RI SOS Filing Number: 202195209110

’.._?., State of Rhode Island
?y Department of State - Business Services Division

Annual Report for the year: g

Corporation

—> Filng peniod. January 1 - March 1

—> Filing Fee $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 3/30/2021 4:00:00 PM

FILED — |
MAR § 0 2021

-~

e __/,D_'_?...-—--"

1 Entty 1D Number

2 Exaci name of the Corporation

000072916 C. R Fisheries, [nc.
3. Principal Office Address [City State 7P
PQ Box 242 | Peace Dale RI 02883
4 NAICS Code 5 Bref descripticn of the character of business conducted in Rhode island

336611 To engage in all facets of the commercial fishing industry.
5. Stale of Incorporation

Rhode Island

7. List ALL officers (names and adaresses)

Creck the box o Indicate an attachinent T

Pres:dent Name

Rodman W Sykes

Vige-President Name

Street Address
P () Box 242

Siree! Address

Cy State 2 Cw State Vil
Y peace Dale RI P 02883 y P
Secretary Name hieasuier Name
Street Address Street Accress
City State Jip Cily State 2ip
m———
8. Liet ALL direclors (rames and adcresses) Check the box to mdicate an aitachment [
Direcior Name Deecicr Name
Stroet Address Strest Address
Caty Stale 2ip Cily SNae Zip
[hrecior Name Director Name
Streel Addiess Street Address
City State 711 City State Zip

9, Shares Authgrized

19 Shares Issued

Check the pox to indicate an attachment ]

This information is currently of record in the
Department of State.

Changes require an additional filing.

WJIATR U SHARE S o

HELLLEHFS

LR AL -

600

CNP

0.00

11 This report must be exacuted on behall of the corporation by an autnsrized represeniative. if the corporation 1s in the hands of a receiver Gi
trustee. this report must b executed on behalf of the coiporation by the receiver or trusice

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

Name of Authonzed Representative

Jennifer Westcotl

Date
(13/25/2021

Signature of Authonized Representative

mn {/W |

MAIL TO:
Division of Business Servicaes

148 WV fver Streel, Providence Rnode Istand 029042615

Phone: {401) 222-3040
Website: wwnw 505 11 gov

[

FORM 630 - Revised: 08/2020



