S i State of Rhode Island
and Providence Plantations
% Office of the Secretury of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March I » Filing Fee: $50.00*

A. Ralphb Mollis, Secretary of Siate
Corporations Division

148 W. River Street
Frovidence, Rl 02004-2G75
4071.222 3040

2008
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1.2-1501(e), each corporation failiug or refusing to file its annual report within thirty (30) days afler the time prescifbed by

Iaw (RLGE 7-1.2-1501(c&d} ) is subject to a penalty fee of $25.00,

1. Corporate {1 No. 2. Name of Corporation

85024 LaBore Corporation

3. Street Address Privcipal Business Office

5687 Post Road

City Steate

East Greenwich

Zip

02818

4. Husiriess Phone No.

5. Suite of ncorpordtion

Rhode Island

G. Brief Description of the Character of Business Conducted in Rbode Island
To engage in the sale of seafood and related products

7. NAMES AND ADDRESSES OF THE OFFICERS:
President Neme

Wayne A. LaBore, Jr.

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

Vice Presideni Nawme

Street Address

37 Winterberry Drive

v Street Address

City State Zip I City Sterte Zip
Saunderstown I RI 02874
i R T T R
Anthony LaBore i Anthony LaBore
Street Adddrvess ' Street Address
167 Pettagquamscutt Lake Road 107 Pettaguamscutt Lake Road
ity State Zip : iy State Zip
Saunderstown RI |02874 : Saunderstown RI 02874 .

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMEN']S R

Direcior Name I)m‘clor Name r:')_’ Y
Wayne A. LaBore, Jr. i Anthony LaBore & =
Street Address 1 Street Address r'ﬂ‘
37 Winterberry Drive : 107 Pettaguamscutt Lake Road ‘f: !
City State Zip S iy State Zife 5 E
..Saunderstown RI 02874 i Saunderstown
Livector Name
Street Adedress L Street Address
ity Seate Zif Gty Sterte Zip .o

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ]

AUTHORIZED SHARTS

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

Number of Shares Class'Series Peir Vithee

Number of Shares Class/Series Par Value

8,000 Common $1.00

100 Commeon $1.00

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

Fite Date F ‘l E:,D

(,'Ilet'kNu.FER ?' 3 2009

- é/ugg Lpeq 10' 53

FOR SECRETARY OF STATE USE ONLY

ty of perjury, 1 declare and #firm that [ have cx‘umned this report,

?/\Cnlb and lhcy statements
{f )f

Date

7. %
, W ty i A / 250z 0.
Prini or Type Nam
B

Tirle

Signature

i)

Form 630 Rev. 12/6



