RI SOS Filing Number: 202193413870 Date: 3/1/2021 4:00:00 PM
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State of Rhode Isiand ana F;’r-c.).wdenoe Plantations ) "
Department of State - Business Services Division - FILED

A | Report for th ; maa— .
Annual Roport forthe year: =~~~ {j((\ AR 01 app

o
— Filing penod: January 1 - March 1 Y: q Dg
= Filing Fee. $50.00 1P

-

—> Penally: Additional $25.00 fee if form is not filed by Apnil 1. T
1. Entty ID Number 2. Exact name of the Corporatan
00070565 Arnold's Neck Shellfishermen's Cooperative Inc.
3 Principal Office Address City State 2ip
130 Lincoln St. North Kingstown RI 02852-1220
Z NAICS Code [6- Bref description of the character of business conducted m Rhode Island
336611 Maintain 20 sfip docking facility for 20 Rhode Island licenssd commercial fisharman.
5. State of Incorpgration
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment L |
Prasx vi eftre
rasdant Name Wilkam Shea ice-Presdent Name J y Hall
Street Agd treat Aodr .
colfdarass 140 Sunny Cove Dr. s “*1688 South County Trail
" Warwick St o TP20868630 ™ East Greenwich St o 20 92818
Secielary Name ¢ dd McGil Treasurer Name g \ce Eastman
Street Add Addr
et OIS 50 Tower Rd. Sueet AJKES3 129 Lincaln St
1Y West Warwick S1te oy 952803 % North Kingstown Sae o 2°02852.4220
8. Lisl ALL directors (names and addresses) Check the box to indicate an attachment E]_-:
Direclor Na Diractor N
e e Angelo Randall ame
treat Addres
Street Address 12 Stuart Dr. Stree! Address
C [ Stat F2]
Y Coventry State o 2Po2816 Ré ° g
Owector Name Director Narme
Street Address Street Address
City State Zip City Sl 2p
9_Shares Aulhonzed 10_Shares fssued Check the box to ndicate an attachment [ ]
This information is currently of record in the NUMBFR OF SHAHLS CLASS/SERF S PAN YALUE
[Oepartment of Sate. 2000 common none
Changes require an addiional fiting.
1. This report must be executed on behatl of the corporation by an authonzed repiesentabive. If the corporation 1s in the hands of a receiver of
flrusiee tws repont myst be executed on behail of the raton by the receiver or trustes.
Under panaity of perjury, | deciare and affirm that f have examined this report, including any accompanying schedules and
|statements, and that ail statements contained herein sre true and cormrect.
JName of Authorized Representative . Dale
Bruce Eastman ' ’ .w%\- \ bd\
Signalure of Authonzod Represantative PN R

MAIL TO:

Division of Businass Services

148 W River Street. Providence. Rhode Istand 02904-2615

Phone: (401) 222-3040

Wabsite: www sos ngov FORM 630 - Revised: 10/2017



