FILED

E State of Rhode Istand

Department of State - Business Services Division APR 21 Z'ﬁz‘gAmp
Annual Report for the year: 2025

Corporation @ ool . ..
— Filing period: February 1 - May 1 BY ]

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

'rEntrty 1D Number 2. Exact name of the Corporation
111089 Krisian, Inc.
3. Pnncipal Office Address City State Zp
3913 Main Road, UnitE Tiverton RI 02878
4. NAICS Code 16. Bnef descrption of the character of business conducted in Rhode Isiand
332420 The ownership and operation of a vessel.
5. State of Incorporation
Rhode Island
7. ListALL officers {names and addresses) Check the box 1o indicate an attachment L
President N. . Vice-President Name .
ST David J. DeMelto ' David J. DeMello
Street Address Street Address
145 Alden Road 145 Alden Road
City . Slate Zip City R State 2ip
Fairhaven MA 02719 Fairhaven Ma 02719
Secretary N . Treasurer Name )
<YM David J. DeMello "* David J. DeMello
Street Address Street Address
145 Alden Road 145 Alden Road
Cry . State Zip City \ State Zi
Fairhaven MA 02719 Fairhaven MA 6271 9
8. List ALL directors (names and addresses) Check the box 1o Indicale an attachment LJ |
Director Name . Director Name
David J. DeMello
Street Address Street Address
*** 145 Alden Road
City R State Zip o State Zip
Fairhaven MA *o2719 |
WDirector Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALLE
Department of State.
partment of State 100 COMMON No Par Value
Changes require an addlitional fillng.

17, This report must be executed an behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behaif 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.

Name of Authonzed Representative Date /

om0y e Mells 4 Jar/d5”

anature Wozej REWE'

MAIL TO: r7

Divislon of Business Sarvices

148 W. River Street, Prowdence, Rhode Island 02904-2615

Phone: (401) 222-3040

Websita: www.sgs.n.gov FORM 630- Revised: 12/2023




