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Ehpe State of Rhode {sland A. Ralph Mollis, Secretary of Stale

and Providence Plantations Corprorations Duision
o . e 8 W, River Strect

: o Qffice of the Secrelary of Siate Providence, RI O2004-2615

4017222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00* » TH1S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK [NK.

" In accordance with R1G.L. 7-1.2-1501(e), cach corporation firiling or refising to file its annual report within thirty (303 days afler the time prescvibed by lowe (RIG.L. 7-1. 2-1501 {cebd)] 2

subject 1o a penalty foe of $25.00.

I Corparate (1) Ne 2. Nume of Corpordiion
36135 Live Maine Seafood, Inc.
3. Strect Address Privcipal Business Qffice City State Kty
20 Walts Way Narragansett RI 02882
4. Busiiess Phone vo. 5. State of Tncorporcition
401-789-2660 Rhode Island
O pricf Deseription of the Chaidcter of Business Conducted in ihode Island
Wholesale and retail seafood
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Newie 3 Vice President Name
David Nuss i David Nuss
Strvet Aedelress & Streel Address
20 Walts Way : 20 Walts Way
cine State Zip : Car Starte “ip
Narragansett RI 02882 ! Narragansett RI 02882
Srumm\am: ............................................................................. e b crvrsrsrenadii -
David Nuss : David Nuss
Strect Aderesy v Street Address
20 Walts Way : 20 Walts Way
ity Steate Pail 2 iy Steite Zip
Narragansett RI 02882 : Narragansett RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Llirector Name : Direglor Name
David Nuss : None
Streel Address b Streer Address
20 Walts Way
oy Stette Zip iy Steate: Zifs
Narragansett RI 02882
Direcior Nemie ecior Nawe
Nane : None
Sireet Addresy * Stroet Address
ity State Zifr Sy Sterte Zip
5. SHARES AUTHORIZED ' 10. SHARES ISSUED (X7 BOX FOR ATTACHMENT) U
ISSUED SHARES — THIS SECT10ON MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nomber of Shares Gl Sertes par Ve
State. Changes require an additional filing. See Section 9 of 100 common no par
mstruction sheet.

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

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and stalements, end that aJl staternents

2

contained herein are true and cgrrect, -~

Signagre Date

Clieck No. David Nuss
By: { 02 ‘? FPrint or Type Name

wmmér/n{r:u—)ﬂm - President

Title

Form 630 Rev. (8/08



