State of Rhode Island A Ralph Mollis, Secretary of Stale

and Providence Plantations Cb?gaéh)gsl}iiwmn
. . - v 3 W River Streer
S Office of the Secretary of State Providence, RI 02004-2615

s ) . 407.222.3040)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’
Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

*In accordance with RLG.L 7-1.2-1501(e), each corporation Sfatling or refusing to file its annual report within thirty (30) days after tbe time prescribed by

lare (RIGL 7-1.2-1501(c&d}) is subject to a penaliy fee of $25.00.

1. Corporeite 743 NG, 2. Name of Corporalion
53929 Great Northern Products, Ltd.
1. Stredl Address Privcipnyl Business Offfce ity Stede ATl
PO Box 7622 Warwick RI 02887
4. Bustress Phone No. 5. Staie of Tncorporation
401-821-2400 Rhode Island
G. Brief Description of the Characier of Business Conducted in Bhode istand
Fish dealer
7. NAMES AND ADDRESS.ES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Prosielent Naivie : Yice President Name
George Nolan i George Nolan
Strpetlddiess E R — = Strepr Addvess o e e e ., -
PO Box 7622 ! PO Box 7622
City Stazte Zip L Ciyp State it
Warwick RI 02887 arwick RI 02887
. :ar} AL ATIIE A FOT T TR RPPLe s i rezbmuz\wve .............................................................................
George Nolan : George Notan
Street Adfress Streer Address
PO Box 7622 : PO Box 7622
ity Steste Aip ity State Zip
Warwick RIi 02887 : Warwick Rl 02887
8. NAMES AND ADDRESSES OF THE _DIR_ECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEN_T-S :
I Hrector Name . 3 Director Name .
George Nolan :
Street Address t Street Address
PO Box 7622 :
ity Stete Xip : Gty State Zifs
warwiek ) Bl ) 02887 ... Greeeesrensecsssennsnssssssmssssee e eeeesseeessneesessereseesssse e
fdrecior Namg T Lhirecitor Neme
Street Adelres, T Street Address
City State Zip s City State Fer]
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) ] ) 16. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES IS5UED SHARES — THIS SECT1ON MUST BE COMPLETED
Numher of Shevs s <Sorioe Peor Vakye Membar of Shores Cleaas Siies For iefue
1,000 No par value 100 Common $0.01

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustec.
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