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e > State of Rhode Island A. Ralphb Mollis, Secretary of State
{4W}  and Providence Plantations e e o
™ , y . River Street
T Olfice of the Secretary of Stave Providence, RI 02904-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 7
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accovdance with R1.G.L 7-1.2-1501(¢), each corporation farling or refusing to file it annual report within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(ced)} i
.ruﬁjerx toa pﬂm[ty ﬁe af $25.00.

1. Corpurate ID No. 2. Name of Corporation
101843 REPOSA FISHERIES, INC.

3. Street Adidress Principal Business Office iy State Zip
336 MAIN STREET WAKEFIELD RI 02879

4. Business Phoxe No. . . R . 5. State of tncerporation- - — — = - - o - -
(401) 789-1037 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbade Island

OWNERSHIP AND OPERATION OF FISHING VESSELS, FISHERY EXPLOITATION AND MARKETING

President Name Vice President

CLARKE A. REPOSA, SR :NONE

Street Address * Street Address

458 WOODRUFF AVENUE :

City Stepte Zip L City State Zip
WAKEFIELD RI 02879 :

Secreta!j!Name ............................................................................ ‘Trea.mren\rame ....... L e
CLARKE A. REPOSA, SR : CLARKE A, REPOSA, SR

Street Address ; Street Address

458 WOODRUFF AVENUE i 458 WOODRUFF AVENUE

City State Zip 3 Clity Siate Zip
WAKEFIELD RI 02879 1 WAKEFIELD RI 02879

Director Name + Direcior Name
NONE : NONE
| street Address s Street Addyess

ity I Stale t Zip i ciy [.S‘rare Izgo
P b b e R vammrs [
NONE ! NONE

Street Address ¢ Street Address

City Stale Iz:p City Stare Zip

.

Number of Shares Class/Series Par Value

NO PAR VALUE

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON

nstruction sheet, T

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 [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct,

G R{{)&VML A 2 {D‘: ’D‘r’

Signature

CLARKE A. REPOSA, SR

Print or Type Name

Jl FPRESIDENT

Title
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