Teont

%, STATE OF RHOODE ISLAND

o Office of the Secretary of State

* ﬂ

+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Strect. Providence, RI 02903-1335
401.222.3040

NON-PROFIT CORPORATION AWUAL REPORT FOR THE YEAR 2005

Filing Period: June 1 - Junc 30 ® Filing Fee:
(FORM MUST BE TYPED OR PRINTED IN BLACK)

320.00

I Corporate 1D No.
113189

2. Nome of Corporation
RI COMMERCIAL ROD AND REEL ANGL

4. Corporate address in Rhode Istand “Sircet Address

ERS

City

“p

3 Soie of treorporaiion "
RHODE ISLAND 'S _Straw

harna

T

UQJ@F.@IA | 02879

s, forﬂgu corparation. Enter pnnc:pal office address

City iZip

AT

i

{6 Brief Description of the characier of the affatrs which are actually conducted in Rhode Island
| SUPPORT AND POSTER THE CMMERCIAL ROD AND REEL FISHERY

' Presideni Nome

77 NAMES AND ADDRESSES OF THE OFFICERS ¢“X BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

JAMES LOW .STEPHEN PARENTE

Streer Address - — T Sireet Address )
S0 SWEETMEADOW DR. .4 TIDAL ST.

City “[Siare Zip Ciry Srate “Zip

NORTH KINGSTOWN !R.I 02852 .WAKEFIELD R.I |02789

Secrciary Name ~ ° 7 7 7 T D 'T:t-'as'u N I
|GERARD SHEPHERD .GERARD TREMBLAY

' Street Address :Smw Address

|4 GALE DR. .51 STRAW LANE. i
[ City Siate Zip TGy Staie 1Zip

LE\‘AKEFIELD R.I. 02879 «WAKEFIELD R.I. '02879

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" 80X FOR ATTACHMENT) g FILL IN SPACES BEFORE USTNG ATTACHMENTS.
. -THE NUMBER OF DIREC TORS OF A OOMES TIC (RHODE ISLAND) CORPORATION SHALL NOT§ BE LES_S THAN THREE {3).R1.G.L 7-6-23

Dm-cmr Nonte

; ALBERT CONTI

, . Diroctor Name
*JOHN GARDZIK

“Sweet Address

 Street Address
lSlO GOOSEBERRY RD. ‘24 TIDAL ST. :
!rCily “-‘Frare :Zip City | Srare 2Zip !
WAKEFIIELD R.I. 102879 "WAKEFIELD R.I 02879

Diveitcr Mome T T B '.'D:n:m;r;w;mé D . .
ANDREW LEMAR .

Street Address +Street Address

37TA EARLES CT. .

City State (Zip Ly Sate VP
 NARRAGANSETT R.I. ]0288" : !

'9, REGISTERED AGENT INRHODE ISLAND -D0 NOT ALTER- Changes requlire flling of Form 641 -R.I. Gl.?-&l&l};@-}ﬁ

Agcnr fName™ I,qddm, Tt T -

{GERARD J. TREMBLAY | 51 STRAW LANE

;A‘ddrrss I Cuy Zip

'P.0. BOX 5405 i WAKEFIELD, R.I ! 02879

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

- L

File Date N“u I 4 ;2”"5

Check No. 8“ ‘N! i:i 3?% E

By, P

FOR SECRETARY OF STATE USE ONLY W/

Under penalty of perjury, | declare and affinm that 1 have examined
this repont, including any accompanying schedules and statements,
and that all statements contained hereip are true and correct.

Signature of Officer Nore

GERARD J. TREMBLAY

Print or Tipe Name of Officer

TREASURER

Tule of Qfficer Form 631 Rev. 6702



]

. , Marthew A. Brown, Secretary of State

:@ % STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

- & Office of the Secretary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004

Filing Period: June I - June 30 @ Filing Fee: $§20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D} No 2 Name of Carporation !
113189 RI Commercial Rod and Reel Anglers |
1. State of Incorporation 4 Corporate address in Rhode Island -Street Address - , Ciay ~Zip ]
RHODE ISLAND 151 STRAW LANE | HAKEFIELD | 02879- '
5. Foreign corporation: Enter principal office address Ciry State Zip ”il

6. Brief Description of the character of the affairs which are acivally conducied in Rhode Island !
SUPPORT AND FCSTER THE COMMERCIAL ROD AND REEL FISHERY :

|
1 7. NAMES AND ADDRESSES OF THE OFl' lCERS (X" 30X FOR ATTACHMENT) D'FILL IN SPACES BEFORE USING ATTACHMENTS . q
Pm:dcnr Name ' ,Mice President Nome

Robert Mattiucci .Stephen Parente '

Servel Address - " Street Address - . —

21 Oliver Dr. .4 Tidel Dr. Q

City [Srarc Zip City Siate 1Zip i

lwakefield | RI 102379 .Wakefield RI lo2879 ‘
tﬂ"ﬂaf,\' Ngme * " Pttt e R I R LI R R R
James Low .Gerard Tremblay i

