RI SOS Filing Number: 202195438420  Date: 4/2/2021 4.

-y, Slale of Rhode Island
6;;3 Department of State - Business Services Division

Annual Report for the year: 5,
Corporation

—> Filing period- January 1 - March 1
—> Filing Fee' $50.00
—> Penalty. Additonal $25 00 fee if form is not filed by April 1.

00:00 PV -
FILED
APR 02

BY

S

1 Fotity ID Number 2. Exact name of the Corporation
000081349 Lrin Fisheries, Inc
3. Prnincipal Office Address Cily State 2

730 Kingstown Road ' Wakefield Rl 02879
4 NAICS Code § Bref description of the character of basiness conducted in Rhode Island

336611 To engage in any and all facets of the commercial fishing industry.
S State of Incorporation

Rhode Island
7 _ListALL officers (names and addresses) Check the box o indicate an attachmert [J
Proqident Name } . VIS - Presigont Narmne

Patrick ] McGlade
Stree! Addiess . . Street Address
3554 Commeodore Perry Highway

Cit State: 2 - [95 State 21

" Wakefield RI P 02879 4
Secretary Name Treasucer Name
Slreet Audress Stroel Accress
Ciy State Zip Cily Slate Z2ip
8 ListALL directors (names and addresses; Check the box to indicate an atachment J
[rrector Name Onrector Name
Sireet Address Street Address
Cuy State Zip Ciiy Statc Zip
Director Name Oireclo: Name
Street Addtess Sirpct Address
Caty State 2ip City State Zip
9. Shares Authorized 10 Shares lssucd Check the bor to ind:cate an attachment
This information is currently of recard in the Do O BEe Y LatsGE Rl ¢ BAE A LS

Department of Stata. &00

CNP

0.00

Changes require an additional filing.

rustee this report must be execuled on behalf of the corporation by the recever or lruslee

—
14, This report niust be executed on behalf of the corporation by an authenzed representative 1f the corporation 1s :n the hands of a receiver or

statements, ahd that all statements contained herein are true and correct,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

MName of Author:zed Representative

Jennifer Westcott

Date
03/25/2021

Signature of Authonzed Representative

N
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MAIL TO: U
Division of Business Services
148 W Ruver Street. Prowidence. Rhodz Island-02304-2645
Phone: (431; 222-2040
Website: wwnwsos rgov

FORM 630 - Revised: 08/2020



