—FILED

Stato of Rhode lsland

®

Department of State - Business Services Division APR 08 2025

Annual Report for the year: 2025
Corporation BY LUFSY
—2 Filing period: February 1 - May 1

—> Filing Fee: $50.00

2 Penally; Additional $25.00 fee If form Is not flled by May 31.

1. Entily 10 Number 2. Exact name of the Corporation

001689266 The Sakonnet River Company, Ltd.

3. Princlpal Office Address City State Zip
220 Hope Street Bristoi RI 02809
4. NAICS Code 6. Brlef descriplion of the character of businaess conductad in Rhods Island

322299 To engage in ihe business of manufacturing and sefling wine plates.
5. State of Incorporation

Rhode Island

7. List ALL officors (names and addrasses)

Check tha box to indlcala an atlachmant

Prasident Name Charles D. Tansey Vico-President Namo A|Iegra Tansey
SreetAddiess 20 Hope Street SteotAJIeSs 502 Bristol Ferry Road
Cy . Stat Zl Clt Staf 2

" Bristol " RI ® 02809 " Portsmouth "Rl 0928?1
SecretaryNome ~hartes D. Tansey TreasurerNaMe charles D. Tansey
BueetAddess 520 Hope Street StrootAdiess 290 Hope Street

iy 3 i .
Y Bristol "R * 02808 |“" Bristol Sl Bo800
8: List ALL dlsectors (names and addressos) _ Chack tho box 1o indicale an atlachmant! ]
pociorName. o arles D. Tansey Puectortame. allegra Tansey
Streot Address 290 Hope Strest Slreet Address 502 Bristol Ferry Road
¥ Bristol SR 02809 [ Portsmouth & R Bar1
Director Mame Olraclor Namo

None None

Slreal Address Streel Address
Clty Slate Zip Cly State Zip

9, Shares Authorized

10. Shares {ssuad

Check the box lo indicale an altachment 5

This Information s currently of record In the
Department of State.

Changes require an additlonal filing.

NUMBER OF SHARES

CLASSUSERIFS PAK, VALLUT,

6,000

Common No par

11, This report must be executed on behalf of the corporalion by an authorized represaniatlvo, If the corporation Is
ceivar or frustee. this reporl must be executed on behalf of the corporalion by the receiver or lrustea.

Under ponally of perjury, 1 declare and aflirm that | have examined this report, Including any accompanying schedulos and
Istatorments, and that all statements contalned herelp are frue and corruct,

n the hands of a re-

Nama of Authorized Representative

Charles D, Tansey// - -
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Signature of Authori ‘ﬁlﬁ@i@amahfaﬂ‘
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%/21/2)“

MAIL TO: < &

Divislon of Business Services

148 W. River Streel, Providence, Rhode Island 025804261
Phone: (401} 222-3040

Webslle: wyAy.50S.fi.gov

FORM 80- Rovised: 12/2023



