RI SOS Filing Number: 202186132320 Date: 1/13/2021 4:00:00 PM

/ State of Rhode island F' :
@ Department of State - Business Services Division LED

Qo

Annual Report for the year: 2021 AN szﬂ%
Corporation v
- : BY. 0 R A

|

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

1. Entity 10 Number 2. Exact name of the Corporation Dy
000071871 1.5. FISHERIES, INC.
3. Principal Office Address City State Zip
96 CHASE HILL ROAD ASHAWAY RI 02804
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
336611 COMMERCIAL FISHERIES BUSINESS, HARVEST AND SALE OF FISHERIES PRODUCTS
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment E
President NameJOHN STOLGITIS Vice-President Name JOHN STOLCITIS
A v ge
Street Adress g6 CHASE HILL ROAD Streel Address e CHASE HILL ROAD
Y ASHAWAY State py £P02804 Y ASHAWAY State p1 2P 12804
Secretary Name 1IN STOLGITIS Treasurer Name ;AN STOLGITIS
Sreet Adress o CHASE HILL ROAD Street AdIess o6 CHASE HILL ROAD
1 ASHAWAY State 1 2P02804 1Y ASHAWAY State 1 2P 02804
8. List ALL directors (names and addresses) Check the box to indicate an attachment El:'
Direclor Name JOHN STOLGITIS Director NameNOl\'E
Streel Address 96 CHASE HILL ROAD Street Address
City ASHAWAY State RI Zip02804 City Slate Zip
Director Name NONE Director NameNONE
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issucd Check the hox to indicate an attachment J
This information is currently of record in the NUMBER C7 SHARES CLASS/SERIES PAH VALUL
Oepartment of State. 100 COMMON NO PAR
Changes require an additional filing.

1_1.-'-I'his report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee lhis report must be executed on behalf of the corporation by the receiver or trustee.

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

I
Name of Authorized Representative Date
JOHN STOLGITIS >( / /—7 / 77/

Slgnature ofyhoz@
MAIL TO

Divnsu of Business Services

148 W chr Streat, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www.50s.1i.gov FORM 630 - Revised: 08/2020




