wort

Annual Report for the year:

Corporation

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

7o\ State of Rhode Island
a Department of State - Business Services Division

202 [

FL,.ﬁD-.TAMp

1 Entdy ID Number

9y

2. Exacl name of the Corporation

NEWPRT SRRT Flsis

3 Principal Office Address
/Y THIRD STRELT

Cry

AYER,

4 NAICS Code
He7270

6. Brief description of the character of business conducted in Rhode Istand

/RT

5. State of Incorporation

SPORT FISH)NE CHARTERS, COommER LIAL FISHME AvD ANy CommERc/ AL
ACTiviTy ALLOWED UNDER UMITED STATES CNST GeARD feduiArons
For UVWMISPECTED PASSeEER VESSELS

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name

Vice-President Name

Changes require an additional filing.

DALE G TAYLoR TimQrHy 5, TAYLoZ
Street Address Street Address
J4 THIRD STREET 23 NASHUA STRFET™
City State Zip City State 2ip
AVER /hA b/¥32 AVER, mA OlY 32
Secretary Name Treasurer Name
Jewwicer. A, Comepery DAte G . [AYLAL,
Street Address Street Address
5S PRrospror STREET /Y THIRD STReET
JCity State Zip City State Zip
AcT®N MA O1720 AVER MA oY T2 |
B, List ALL directors {(names and addresses) Check the box to indicate an attachment g
Director Name Director Name
-~ NA — -~ NA—

Street Address Street Address

City State Zip City State 2ip

Direclor Name Director Name

—~ Na - —NA—

Street Address Street Address

City State Zip City State Zip

9 Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER O SHARES CLASSSERIES PAR VALUE
Department of State.

/oo CENP ¥ /o0

11 This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a recerver or
trustee this report must be executed on behalf of the corporation by the 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.

Name of Authorized Representative

 DULE. TAYLOR

Date

‘3/22 /z-/

Signature gMRuthotzed Repr ntath—L’

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www sos.ri gov

FORM 630 - Revised: 08/2020



