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

("-.a
PROFIT CORPORATION AN

Filing Period: January 1 - March 1 = Filing Fee: $50.00*
* In accordance with RI1G 1. 7-1.2-1501

(e}, each corporation farling or refoes
subject to @ penalty foe of $25.00,

NUAL REPORT FOR THE YEAR
- THIS REPORT MUST BE TYPED

A Ralph Mollis, Sccretary of State
Corporations Division

188 W. River Street

Providence, R O2004-2615

401.222. 3040

OR PRINTED LEGIBLY IN BLACK INK.

ing to file its annual report within thirty (30) days after the time prescvibed by law (RAGL 7-1.2-1501 (cerd)) is

1. Comporate 1) No. 2 Neme of Corporation

76309 J. C. GREENE FISHING, INC.
3. Street Address Privcipal Bsiness € Hiice ity State Zip
115 AARON AVENUE BRISTOL RHODE ISLAND | 02809
4. Business Phone No 5. Stale of mcorporation
401-253-8964 RHODE ISLAND

0. frtef Description of the Character of Business Conducted i Rbode Island
To own, operate, run and manage the business of procuring fresh fish,

7- NAMES AND ADDRESSES OF THE OFFICERS: (“X”

President Name

Jonathan C. Greene

BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

shelifish and other products of the sea.

t Vice President Neame

: Joan Greene

Strevt Address

° Street Address

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”
1irector Name

Jonathan C. Greene

115 Aaron Ave : 115 Aaron Ave
City Steate Ly 1 iy State Zip
Bristol, Rl 02809 RI 02809 ! Bristol R! 02809
..S;,:'.r:‘,};;:l::{{;;’;‘: ----------------------------------------------------------------------------- g ----------- .‘4.\:;!;;{: -----------------------------------------------------------------------------
Charles Greene : Jonathan C. Greene
Street Address . Street Adedress
115 Aaron Ave : 115 Aaron Ave
City Mate Zip Loy Sedie i
Bristot Ri 02809 : Bristol RI 02809

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

: Charles Greene

Stireet Address

115 Aaron Ave

1 Street Adedress

: 115 Aaron Ave

City
Bristol

Director Name

Joan Greene

Stette

R

§rirector Name

s DAE

Streer Address

Streer Address

9. SHARES AUTHORIZED

[, 008 C oMM D PAR vaLuE

115 Aaron Ave :
City Stare Zip Ly State Zipy
Bristol RI 02809 i

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED 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. Sec Section 9 of
instruction sheet.

Neentber of Shares

1

ClassSeriey Par Vithe

Common no par value

This report must be executed on behalf of
this report must be executed on behalf of

the corporation by an authorized representative. If the cor
he corporation by the receiver or trustec,

poration is in the hands of a receiver or trustee,

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

contained herein are true and correct. 7 -~ 2 / -2 e T

Sigficiture Dare
Check No. 2018 Jonathan C Greene
By o / /‘ / ‘7 Print Ur-ﬁ'pe Nume
=] - President
FOR SECRETARY OF STATE USE ONLY T

Form 630 Rev. 08/08



