RI SOS Filing Number: 200806587060 Date: 01/24/2008 4:00 PM

e State of Rhode Tsland A Ralph Mollis, Sccrelury of State
and Providence Plantations C”ﬁ’;‘gfﬁg’;ﬂg
SN CF Office of the Secretary of State Providence, RI 02904-2615

. 411,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501(¢), each corporation failing or refusing fo file its anntal report within thirty (30) days after the time brescribed by

law (RLG.L 7-1.2-1501(cEd)}} is subject to a penalty fee of $25.00

1. Corporate D No. 2. Name of Corporation
64192 F/V Rainee & lwee, Inc.
3. Street Address Principal Business Office City Stette Zip
351 Sycamore Lane Wakefield RI 02879
4. Business Fhone No., 3. State af Incorporation
(401) 789-0811 Rhode Island
6. firief Description of the Character of Busiticss Conducted in Rhode fsland
Wholesale, Retall Fishing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
John Stephen Northup i John Stephen Northup
Street Address i Street Adedress
351 Sycamore Lane i 351 Sycamore Lane
Ciy Sate Zip L iy Stente Zip
Wakefield Rhode Island 02879 : Wakefield Rhode island 02879
-3‘;?;?1)};‘;;:}\;‘;;};‘; ----------------------------------------------------------------------------- g-;}:{:{;s.l;;’é;‘-‘{r;;';’;‘;--- --------------------------------------------------------------------------
Nancy Northup : Nancy Northup
Streer Adedress . Street Address
351 Sycamore Lane : 351 Sycamore Lane
City Steite Zip T City State Zip
Wakefield , Rhode Island l02879 : Wakefield Rhode Island 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;ICHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
None : None
Streer Address : Street Address
ity ‘ Steate ‘ Zip City I State Zipr
AT sl L U treerrraransanussaie : G o A S F T
None i None
Streel Address : Street Addlress
City Stete Zin Ly Sterte: Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [} " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Closs/Series Par Value Number of Shares Clasy'Series Par Value
800 NO PAR VALUE 200 Common No Par

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or teustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have exgmined this report,
including any accompanying schedules and staterpents. and that all statements
7

contajned hgeinarclrufe COrreck, )( _
e _FILED 19y e
Sig / 4

tiire

et E\ ng - ‘ John Stephen Northup
B}'I_B%l \ \Qa L Print or Type Name

President
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