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,(.*f'bx State of Rhode Island f State
N#. 2nd Providence Plantations wpision
ﬁ‘ﬁ?‘} Office of the Secretary of State ;_‘S;Ze;
LOFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ - /O 23090
ing Period: January 1-March 1 - Fillng Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRIN (;)\O

d)) i

\ aceordance with RIG.L. 7-1.2-1501(e), each corporation failing or refising to file its annal report within thirty (30} days after rhe

R

iect to a penalty fee of $25.00.

Zorporate D No. 2. Name of Corporation

12835 V & G Sea Products, Inc.

street Address Prin_a‘pal Business Office City State Zip

1 Jeremy Drive East Lyme cT 06333

Business Phorne No. 5. State of Incorporation
160-739-6177 Rhode island
Brief Description of the Character of Business Conducted i Rbode Isiand

mwns and operates commercial fishing vessel

NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) i:] FILL IN SPACE
esiderr! Name * Vice President Name

: Joel Lizza

S BEFORE USING ATTACHMENTS

oel Lizza
reel Address i Street Address
i1 Jeremy Drive : 41 Jeremy Drive
ity State Zip t ity State Zip
cast Lyme CT 06333 : East Lyme cT 06333
'e-‘;;‘;zz;’;}:;\;;;?;; ----------------------------------------------------------------------------- 3'}:;‘;&;;;_;;:‘;\;6;,;{9' -----------------------------------------------------------------------------
loel Lizza : Jeol Lizza
' Street Address

‘treet Address :
: 41 Jeremy Drive

41 Jeremy Drive
Jiy State Zip : City State Zip
East Lyme CtT 06333 : East Lyme CcT 06333
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Narme 1 Director Name
Joel Lizza :
Street Address t Street Address
41 Jeremy Drive :
City State Zip T city State Zip
East Lyme- CT 06333
Diregtor Name ¢~ : i Director Name
. = ?(:" o e :
Street Address 3 * Street Address
g T{g‘j . % z : P eS8y
3 OO H
City l:: fe o — State Zip t ity State Zip
;} e <L [en] H
(o ;a[ [0 od
9. sHAHRY @@OR@D 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]
Q- o o ch \SSUED SHARTS — THIS SECTION MUST BE COMPLETED
MNumber of Sheres Class/Series Par Valiue

This inforrﬁ‘é%b’n is mrently of record in the Office of the Secretary of
State. G?gnges reqétre an additional fiiing. See Section 9 of 100 CNP
instruction sheet.

0.00

uted on behalf of the corporation by an authorized representative. If the cotporation is in the hands of a receiver or trustee,

This report must be exec
ion by the receiver or trustec.

this report must be executed on behalf of the corporat

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

containefl hergin ?true and correct. ,
o K iaf2¢/09
UU Date | [

File Date
Check Ne. ——’—/———BEGH'%&[] Jo
By: B!F f ! A Print or Type Name
_ | President
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