RI SOS Filing Number: 202330435150

State of Rhode iIsland

Annual Repo;’t for the year: 2023

Corporation
—> Filing period; February 1 - May 1

—> Filing Fee: $50.00

—> Penalty. Additional $25.00 fee if form is not filed by May 31.

Date: 3/19/2023 4:00:00 PM

Depa_{'tment of State - Business Services Division

MAR 09 203

2408 %

1. Enlity 10 Number 2. Exacl name of the Corporation

000105692

PIER ICE PLANT, INC.

ﬁrincipal Office Address
132 Kingstown Road

City
Narragansett

State
RI

Zip
02882

4 NAICS Code
312113

5. State of Incorporation

Rhode Island

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

Sale of ice products at wholesale and retail

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ﬂ-

President Name
Connor R. J. Shumate

Vice-President Name

Robert Shumate

SHeetAdIES 122 Pond Street Sreel A2 122 Pond Street
“™ Wakefield S R 202879 | Wakefield SR “° 02879
Seareay Na™e ¢ onnor R. J. Shumate Treasuret Name connor R. J. Shumate
AN 122 Pond Street SNeetAdIess 122 Pond Street
“¥ Wakefield SR Po2879 | Wakefield SR “P 02879
8. List ALL directors (names and addresses) Check the box to indicale an attachment L) |
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
Cny State Zip Ciy State Zip

9. Shares Autharized

10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the

MJUMBLR 3 SHARES

CLASS/SLRIL S PAR VALUE

Department of State.

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authornized representative. If the corporation is in the hands of a receiver or
frustee, this report must be executed on behalf of the corporation by the receiver or trustee

Under penaity 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
Connor R. J. Shumate, President

Date

MNadr M. 20TD

Signature of Authorized Representative

et T G RSTBS

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabasite: www.505.1n.gov
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