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s¥aew State of Rhode Island A. Ralphk Mollis, Secrelary of State
and Providence Plantations CbT%a\fof: Drz;fsron
. . . ¥ F River Streot
Tl —%  Office of the Secretary of State Providence, RI ().2;([)4—2015
31,222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2006 013225090

Filing Period: January 1 . March I » 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 failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RAIGL 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00.

1. Corporeie 18 No. - 2. Name of Corporation
85024 LaBore Corporation
A Street Adelress Principed Business Office ity Stete 2y
5687 Post Road East Greenwich Ri 02818
4. Business Phone No. 3. State of corporation
Rhode Island
&, Briof Description of the Characier of Business Conducied in Kbode bland
To engage in the sale of seafood and related products
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEEFORE USING ATTACHMENTS
President Name E Vice Presiclent Name
Wayne A. LaBore, Jr. :
Street Address : Street Address
37 Winterberry Drive
City State Zip iy State Zip
Saunderstown I RI 102874 i
?(rrcemvf\nme ..‘Iremumrf\mm .............................................................................
Anthony LaBore : Anthony LaBore
Streel Address ' Street Address
107 Pettaquamscutt Lake Road 107 Pettaquamscutt Lake Road
City Staie Zip : City State Zip
Saunderstown Ri 02874 : Saunderstown RI 02874
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AIT,:ICHMENT) I:] FILL IN SPACES BEFORE USING ATTA(PI\E.I:MENTS \..e;
Director Name * Director Name ‘{a
Wayne A. LaBore, Jr. i Anthony LaBore i -
Street Address t Street Address
37 Winterberry Drive : 107 Pettaquamscutt Lake Road
City Maie Zip C'zty Stcile
.Saunderstown ... ].R.! ....................... L § ;. Saunderstown LRl
Director Name : S Director Name
Strect Address E Strect Address
City State Zif L City Stctte
9, SHARES AUTHORIZED (“X”" BOX FOR ATTACHMENT) I:| ) 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARTS 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class Series Per Value Number of Shares Cluss/Series Par Vulue
8,000 Common $1.00 100 Common $1.00

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

Under penal;y’of perjlﬁy. [ declare and affinm phat I have examined this report,
tncluding any dr_corppanymg schi s and glatementgyand that all gtatements

cunmned herein are Lrue and gefrrect.
Fite Date 4“F“;EL /_\/ //»r Py
Signature / / _Date
ot —eepa s e | Wapsr 8L m 3
V ld 9| Print or Type Nume
L]
FOR ng:j\g
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