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//i(if State of Rhode Island

T HGPE

and Providence Plantations
=t Office of the Secreiary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of Siaie
Carporations Division

148 W. River Street
Providentce, R Q2904-2615
401 222 3040

2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
¢ In aceordange with R1.G.L. 7-1.2-1501 (e}, each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by low (R1.G.L. 7-1.2-1501(cchd)) is

subject to a penalty fee of $25.00.

1. Corporate 11 No.

2. Name of Corpuration

17106 North American Salt and Fresh Fish Corp.
3. Strect Address Principal Business Office City State Zip
450 Prospect Street Pawtucket RI 02860

4. Husinoss Phone No.

725-8990

5. Spate of ncorparation

RHODE ISLAND

G. Birie/ escripnion of the Characler of Business Conducied in Rbode Istand
Fish processing and packaging

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Frestdent Name

Manuel D, S. Rodrigues

' Vice President Name

Maria Fatima Rodrigues

Streed Address

2 Kenwood Court

L Street Address

: 2 Kenwood Court

ity Stare -/,:,U ity Starfe A

Seekonk MA 02771 : Seekonk MA 02771

B BRI froprin e L
Maria Fatima Rodrigues  Manuel D. S. Rodrigues

Street Adodress ' Streel Addvess

2 Kenwood Court i 2 Kenwood Court

<Ay Stediv A LN Stetie A

Seekonk MA 02771 ' Seekonk MA 02771

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

ivector Name

Manuel D. 8. Rodrigues

L Dtrecior Name

: NONE

Street Address

2 Kenwood Court

t Sirewt Address

City State i s gy Staie Lip

Seekonk MA I02771 : ‘
R IR R M
NONE i NONE

Streel Addresy Street Address

ity Stute Zip L City Sictte Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
[SSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of

instruclion sheet.

Nuember of Shares

Clusy'Series Par Value

200

COMMON NO PAR VALUE

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

Fite Dute / ""/ J ""bZ// 0

Check Ne.

(0573

oo (AP0 C

FOR SECRETARY OF STATE USE CNLY

45243-38-486821

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

contained h re true and co % » M% J

L Dae .

Signature

Maruel D. S. Rodrig

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08
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