Sireet Address " Strect Address —

50 Sweetmeadow Dr. .51 Straw Lane i

Ciry Siate Zip “City Swote \Zip i
North Kinkstown RI 02852 Wakefield RI ;02879 ‘

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE {SLAND) CORPORATION SHALI_NOJ BELESS THAN THREE (H.R1G.L 7-6-22

!Dirccwr Nome :Dr'rrcwr Nome —_J‘
Andrew Lemar *Maurice Leblanc !
| Sireer Address ’ Sireet Address J‘
37n Earles Ct. 165 Russell- Ave. ;
| City Istare Zip “Ciry State . AZip i
| Narragansett J RI 02882 "East Providence RI 102914 ‘
:'Da"reho'r ka;m; “ s e e, T e L T T T S S O -rD'irc'cr :;r ;Va.m; P T T T T T !
| John Gadzik 'Gerard Tremblay !
Street Address ~Street Address l
24 Tidal Dr. ‘51 Straw Lane '
Ciry TSiate TZip :C”'." TS T%7
‘Wakefield [RI 02879 ‘Wakefield RI 102879 :
9. REGISTERED AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requ-lro filing of Form 641 -R1.GL 7-6-13/7. 6-18 }
ngrn: Name | Address - T i
Gerard Tremblay l51 Straw Lane
Address _‘TCEI"\' 1 Zip .
.P.O. Box 5405 _;Wakeﬁeld !02880 |

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
14 4 A ry ry,

WA -
11 3 1 8 9

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

113189 DNP §7/11/04 11:34.25 AM* and ipat all statements contained herein are true and comrect.

Fite Date 7‘/310‘1 AQ‘Q_/@ ’7 /OD
Signature of (ficer 7)0!0

Check o, L& & Gerard Tremblay
Print or Type Name of Ufficer

By ne

— 7 Bl Treasurer

FOR SECRETARY OF STATE USE ONLY Tile o Offcer Form 63T Rev 6707




* Matthew A. Brown, Secretary of State

2w % STATE OF RHODE ISLAND ' Corporations Division
. '&?: » AND PROVIDENCE PLANTATIONS 100 Mori M Siree providence. R 029031335

WY Office of the Secretary of State *
L]

-

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ o003
Filing Period: June 1 - June 30 @ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate 1D No. 2. Name aof Carporation

113189 RI Commercial Rod and Reel Anglers

3. State of Incorparation 4. Corporgte address in Rkode Ixland -Street Address City Zp

RHODE ISLAND 5‘17 raw hAapée. W allefeld - O 877
5 Foreign corporation: Fater principal office address City State Zip

by

6. Brief Descripiion of the character of the affairs which are actually conducted tn Rhode Island
SUPORT AND FOSTRR THE COMMBRCIAL ROD AND RBREL FISEERY

7. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

ROBERT MATTIUCCI STEPHEN PARENTE

Street Address Street Address

21 CLIVER DR1VE 4 TIDAL ST

City Siate 7Zip City . State Zip
WAKEFIELD RI 02878¢% WAKEFIELD RI 02879
Secretary Name ' Treasurer Name

GERARD J TREMBLAY GERARD J -TREMBLAY

Street Address Street Address

91 STRAW LANE 51 STRAW LANE

City State Zip City ‘ " State Zip
WAKEFIELD RI 02879 WAKEFIELD RI1 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).RLG.L 7-6-23

Direcior Name Direcior Name
ALBERT CONTI JOHN GADZIK
Streer Address Street Address
510 GOOSEBERRY RD. 24 TIDAL ST.
City State Zip City State Zip
WAKFIELD RI 02879 WAKEFIELD RI 02789
Threcior Name Director Name
—
ANDREW LEMAR /"
Street Address Strees Address
37A EARLES CT. -~
Cigy State Zip g c iy State Zip
NARRAGANSETT RI 02879
9. REGISTERED AGENT IN RHODE ISLAND -00 NOT ALTER: Changos require filing of Form 641 -R1LGL 7-46-13/7-6-78
Ageni Name Address
GERARD J TREMBLAY 51 STRAW LANE
Address Cry Zip
P.O. BOX 5405 WAKEFIELD 02880

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrerary, 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 truc.ang correct.
/r/ 03
T

File Davg HECE'V F. i M .~

C "GERARD J. TREMBLAY
By_\(v S
: - Bl SECRETARY/TREASURER

Print or Type Nume of Officer
FOR SECRETARY OF STATE USE ONLY Tl o Offcer

Check No.

