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ﬂifﬂ";’% State of Rhode Island A. Ralpb Mollis, Secretary of Siate
g and Providence Plantations Ca:;‘r?;a;a;s Dit;zlcion

: 1 " River Street

'-::%54 Qffice of the Secretary of State Providence, RI 02904-2615

401.222.3040

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

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repors wivhin thirey (30) days after the sime preseribed by law (RIG.L. 7-1.2-1501(cchd)) 15
mmbject to a penalty fee of $25.00.

1. Corporate 1D No. 2 Name of Corporation
70809 QCEAN FREEZE, INC.
3. Street Address Principal Business Office city Stette Zih
336 MAIN STREET WAKEFIELD RI 02879
4. Business Phone No. 5. Siate of Incorparation
(401) 789-5600 RHODE ISLAND

6. Brief Description of the Characier of Business Conducted in Rbode Iland

COMMERCIAL FISHING BUSINESS

President Name + Vice Presidesit Name

BRUCE LADD i NONE

Street Address T Stroet Address

P.O.BOX 1545 :

iy Srare Zip P Ciy Stete Zip

WESTERLY RI 02891 : ) o
.g;}-c;;l};’;;;\;‘;:?;; .................... e Y FE R b F TN A O rn"rrrn-.-n-.--m".--ﬁ?rwe;;w‘{%;;;1rmn-n-num—-—-—-—-rn-nvum i e r Y PRRTREY I T S ST TR iiasnal
BRUCE LADD : BRUCE LADD

Street Address Street Address

P.O. BOX 1545 : P 0. BOX 1545

City State C‘H Slale Zip

WESTERLY Rl I WESTERLY RI 02891

i Director Name

o
BRUCE LADD : NONE

3 Street Address

Street Address

P.0. BOX 1545

City State Zip iy State Zip
JVESTERLY e I..Fi' .............. e d 9ZBIT e cseres s 1 ...................................................
Director Name Dmuar Name

NONE : NONE

Street Address § Street Address

ity Static Zip ; City Sterte Zip

ISSUED SHARES — THIS SECTTON MUST BE COMPLETED

Number of Sbares Class/Series 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 NO PAR VALUE
instruction sheet. _—— o T1n

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 trusiee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

UL /3109

Signalure Dard /

BRUCE LADD

Print or Type Name

[ PRESIDENT

Title
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