N\, State of Rhode Island and Providence Plantations
' Department of State - Business Services Division

Annual Report for the year: 2021 FILED
Corporation B e
—> Filing period: January 1 - March 1 ﬁﬁ (jﬂztp 5
—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by April 1. e {
1. Entity ID Number 2. Exact name of the Corporation

00047795 Hard Bottom Fisheries, Inc.
3. Principal Ofhice Address Chty State Zip

310 Wordens Pond Road ’ Wakefleld Rt 02879

. NAIC ) 6. Brief descnption of the character‘of business conducted in Rhode Island

114111 To engage in any and all facets of the commercial fishing industry
3._State of Incorporation

Rhode Island

P ————
7. List ALL officers (names and addresses) Check the box to indicate an attachment E

Changes require an additional filing.

[Pros: =
President Name Timothy D. Hauser v ident Name Timothy D. Hauser

Street Add Street Ad

%% 310 Wordens Pond Road eet AddresS 110 Wordens Pond Road
1 \wakefield State i BPo2879 Ct wakefield State oy BP 92879
Secrelary Na Treasurer N
" M2 Timothy D. Hauser o3 Timothy D. Hauser .
Street Add tAdd -
%% 310 Wordens Pond Road Steet Address 4 10 Wordens Pond Road
I°™ wakefiala State oy ZPg2879 % wakefiold State o B 2879
18. List ALL directors (names and addresses) Check ihe box 1o Indicate an attachment L) |
|Cirector Name Diractor Name
Timothy D. Hauser
Street Addess 319 Wordens Pond Road Street Address
Ci Stat i Ci Stat Zi
Y wakefleld ® R ZPo2879 y ® P

Director Name Diractor Name

Street Addrass Strest Address

City State Zp iy Stete Zp

ﬁhares Authorized 10. Shares Issued Chack the box to indicate an attachment 5
This information [s cumﬂy of record in the NUMBER QF SHARES CLASS/SERES PAR VALUE
|Department of State. 100 Common No par value

Undor penalty of pe

TE is report must be executod on behalf of the corporation by an authorized mpresentahve if the corporation is in the hands of a receiver or

ury, | deciare end & rrn that | have examined this report, including any accompanying schedules and
statoments, and that all statements contained herein are true and correct.

Namae of Authorized Representative
Timothy D. Hauser

Date

02/r71/202 ]

Signature of Authorized Representative

th@' M

MAIL TO:
Divisien of Businoss Services

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

Phone: (401) 222-3040
Website: www.508.11.gov

FORM 830 - Revised: 10/2017




