Kingstown, Rhode Island 02852
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 7-P CODE
Ronald Major Same as above
NAME o . STREET ADDRESS : CTIYISTATE Tt T " zpCcoDE
Thomas Papa Same as above
NAME = STREET ADDRESS CITY.STATE 7P CCDE
Richard Miner Same as above
I\U'vaER OF SHARES AUTTIORIZED (Rldcr may be attached) NUMBER OF SHARES ISSUED AND (')L"I STANDING (Ruicr may be ‘mduhcd)
Number of Shares Class/Serics Number of Shares Class/Series
4,000 ’ Cormunon/No Par Value 2,000 Common/No Par Value
i Gt Cesae
Date _ m:rd\ ¥ 1948 By: Bruce W Eastmen
—B_Y_LLCQE_M._MM— o
PRINT OR TYPE NAME UF OFFICER SIGNING
. Treasarey

TITLE OF OFFICER SIGRING

__DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS;
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be ﬁlcd.p A ID

Adler Pollock & Shechan. Inc, 2300 Hospital Trust Tower, Providence, Rhode Island 02903 M AY 2 3 1995

SECY OF t’SJTATE



Filing Fee $50.00
Payable to:
Secretary of State

State of Rhode Island and Providence Plantations
Office of the Secretary of State
100 North Main Street

File Annually
LLC: Sept. 1 - Nov. 1
CORP: Jan. 1 - March 1

Providence, Rhode Island 02903-1335
(401} 277-3040

Corporate ID: 70565

Name of Business Entity: ARNOLD'S NECK SHELLFISHERMﬂI'S COOPERATIVE, INC.

Annual Report for the year: 1994

BLSINESS ENTITY ORGANIZED UNOER THE LAWS OF THE STATE OF: RHODE ISLAND

Federal Taxpayer |dentification Number:
For foreign entity, address and telephone number of principal office:

N/A

phone:

Business Entity is {check one):

Busmoss Corporation [See RIGL Chapter 7-1.1}

Professional Service Corparation (See RIGL Chapter 7-5.1}
imited Liability Company {See RIGL 7-16)
Name, title and mailing address of contact person to whom

communications may be directed:

Thomas Papa, President

Address and tstephone of principal office of business entity in Rhode
Island {Provide Street Address - Not P.O. Box):
P.O. Box 7016, Warwick, Rhode Island 02887

130 Lincoln St.

P.0. Box 7016

Warwick, Rhode Island 02887

Brief statement of the character of business canducted in Rhode Island:

To build and maintain dock space for shellfisherman docking

n o, RY. 02852

boats in Apponaug Cove

phone: 665:— ‘7056

Date of Orgamzation:

jl-02-72-

Date of Qualification to do business in Rhode Island (if foroign entity):

n/a

THE NAMES OF THE OFFICERS ARE:

LJCHI:F EXECLTIVE OFF:CER DR | X rR£5|DENT {Chezk Cret STREET ADDRESS CITY/STATE ZIP CODE
Thomas Papa, 50 Finn Street, North Kingstown, Rhode Island 02852
Ucmsr GPERATING OFFICER CR | x I\ncs PRESICCNT !Creck Oral  STREET ADDRESS CITY/STATE ZIP CODE
Richard Min%r, 191 Mt. View Avenue, North Kingstown, Rhode Island 02852
UCUSTODIAN QF RECORDS CR I X FECRETAHY (Chask Orel STREET ADDRESS CITY/STATE ZIP CODE
Ronald Major, 960 Cedar Swam Road, Warwick, Rhode Island 02886
Ucmu FINAKCIAL OFFICER OH l % [I’REASURER ICheck Onel STREET ADDRESS CITY/STATE ZiP CODE
Bruce Eastman, 130 Lincoln Street, North Kingstown, Rhode Island 02852

THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS ' CITY/STATE ZIP CODE
Ronald Major, Same As Above
NAME STREET ADDRESS CITY/STATE ZIP CODE
Thomas Papa, Same As Above
NAME STREET ADDRESS CITY/STATE ZIP CODE

Richard Minor, Same as Above / Bruce Eastman, Same As Above

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER 4,000
CLASS Common
SERIES nia

PAR VALUE OR WITHOUT PAR  Ng Par Value

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER 2,000
CLASS Commaon
SERIES nia

PAR VALUE OR WITHOUT PAR  Np Par Value




Filing Fee $50.00 ]Cfﬁ'j(} To be filed annually between
/ January 1st and March 1st
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0070565 Annual Report for the year 1993
FIRST: The name of'the corporation is _Arngld's Neck Shellfisherman's

Cooperative, Inc.

SECOND: It is incorporated under the laws of _ Rhode Island
THIRD: Character of business, briefly stated, is Jo build and maintain dock space for

shel1fishermen docking boats in Apponaug Cove

FOURTH: If foreign corporation, address of its principal office _N/A

FIFTH: Business address in Rhode Island P. 0X 7016, Harwi ode Islan

SIXTH; Names and addresss%f f its directors and ?fficers: (Attach rider if necessary)

Name ce Address (including number, street, zip code)
Ronald Major Director r_Swamp Ro Warwick 8
Thomas Papa Director 50 Finn Street, North Kingstown, RI 02852
Richard Minor Director 191 Mt. View Avenue, North Kingstown, RI - 02852
Bruce Eastman Director 130 Lincoln Street, North Kingstown, RI 02852
Angelo Randall Director 5 Stuart Street. Coventry, RI 02816
Thomas Papa President Same as Above
Richard Minor Vice President Same as Above
Ronald Major Secretary Same_as Above
Bruce Eastman Treasurer Same as Above

SEVENTH: Number of Shares authorized:
‘ Par Value

or statement that
shares are without

No. of Shares Class Series par value
4,000 Common -— No Par Value
EIGHTH: Number of Shares issued: EA G
Par Value

JUL D8 {393 or statement that

shares are without

No. of Shares Class Serie§C'Y OF g74+-  par value
2,000 Common _— No Par Value
Dated ;SLLVMQ 3D 19973 ARNOLD'S NECK SHELLFISHERMAN'S COOPERATIVE, INC.
7 (Name of Corporation)

By ‘3Mi& L) f@éﬁhch

Treasurer



