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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Flling Perlod: January 1 - 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(e), each corporation Jailing or refiusing o file its annual repors within thirty (30) days aféer the time prescribed by law (RIG.L. 7-1.2-1501(echd)} is
subject 1o a penalty fee of $25.00).

-
r§g¥§ng mefgggmﬁ%ine Seafood, Inc.
3. Streer Address Principal Business Office City State Zip
20 Walts Way Narragansett RI 02882
4. Business Phone No. 5. State of fncorporarion
401-789-2660 Rhode Island
G. Brigf Description of the Character of Business Conducted in Rbode Island
Wholesale and retail seafood
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
David Nuss i David Nuss
Street Address i Street Addvess o . . -
20 Wekts Way- - ' T T TV 20 wWalts Way
City State £ip 3 City State Zip
..N.a..x:.:.ﬁgﬁn.?a@.icﬂ;.......J ........ 0 S 02882 i N arraga”“tt}ﬂl ................ o288z .
Secretary Name I Treasurer Name
David Nuss i David Nuss
Siveel Address Jtreet Address
20 Walts Way : 20 Walts Way
City State Zip : City Stette Zip
Narragansett RI 02882 : Narragansettl RI ’ 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT ) D FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name 1 Director Name
David Nuss ; None
Street Address Street Address
20 Walts Way i
City State Zip : ity State Zip
. Narragansett [ RI  ..)1.028B2 o i o R I ........... NS R N
Director Name Dvrector Name
Naone i None
Street Address ; Street Address
City State zZip ity State Zipy
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
1000 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This informatien is currently of record in the Office of the Secretary of | Y¥™nber of Shares Cltss/Series Far Vaiue
State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet.

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 trustee.

Under penalty of perjury, I declare and affirm that T have examined this repoit,
including any acco ing schedules and statements, and that all statements

contained here nd ect, .-
ene R f =T D A,
Check No, /g j dol 7 s / ) o

David Nu<s

By: ( /WZ(] - Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY e
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