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[1. Entity ID Number

001689266

2. kxact name of the Corporation

The Sakonnet River Company, Ltd.

J. Principal Office Address
220 Hope Street

City
Bristol

State Zip
RI 02809

4. NAICS Code
322298

5. State of Incorporation

Rhode Island

6. Brief description of the characler of business conducted in Rhode island

To engage in the business of manufacturing and selling wine plates.

7. List ALL officers (names and addresses}

Check tha box o indicate an atlachment 5

President Name
Charles D. Tansey

Vice-Presidenl Name

Robert K. Barrow

Strect Address

220 Hope Street

Streel Address

31 Union Street

Cit . Stat Zi Cib . Stat z
*Y Bristol R ®02809 ™ Bristol PRI * 02809
Sacrelary Name Treasurer Name
Y™™ Robert K. Barrow " Charles D. Tansey
Street Add:ess . Street Address
31 Union Street 220 Hope Street
Cit . Stat 7 Cit . Stat Zi
™ Bristol " RI *02809 " Bristol "R * 02809
8. List ALL direclors (names and addresses) Check the box (o indicate an atlachment (] |
Director Name Direclor Name
Charles D. Tansey Robert K. Barrow
Street Address Street Address .
220 Hope Street 31 Union Street
City . Slate Zip Cil . Slale Zip
Bristol RI 02809  Bristol RI 02809
Director Name Director Name
None ‘ "“None
Slreel Address Streel Address
City State 2ip City Stale Zip

9. Sharas Authorized

10, Shares Issued

Check the box to indicate an altachment ﬁl-

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

Changes require an additional filing.

NUHABER OF SHARES

CLASSISERIES FPAR VALUE

6,000

Common

No par

1. This report must be execuled on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or

lrustee, this repor must be executed on behalfl of he corporation by 1he receiver or lrustee,
Under penalty of perfury, | declare and affirm thal | have examined this report, including any accompanying schedules and
statements, and that all statements conltained herein are true and correct,

Name of Authorized Representalive
Charles D. Tansey

o e—

Dale

) e 3 /5/23
Signalure olAWesentgﬁﬁi 7777

-
MAIL YO
Divislon of Business Services
148 W. River Slreet, Providence, Rhade tstand 02904-2845
Phone: (401) 222-3040
Woebsite: www sos.r.gov

FORM 630 - Revised: 2/2023



