State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Mollis, Secretury of Siee
Corporations Division

148 W. River Streel
Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2010

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(e), pack corparation failing or refusing to file its annual repars within thirty (30) days after the time prescribed by law (RIG.L 7-1 2-1501(cehd)) is

subject tv @ penaliy fee of $25.00.

1. Corporale ID No. 2. Name of Corporation

144967 WISE FISHERIES, INC.

3. Sireet Address Principal Business Office

41 WATSON AVENUE

State

City
NARRAGANSETT RI

Zify

02882

4. Business Phone No. 5. State of Fncorporation

(401) 241-1181 RHODE ISLAND

G. Brigf Description of the Character of Business Conducted in Rhode [sland

President Name

JEFF WISE

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

! Vice President Neame

 NONE

Street Address

41 WATSON AVENUE

t Street Adciress

JOHANNA WISE

City Stette Zipy 1 iy Stette Zifr
NARRAGANSET RI 02882 :

........... Atberearrrriasasannnareisitadeentanrinitivannanonrtrany R L R R L T L T T Y e R L P O
Secretary Name o Treasurer Name

: JEFF WISE

Strect Address

41 WATSON AVENUE

T Stroet Address

;41WMTSONAVENUE

City State

¢ zig
NARRAGANSETT l RI 02882

Director Name

NONE

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“Xx” BOX FOR‘AITAGHMEN;U [0 FILL IN SPACES BEFORE USING ATTACHMENTS -

s city Staie
: NARRAGANSETT RI

Zip

02882

: Director Name

i NONE

Street Address

: Street Address

9. SHARES AUTHORIZED..

City l State I Zi t City lsuue Zip

Director Name et b Director Name et
NONE { NONE

Street Address T Street Address

City State Zin L City Stare Zip

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
1SSUED SHAKES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secrelary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nuniber of Shares

100

Class/Series

COMMON

Par Value

NO PAR VALUE

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,

oo A= N 2O/ 0D
5732

Check No.

S

FOR SECRETARY OF STATE USE ONLY

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

contained herein are Ln{z and correct, , / )
]

25/ o :

{ ] j

N7
Sigrza!uref 0 Date
JEFF WISE

Print or Type Name

PRESIDENT

Tirle

Form 630 Rev. 08/08



