State of Rhode Island

A

Annual Report for the year: 2_ O A('
Limited Liability Company

—> Filing period: February 1 - May 1

—> Filing Fee. $50.00

Department of State - Business Services Division

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

FILED
MAR 27 2024
Bv_ O
AN
|

1. Entity 1O Number
C0\13A2562

2. Exact name of the Limited Liability Company

Greatr Salt Pond Oy$+er— CO./ LLC

3. NAICS Code

W2si2.

5. State of Formation

RIT

4. Brief description of the character of business conducted in Rhode Island
We faron oystérs on Block X sland , RT
wnd cell shellfish as an ntersdad@ S pper-

6. Principal Office Address City State Zip
A6 Coomeymus Rd. RlecW Island | R* 628077
7. Mailing Address of Limited Liability Company and Name or Title of Contact Person
Contact Name Contact Tile
SADIE FLATEmMAN Director
Street Address City State 2ip
PO ROX 1917 Bloctke Tclond RT 02807

8. The Resident Agent information currently of record with the Rl Department of State 1s accurate. Changes require filing Form 642,

9 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 truc and correct.

Name of Authorized Person

SADIE FLATEMAN

Date

3/2-\/ 2024

Signature of Autherjized. Herson
, ) QP v /Jm
= 7 =

MAIL TO:
Division of Business Services

148 W River Sireet, Providence, Rhode island 02604-2615
Phone: {(401) 222-3040
Website: www.s0s i gov

FORM E32 - Rewised 12/2005%




