TRHCDE! .
State of Rhode Island 4. Ralpb Mollis, Secreiary of Staie

and Providence Plantations Corporations Divsicn
¥ Office of the Secretary of State Pmlmenlc :8}3/'0,;;:;52% (;(;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 012223040

Filing Period: January 1 - March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.1L, 7-1.2-1501(¢), cach carporation failing or refusing to file its annual repors within thirty (30) days after the time preseribed by oo (R1.G.L. 7-1.2-1501(cebd)) is
mﬁjert oa pmrtlzjf ﬁt af $£25.00.

1. Corporale ID No. 2. Name of Corpuoralion
116263 BROOKE C. FISHERIES, INC.
3. Street Address Principal Business Offfce City Sterte Zi)
606 SHANNOCK ROAD WAKEFIELD RI 02879
4. Businvss Phune No. 3. State of Incovporation
(401) 782-3626 RHODE ISLAND
0. Brief Descriptivn of the Character of Business Conducted in fhode Island
TO ENGAGE IN ANY AND ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme } Vice President Name
SCOTT CHRISTCOPHER i NONE
Street Address * Street Address
606 SHANNOCK ROAD
City Stette Zipy L Ciry Sterte Zip
AKEFIELD RI 02879 :
-:S::.-L-’;;{;;’:J'-;\:t;;’;; ----------------------------------------------------------------------------- g--";r-f‘-c;:z:;‘;;.-‘:‘;;f;,-t: ------------------------- besesprccnsnnsamarrarrrrdr et ar e nananantritnnrny
SCOTT CHRISTOPHER : SCOTT CHRISTOPHER
Street Address . Street Address
606 SHANNOCK ROAD : 606 SHANNOCK ROAD
City State Zip iy State Zipy
WAKEFIELD RI 02879 t WAKEFIELD RI 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) E:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Dirvector Name
NONE : NONE
Strewl Address L Sireet Address
ity ‘smm I Zip <y lS{um Zif
O MR L LR L .-Dxrqcmr\mm .............................................................................
NONE { NONE
Strect Address Street Address
Clity State Ziy s City Sterte Zip
9. SHARES AUTHOR[ZED ) ’ 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUED SHARES -~ THIS SECTION MLUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Yumher of Mhares ClassSeries Par Yulue
State, Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
instruction sheet,

This report must be executed on behalf of the corporation by an authorized represcentative. 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.

Under penalty of perjury, I declare and affirm that I have examined this report,
includjng any accompanying schedulgs and sgtements, and that all statements

contajhed hereip are true an et
File Date /""‘ ﬂ;“ /&/é m y 7
. . Z Signa’ure e ’ Date ;
Check-Ne. (i / ﬂ pZ/ /

SCOTT CHRISTOPHER if5)7/0
77

By: - W/ Print or Type Nume
| o B PRESIDENT

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



