RI SOS Filing Number: 202446715180

A\ State of Rhode Island
. @ Department of State - Business Services Division

Aﬁ.'r:\ual Report for the year: 2024

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: 2/14/2024 4:00:00 PM

o Ars!

FEB 14
2024 o

15765

-1._énli1y ID Number

000066835

Z. Exact name of the Corporation

Quaker Lane Bait & Tackle, LTD

3. Principal Office Address
4019 Quaker Lane

City
North Kingstown

State Zip
RI 02852

4.NAICS Code
451110

5. Stale of incorporation

RHODE ISLAND

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

For the retail, wholesale and catalog sales of sport goods and related items.

7. List ALL officers (names and addresses)

Check the box to mdicate an attachment [J

President Name Neil W. Hayes Vice-President Name Neil W. Hayes

Sueet A9 4019 Quaker Lane SueetA9T9%34019 Quaker Lane

“YNorth Kingstown SR 202852 | North Kingstown S Ry 202852
Secreten A Neil W. Hayes Treasrer MmO Neil W, Hayes

Strect Address Streat Address

City State Zip City Stale Zip

8. Lisi ALL directors {names and addresses) Check the box to indicate an allachmenl El_
Duector Name Neil W. Hayes Director Name

Streel Aadress 4019 Quaker Lane Street Address

““Y North Kingstown SR 02852 | State o

Director Name Diroctor Name

Street Address Slreet Address

City State 21D City State Zip

9. Shares Authorized

10. Sharcs Issued

Check the box to indicate an attachmert [

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

Changes require an additional filing.

hJMBER JF SHARES

Cl ASSISFRIES

PAR VALJL

100 COMMON

NONE

11. This report musi be executed on behalf of the corporation by an authorized representaliva. If the corporation 1s in the hangs of a receiver or
trusteg, this report must be executed on behalf of the corporation by the receiver 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.

Signatuyr uNe ep(esentative .R"d
WA ) i

Name of Authonzed Representative Dat
NEIL W. HAYES, PRESIDENT J/3 /&*
/ L]

MAIL TO:
Division of Business Services

“48 W River Street, Pravidence. Rhade Island 02904-2615

Phone: (461) 222-3040
Website: wwwv 505 r.gov

FORM €30 - Revised: 11/2021




