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1_m Thn

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008

407 222.3040

-March 1 o Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Fillng Period: January 1
0) days after the time prescribed by

* Fn accordance with RIG.L 7-1.2-1501(¢), each corporation Sailing or refusing to file its annual report within thirty (3
faw (RAG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1. Corporate 12 No. 2. Name of Corporaiion
114254 OCEAN STATE SHELLFISH, INC.
3. Street Address Principal Business € Wice ity Sterie Zip
4, Waterfront Drive Warwick RI 02888
4. Business Phone No. 5. Sterte uf hrcorporaiion
Jgil- 5A¥- FSTE Rhode Island

6. Brief Descriprion of the Characier of Business Conducted in Rhode Isfand

DBRESSES OF THE (}FFIC‘ER!) (‘*X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORF USING A?TAGHM’ENTS :

lrxu FPresident Nome

FPresident Name

idaet Batista -~ - - R Dlane Batlsta

s Strect Address

: 35 Strawberry Lane

Strect Address

35 Strawberry Lane

il State Zip : ity State Aip
Canton l MA ]02021 i Canton I MA I 02021
\[(;;;',;;,.-};:\.r;;';;”.“’ ------------- wesdusuneranaars Fuaassseenrnaadr BedsasEsenRNETIEEY sesrarmunn g.-?-?:;!;‘;f::;;-:\-‘;?;;{; ------- e rEaa assbssssrsnanarnrannrrmaddasiirrraassrrrittrsansannnes
Diane Batista : Idael Batista
Street Adedress Stveer Address
35 Strawberry Lane : 35 Strawberry Lane
ity Stale Zip 3 city State P
Canton MA 02021 : Canton RI 02021

“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS . -

t Pirector Nave

8. NAMES AND ADDRESSES OF THE DIRECTORS: (
Director Name

NONE :

3 Streer Address

Streat Address

Cily ] Stale
U PP tebrasavnasinn

...... F T T I
Divectar Nawma Due: tor Name
H

Street Aderess T Street Address

For730 Slate lZ in L City Starte a N Zip
" 10, SHARES ISSUED (“X” BOX-FOR AFTACHMENT) [} 5

ARES AUTHORIZED (“X7 BOX FOR ATTACHMENT) []
IESUETY SHARES — T8 sACTI0N MUS L BE COMPLETEDR

AUTHORIZED SHARES

Number of Shares Clatss Series Far Value Member of Shares Class Serias Fr valie
8,000 NO PAR VALUE 200 COMMON NO PAR

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

Under penalty of perjury, I dectare and affirm that I have examined this report,
including any .Lmepnnymg schedules and statements, and that all statements

-ontained herein are teye and garrect.

Signdature

Idael Batista

Print or Type Name

- PreS|dent
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