Form 631 Rev. 6102




ple(eld

Filing Fee: $20.00 To be filed annually during
: the month of June

~

STATE OF RHODE ISLAND AND PROVIDENCE PLANT TION gp STATE
Ottice of the Secretary of State .-j S0 G DY,
Corporations Division

100 North Main Street Providence, Rhode Island 02903- 1835 2 19 PH '03

Telephone {401) 222-3040

L 1

NON-PROFIT CORPORATION

Corporate ID Nﬁmber DNP-113189 Annual Report for the year 2002

1. The name of the corporation is RI Commercial Rod and Reel Anglers

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is 51 STRAW LANF P 0 ROXqaT oY S‘?Q:)—
WAKEFIELD, RI 02880-
and the name of its registered agent in this state at that address is Wﬁﬁﬁ“ﬁx@er n r,.l J, lfe A b l By
4. The character of the affairs which it is acpally,conducting in Rhode Island, briefly stated, is
Fuls Cﬂ.ﬁr
5 It aforeign corporation, the agdress of its principat office in the state or other jurisdiction under the laws of which it is
incorporated is /VZ lq,.
6. Corporate address in Rhodé lsland_ S5/ Straw K BoeS
Vaoke Feild QT , 00979

7. Names and addresses of its directors and officers: {In compliance wnrh 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Director ¢S Quoa.e/édﬂm fafﬂwﬁﬁma‘% -Oa)_j/y
Director _Q?_‘[‘y( p&ﬂop &ﬁ UG.M,_WZ/ {4{/ O>r¥79

Dirertar /o L) w\y‘ ey A { € V..‘( M\ O; Yf)"-

President D Y Ttoﬁaj 34 wa R ~ 297G
Robet Fof VieePresigent __7¢:Seoeof Feam Lnve -Woke[wll. qpx

7 fd
Gervrd Trew biny Secretary S Sk hage W e Fe (| R
“NTreasurer 03876
Dated: (ﬂ/ 3/ 0;/ Under penalty of perjury, | declare and affirm ihat | have examined this
7 7 report, including any accompanying schedules and statements, and that

all statements contained herein are true and correct.

MITANONIN — BaCom mercin] Ruladsec/ Ane e

Exact Name of Corporation

* 1 B8 9 «»
FOR SECRETARYIOF Rednly W 7/%&0-‘74
FileDate: — _ MAY 05 2003 Title
Check No.. By ¢ YO

™..

(Report must be signed by an officer)

Form No. 631

Raoviesd &I0Q




Filing Fee: $20.00 To be filed annually during

the month of June

ST;\TE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335 fn_,:’ xT’n

Telephone (401) 222-3040 332 .o

> SRR

e 2

NON-PROFIT CORPORATION _ 53w

=

Corporate ID Number DNP-113189 =~ Annual Report for the yemg; 2001 22
= R
1. The name of the corporation is Rl Commercial Rod and Reel Anglers s m

2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

3. The address of the regisiered office of e corporation i tis sate is -HB-HHSSETL AVENUE EAST PROVIDENCE
—8102614-

and the name of its registered agentin this state at that address is -‘MAURICE LEBLUANE
4. The character of the affairs which it is actually conducting in Rhodu Island, briefly stated, is
k od (g covienel  Eslps  Erses ek,

5 Ifa foreign corporation, the address of its principal office in the state or oﬂ}erjunsﬁjcuon under the laws of which itis
incorporatad is

6. Corporate address in Rhode Island Pm:p'{é—-—& /50?5 ¥ ‘fOS-j L/

7. Nsmes and addresses of its directors and officers: (/in compliance with 7-6-23 of the R.I.G.L. 1956, aumended,.@e

number of directors of a domestic (Rhode Island) corporation shall not be less than thres (3).) - :' 'é[;
NAME OFFICE ADDRESS & j"'-;

~—* -
or - tee

ng_\,y“g L!B‘::m Director 5 @U\-SS«.’U B Ppm. RT 02914 :
lohw f:uiCaléo _Director (A Novh Ca‘;ﬁ(pxwf C}l&v/\’ff@un A)J-"WQ?J’E

ea”j Chgvims Diractor ALY po«& St Lk o S) e
oot B Ferx  President Vo SloEEz féin (Mz f%gm; {Ac@« & omj

ﬂ-l (m«‘}'?“ Vice-President @5 [—H"gn‘h :SJ+ bhp( H, [ ; RT  _oax% 7‘}
Secretary
M’Z@Tmnsurar 5_/ STAM .‘{ﬂﬂ\g uu_fjgu , ./_“/m ok Zﬁ
Dated: |

Under penaity of perjury, | declare and affiem that| have examined this

report, including any accompanying schedules and statements, and that
all statements contained herein are tue and correct.

LR it T Lomtore fob haze A

Exact Name of Corporation

File Date: F'LED

FOR SECRETARY OF STATE USE ONLY By 2-7 ‘ Z’)C
T p

Tite ?@Esrbzfu[ .
Check No.: FEB 26 2002 (Report must be signed by an officer) |
- ' Form No. 63
By: m’@&_%_“}%\&%g l Revised £/38




