e ‘State of Rhode Island
and Providence Plantations
TV Office of the Secretary of Staile

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
each corporation failing or refusing to file its annual veport within thirty

Filing Period: January 1 - March 1 »
* In accordance with RLGL 7-1.2-1501(e),
law (RIG.L 7-1.2-1501(c&d)} is subject to a penaliy fee uf $25.00.

Filing Fee: $50.00*

A Ralpb Mollis, Secrelary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222.3040

2008

(30) days after the time prescribed by

1. Corporale ID No. 2. Namae of Comporation

3102 B. Estelle Burke, Inc.
3. Street Adidress Principal Business Qffice City Siate i
Bowen's Wharf Newport Rhode Island 02840
4, Business Phone No. 5. State of Tncorporation
401-846-0106 Rhode Island

&. Hrief Description of the Character of Business Conducted in Rbode Istand
General Fisheries Trade

Pre Nawe

Ronald R. Fatulli

H | Robert A. Oatway

Vtce Pres,dem Arame

Sireer Address t Stroot Address
48 Kane Avenue i 139 Tuckerman Avenue
Ciry Stare Zip Ly State Zip
Middletown Rhode Island 02842 : Middletown Rhode Island I 02842
s revereeadunriessnnernessannsrenssrdiiiessns rerrenas T :"T'r'éalia}'e}'i'a};;? ................ JUUDE PSS S PR
Stephen A. Haire : Ronald R. Fatulii
Streot Address Strevt Address
97 John Clarke Road : 48 Kane Avenue
Ciiy State Zip s Coy State Zip
Mlddletown Rhode Island 02842 Middletown Rhode Island 02842

Director Name  Director Name
None ! None
Street Address + Streefl Addvess
city ] State I Zip L iy State lZzp
Direc.!m'.;‘:'arrw ------ i):recror Neawe -
None : None
Street Address % Street Address
City State 2ip

QR AITACHIIIENT)

AUTHORIZED SHARES ISSUED iHAR.ES ‘THIS ShCTION ]151 BE COMPLETED
Number of Shares Class/Series Par Value Nusber of Sheres Class/yeries Far Value
100 No Par Value 100

Common Np Par

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

Under penalty of perjury, I declare and affirm fhat I have examined this report,
including any accompanying schedulas and statements, and that all statements

contgindd herein are fie eﬂ:t.
ot /’/ \j //)ffl /0 'S

Signature

ari) M?’ntu /

Print or Type Name

S, Dt

Title

Form 630 Rev. 12406



