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State of Rhode Island A. Ralph Moilis, Secrelary of Stale
and Providence Plantations ‘*”}2:‘;?,";?? Dtl::;or;
Office of the Secretary of State Provi dewe" Pt 02;”32 2;;5
401.222 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.

" I accordance with RI.G.L. 7-1.2-1501(c), each corporation failing or rfising to file its annieal report within thirty (30) days afier the time prescribed by b (RIG.L. 7-1.2-150 1 (cchd)) &5
subject to a penalty foe of $25.00,

7. Comporate ) No. 2. Neonme of Corparation
1219 AQUIDNECK LOBSTER COMPANY, INC.
3 Street Address Principal Business Office City Sate Zip
BOWEN'S WHARF NéWPORT RHODE ISLAND | 02840
4. Business Phone No, 5. State of mcorporation
401-846-0106 RHCDE ISLAND
©. dirief Descripiion of the Characier of Business Conducted (n Rhode Isiand
General Fisheries Trade
~. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
RONALD R. FATULL! : ROBERT CATWAY
Street Address L Street Address
48 KANE AVENUE i 138 TUCKERMAN AVENUE
City Siate Zip 3 City State Zip
MIDDLETOWN RHODE ISLANLC | 02842 : MIDDLETOWN RHODE ISLAND (02842
o ,MO e , et e
STEPHEN A. HAIRE { RONALD R, FATULLI
Street Adddress ' Street Address
97 JOHN CLARKE ROAD i 48 KANE AVENUE
ciey State Zip s iy State Zip :Qn
MIDDLETOWN RHODE ISLANLC | 02842 : MIDDLETOWN RHODE ISLAND | 02§42 .
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) M FILL IN SPACES BEFORE USING ATTA@BMF.NIES:f
Director Nune 1 Divector Nams: = e
Street Address Street Address
City ] Steste I Zip  Ciry ISMIE
P b sevraeerrraanes . pmeessseaen s s
Strevt Address é Street Address
ity State Zip City Slate Zip
9. SHARES AUTHORIZED * 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT} []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClatsslSartes Par Ve
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. [f 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 T have examined this report,
including any accompanying schedules and statemerits, and that all statements

contained herein are true and correct.
File Dae F‘LED /Q»MK (ZSM V/r/éf

.S(igrmzure Date
eck No Ung i —_— e .
Check No. ‘AUG 171 /?m AT ) fnff//

T
By: Frint or Type Name
g /’?,
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