RI SOS Filing Number: 200943622040 Date: 03/05/2009 4:00 PM

* State of Rhode Island A. Ralpk Mollis, Secrelary of Stale

. and Providence Plantations Corporations Division
! 148 W, River Street

Qffice of the Secretary of Stale Providence, RT 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3010

Filing Period: January 1- March 1 » Filing Fee: 550.00" + 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 vefusing to file its anreal report within thirty (30) days affer the time prescritwed by law (RIG.L. 7-1.2-1501(cebd)) is
subject to a penalty jee of $25.00.

1. Corporate iy No. 2. Name of Corporalion

106840 TSUNAMI FISHERIES, INC.
3. Street Address Principal Business Office City State Zip

12 SCALLOP SHELL RGAD NARRAGANSETT RI 02882
4. Husiness Phone No. 5. State of Incorporation

(401) 588-2111 RHODE ISLAND

1. Brief Description of the Characiar of Business Conducted in Rhode Kland
TO ENGAGE IN ANY AND ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY

President Name + Vice President Name

TIMOTHY L. CHAMPLIN i NONE
Street Address v Streer Address

P.0. BOX 3301 :

1% State Zip iy State Zih
 NARRAGANSETT Ri - - 02882 : )
o m.)? fpretsssnnssnds serediiaiisiiiiiisiierneicsnanaes - o
TIMOTHY L. CHAMPLIN : TIMOTHY L. CHAMPLIN
Street Address Sireet Address

P.O. BOX 3301 : P.O. BOX 3301

City Sigele Zip : city Siaete Zip

NARRAGANSETT RI 02882 : NARRAGANSETT R 02882

¢+ Direcior Name

.D:‘rec.for
NONE : NONE
Sireet Addvess v Sireet Address
City ] State Zips s iy ls:a e Izzp
i e e f):reclor sl
NONE i NONE
Street Address v Streer Address
City I State Zip Gty State Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number gf Shares 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 600 COMMON NO PAR VALUE

instruction sheet.

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 repart 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 .

contamed hereip are true and c.orrecl
c‘
Lo ‘é ;|5\ !

Signature Date

TIMOTHY L. CHAMPLIN

Print or Tope Name

[l PRESIDENT

Title

30689-20-355167 Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200943622040    Date: 03/05/2009 4:00 PM
	BatchNum: 30889-20-355167


