RI SOS Filing Number: 202339687730 Date: 7/21/2023 4:00:00 PM

e’@ State of Rhode Island

& Department of State - Business Services Division

Annual Report for the year: 22 g 3 JUL 2 I 2023 G/
Corporation ‘ \.,\ i

—> Filing period: February 1 - May 1 \a

—> Filing Fee: $50.00
— Penally: Additional $25.00 fee if form is not filed by May 31.

1. Enmy ID Number 2. Exact name of the Corporation
o000 B0 33\ Re LsTER FisHING IMDUSTK!ES e,
3. Principal Office Address i City State le
blo Inez St | NARRAGANSET | R T |ozeed]

4. NAICS Coe 3 A b \1 6. Brief description of the character of business conducted in Rhode Is|and

RO G5 This bosinsse was seb vp i antng a‘hm
5. State of Incorporation v ‘55\”"?— m" ‘{-&A;}‘ nﬁ_\fef'lr\fj@f

R. X (l=nACTIV RUIAL FISH
7. List ALL officers (names and addrasses) Check the box to indicate an atlachment C]
President NQR “"-~_.___.—--'"" Vice-President Name
WittIAM BolsTtR SK. I
Street Address Street Address
kb 1 NE2 S71. 4
City State Zip City 4 tate Zip
NALKAG ANSET RT vaef2 \/ i
Secretary Name Treasurer Name
] A ' [ A
Street Address ’ ! Streat Address
City State Zip City. State 2ip
B. List ALL directors (names and addresses) _ Check the box to indicate an attachment ﬁl
Director Name Gedctor Name
MARK witiam Bore R SK.
Street Address Street Address
Ll TNEZ ST,
City State - Zip City State Zip
NAfAGANsErr | K. T .| 02882
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares 1ssued Check the box to indicate an attachment El-
This information is cu"enuy of record in the NUMBFR OF SHARFS CLASSI/SERIFS PAR VALUE _1
rtment of State.
Departmen 160 NONE
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must ba executed on behalf of the ation by tha raceiver 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 Date

Mark W. RolsherS, . 31#)a3
Signhature of Authorized Represenlallve
MWad " /&

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Wobslte: www.s0s.n.gov FORM 630- Revised. 04/2023
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