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Srate of Rhode 1sland

Gffice of the Secrelary of State

PROFIT CORPORATION ANNUAL
March 1 » Filing Fee:
* 1y accordance with RLG L. 7-1.2-1501 (c), each corporation fuiling o refusing to file its annual report within thirgy

Filing Period: January 1-

subject to a penalyy fee of 825.00.

and Providence Plantations

A. Ralph Mollis, Secrelary of Staie

Corparations Division

148 W. River Streel

Providence, RI 02904-2615

401.222.3040
REPORT FOR THE YEAR __2009

e -
. THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
(30} days after the time presrr."bfd by law (R 1. L 7-1.2-1501(ccd)} is

$50.00"

. Conpeorite 1D Mo 3. Nene of Corporation

3500 CAP,Inc.

3. Streer Adedress Prine iperl Bursiviess Office

769 North Main Road

Steate

Rhode Island

City

d Zip
Jamestown

02835

4. Business Pirone No

(401) 423-2741

5 State of incorpordtion

Rhode Island

6. Brief Descriphion of the Cheracivr
Business of procuring

7. NAMES AND ADDRESSES OF THE OFFICERS:

Presiglert Nome

of Business Ferducied e Rhode Island
fish and other products of the sea.

(“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
 Vice President Name

Direcror Nome

panl N! Harvev

Paul *N. Harvev ! yjendy 8. Harvey

Spreet Adedress : Strect Address

769 North Main Road 769 North Main Road

cuy State Zifr L ciy Sterte Zip
Jamestown Rhode Island 02835 : Jamestown Rhode island 02835
.:(.E}.r.(;r;‘.,j.r.;\.'ﬂ;'.’.u.’ ....... T I i- ,_-“_,-lf,-gr s
wendv - 5. Harvev i paul NUS¥Harvey

Struel Address : Street Address

769 North Main Road i 769 North Main Road

ity Srate “ip 3 City Steite Zip
Jamestown Rhode isiand 02835 : Jamestown Rhode lstand 02835

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

* Dirgctor Namy

Streer Address

769 North Main Road

i Street Address

ity

Jamestown

Director Name'

Sreiter

\Smre lZip

v Director Nawwe

Streel Address

L Street Address

ity

‘ Steve

9, SHARES AUTHORIZED
600 No Par

3 ity Stare Zip

th’p

* 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) (]
ISSUED SHIARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Number of Skares

600

Class/Series Par Value

No Par

Common

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

Under penalty of petjury. 1 declare and affirm that 1 have examined this report,

File Date ____ Fll EUI
Check Nu.
FEB 1 7 2009

including any accompanying schedules and statements, and that all statements
contail hereig are true and correct.
P & iy -
L(I N 4-1:/, //Z})/(J '/
ngli'ﬂ'?llrt’ Dare ’

Paul N.  Harvev
Print or Type Name -

President

Title
Form 630 Rev. 08/03
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