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

* In accordance with REG.L. 7-1.2-1501(¢), each corporation failing or refusing 1o file its annual report within thiryy (30) days after the time prescribed by lae (R1G.L. 7-1.2-1501{cerd)) is
subject to a penalty fee of $25.00,

1. Conorate 13 No 2. Name of Corporation
4351 COAST CANNING & FISH PROCESSING CO., INC.
3. Street Address Principal Business Gifice ity Siate Zip
BOWEN'S WHARF NEWPORT RHODE ISLAND | 02840
<. Business Phore No. 3. State of corporation
401-846-0106 RHODE ISLAND
G. Brief Description of the Character of Business Conducled in Rhode Island
GENERAL FISHERIES TRADE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Naww Vice President Name
RONALD R. FATULLI : RONALD R. FATULLI
Street Adidress v Street Address
48 KANE AVENUE : 48 KANE AVENUE
City Sterle Zip ity Stare Zip
MIDDLETCWN RHODE ISLANLC| 02842 : MIDDLETOWN RHODE ISLAND |02842
--s\;;;é;;;:;\;{:;’;é ----------------------------------------------------------------------------- 2.:’:?:9.‘;;1;;;,;"&!;’;&; ----------------------------------------------------------------------------
WILLIAM MURPHY : RONALD R. FATULLI S
Street Address 1 Street Address ~ .
87 EUSTIS AVENUE { 48 KANE AVENUE S o
City Stare Zip 1 City State dip LA
NEWPORT RHODE ISLANC | 02840 : MIDDLETOWN RHODE ISLAND 284'%__;_ &'j_';
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING AmCHﬁI_il:I,évq
Direcior Name : Livector Name -l :E: o e
Street Adddress - Street Adiress
City ls:me I Zip iy
T :Ik;;cmr.\’ama .......................
Street Address Street Address
City Stette Zip City State Zip
9. SHARES AUTHORIZED ; 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
[5SUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuniber of Shares Cliass/Series Par Value
State, Changes require an additional filing, See Section 9 of 1000 NO PAR
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 report must be executed on behalf of the corporation by the receiver or trustee.

= FuEp -

Under penalty of perjury, I declare and affirm that I have examined this report,

AdLA including any accompanying schedules and statements, and that all statements
RUL 17 7009 conigined herein are true and correct,
N - > /05
File Date *y N\ e L 7?14// & /05
VJ ) ./ Signature Date

Check No. ——ﬁw / 2 1 1/ /()) %;7{/ /
Print or Type Name

v Fff’fwéﬁ-%

FOR SECRETARY OF STATE USE ONLY - Tk
[
36794-4-404893 Form 630 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 200948957110    Date: 08/17/2009 4:00 PM
	BatchNum: 36794-4-404893


