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gy Srate of Rhode Islandd A Ralpb Mollis, Secreiary of Staie
' and Providence Plantations Curporations Division
I3 Office of the Secretary of State 148 W. River Street

Providence, R 02904-2615
407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Peviod: January 1 - March I e Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGIL 7-1.2-1501(e), each corporation failing or refusing to_file its annual report within thivty (30) days after the time prescribed by
law (RELG.L 7-1.2-1501{c&d) } Is subject to a penalty fee of $25.00.

1. Corporate 10 Ne. 2. Namw of Corporation
119251 Endeavor Seafood, Inc.
3. Streer Address Principal Business Office City Stete Zip
172 Thames Street, 2nd Floor Newport RI 02840
A. Husiness Phorne No, 5. Sievie of Incorporation
401-841-8637 Rhode Island

6. Hrief Description of the Character of Business Conducted i1 Rhode Island
Selling, reselling, distributing, wholesaling, producing, manufacture, processing, harvesting and otherwise dealing with the seafood industry.

7. NAMES AND ADDRESSES ‘OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [J] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name Vice President Nanwe
George Souza : Michael Bush & Todd Clark

Street Address T Mt Address
172 Thames Street, 2nd Floor i same as above

City jsmre r;p 3 Clry Stase 24y
Newport Rhode Island 02840 :

._ ey N -.- ............................................................................. E‘:I";;L:g;;;i ;;.;.’;’.6;;';&: .............................................................................
Todd Clark : Michael Bush

Streer Address Streci Address
same as above i same as above

ciy Stenie Zip : Cigy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Divector Name : Direcior Name
None :

Street Addvess S Strest Addvess

City ‘Sfcue Zip L ity lj'fan‘e “ip
g e SMGRTEELIEREE . ettt LUt S RCE LA
Street Adulress Street Addrvess

city State iy L ity Steite Zip

9. SHARES AUTHORIZED ("X."’ BOX FOR ATTACHMENT) | ) 10. SHARES ISSUED (“X” BOX FOR HH"A'CHJIENT) [:] .
AUTHORIZED SHARES ISSUED SHARLES — THIS SECTION MUST BE COMPLETED

Numer of Shares Clesssenies Far Vaiue Nutitber of Sheres ClosseSories . Par Value
8,000 NO PAR VALUE 300 common no par value

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

Under penaliy of perjury, T declare and affirm that I have examined this report,
w1 including any accompanying schedules and statements, and that all statements

- Date
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A y \: R Signature.” e

Check N,

George Souza

Print or Type Name

EEEE President
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