RI SOS Filing Number: 201058393740 Date: 02/12/2010 4:00 PM

State of Rhode Island

A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
Office of the Secretary of State Prmmi ::Sg P ggg;gg}if
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

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

* Ty decordance with RIG.L. 7-1.2-1501{), eack corparation fuiling or refising o file its anmual repore within vhirty (30) days affer the sime prescribed by law (RIG.L. 7-1.2-1501(ccbd)) is
subject to 4 penalty fee of $25.00.

1. Corpordte ID No. 2. Newme of Corporativn
36691 CAMPANALE & SONS, INC.
3. Street Address Principal Business Office City State Zip
119 Daytona Avenue Narragansett Rl 02882
4. Business Phone No. 5. Stewte of Incorpordtion
{401) 789-8085 Rhode Island
6. Brief Description of the Character of Bustness Conducied in Rbude Isiond
Commercial fishing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 1 Vice President Neme
Robert Campanale i Roy Campanale
Street Address ¢ Street Address
3 agle Nest Terrace : 6 Jennifer Court
ciry Stare VZr'p 3 City State Zip
Narragansett Rl 02882 : Narragansett Ri 02882
.......... Y bt tissscesassencnstssaninsidoontnrransiiosearnrsrasasnduennneriatiriisiiatscssanananafresrassisittrsinsarsannrrsnnrrrerancssbiiiisissrnsnsirrrrrerpriiiiditssrsarssirraransasnarerrry
Secretary Name ) 1 Treasurer Name
Robert Campanale : Roy Campanale
Street Address s Street Address
3 Eagle Nest Terrace : 6 Jennifer Court
clity State Zipy 2 Ciry State Zip
Narragansett Ri 02882 : Narragansett Rl 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Robert Campanale : Roy Campanale
Streer Address 1 Street Address
3 Eagle Nest Terrace : 6 Jennifer Court
City State Zip : City State Zip
Narragansett R! 02882 : Narragansett RI 02882
Director Name i Director Neme
Street Address t Street Address
City State Zip iy Steite Zip
9. SHARES AUTHORIZED . ; .. ../ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
- L . " N hares s Se il
This information is currently of record in the Office of the Secretary of Niember of Shares Class Sertes Far Vaive
State. (_jhanges require an additional filing. See Section 9 of 8 common none
instruction sheet. T I

This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporaticn by the receiver or trustee.

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

including afly accom ing schedules and statements, and that all statgments
oY . contained Merein af?u?and correct.
; . 7
File Date E" El l VAW %2 {W .»2 /0

Signature Date [/
heck No
Check No Roy Campanale
Print or Type Name
By _ gy

(F 77 I Vice-President
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