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HOPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), eack corporation failing or refusing to file its wmual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-150I(cGd}) is subject to a penally fee of $25.00.

1. Corporate I No. 2. Name of Corporation
140460 Metro Lobster & Seafood, Inc.
3. Street Address Principal Blisiness Office City State Zip
8 New England Way Warwick Rt 02886
4. Business Phone No. 5. State of lcorporation
401-737-5250 Rhode Island

& Brief Description of the Character of Business Conducted in Rbode Island
The purchase and sale of shellfish and other seafood and any other lawful business

7. NAMES AND ADDRESSES OF THE OFFICERSH!("X" HOX FOR ATTACHMENT). [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vzce President Name

Russell De Petrillo : : Maria Dell Grotta

Street Address 1 Street Address

same as above 7 : 580 Seven Mile Road

City State Zip L Ciy State Zip

Hope RI 02831

LI TmmNme .............................................................................
Maria Dell Grotta i Rusgell De Petriiio

Street Address Street Address

580 Seven Mile Road : same as above

city State L Gty State Zip

Hope Rl 02831 :
8. NAMES AND/ADDRESSES GF.THE DIRECTORS: (“X" BOX FOR macu (ENT) (] FILL IN SPACES REFORE USING AFTACHMENTS
D:rector Name D:recror Name

Russell De Petrillo :

Street Address i Street Address

same as above :

City I State Zip : Gty [ State Zip
e b I
Street Address i Street Address

City } City State Zip

9. SHARES AUTHORIZE] ENT) 10; SHARES ISSUED ("X BOX FOR ATTACHMENT) []% H 18
AUTHORIZED SHARES ISSUED SHARES — TH:$ SECTION MUST BE COMPLETED

Nusnber of Sbares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 Common No Par Value 200 Commoen No Par Value

i £y Fidg b i G %‘:'}"q:‘_' —

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.

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

contained hw WW Dz/ 8/

/ Signature Date

Russell De Petrillo
Print or Type Name

N President

o ) Tite
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