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il .
Esf% State of Rhode Island A, Ralph Mollis, Secretary of State
Z and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Streel

b Providence, RI 02904-2615
4601.222.3040

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

* In accordance with RI.G.L. 7-1.2-1501(e), eack corporation failing or vefusing to fole its annual report within thirty (30) days afler she time prescribed by law (R1G.L. 7-1.2-1501(ccd)) is
subject to a penalty fee of $25.00.

1. Conpryrarie ID No. 2. Name of Corporation
157199 KISSICK FISHERIES, INC.
3. Streat Adidress Principal Business Qffice City Stente Zip
52 TWIN LEAF TRAIL SAUNDERSTOWN Rt 02874
4. Business Phowne No 5. St of Incorporation
(401) 294-9104 RHODE ISLAND

6. Brief Descriprion of the Characier of Business Condticted i Rhode fsiand

TO ENGAGE IN ANY AND ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY

.P)‘esfde?‘ll Name ' Vice President Name

DOUGLAS KISSICK : MARY ANN KISSICK

Street Address ¢ Street Address

52 TWIN LEAF TRAIL : 52 TWIN LEAF TRAIL

iy Staie Zip : Ciy State Zip
SAUNDERSTOWN RI 02874 : SAUNDERSTOWN RI 02874
..... S e
Secretary Name 1 Treasurer Name

MARY ANN KISSICK : DOUGLAS KISSICK

Street Address Street Addross

52 TWIN LEAF TRAIL : 52 TWIN LEAF TRAIL

iy Stare Zip : ity State Zip
SAUNDERSTOWN RI 02874 : SAUNDERSTOWN RI 02874

ity J See Zip ity l State Zify

Director Name DDirector Name
NONE : NONE

direet Address = Streer Adddress

City Stete Zip L Cay Stette Zip

ISSUED SHARES — THI1S SECTION MUUST BE COMPLETED .
Number of Shares Class/Series Par Value

This information is currently of record in the Officé of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 COMMON $0.01 EA
instruction sheet. i

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,

includjng any accompanying schedules and statements, and that all statements
ctﬁd hercil arc/ine cerrect, )
QAA 74 2-A y-09

Signature 4 7

Daze .
DOUGLAS KISSICK

Print or Type Name

] PRESIDENT

Title
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