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AHODE,

State of Rhode Island A. Ralph Mollis, Secretary of State
A | A and Providence Plantations C‘"’[P;g“”"’;’-“ Division
N o - 8 18 W River Sireer
N-—%  Office of the Secretary of State Providence, RI Q2904-2615

: 4OT.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 ‘
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(¢), each mrpum.’iﬂuﬁzilfﬂg or rfﬁuing o ﬁ[e sts annual repert withist thirty (30) drz_r: aﬁer the time prt’sfriéfd ﬁ')' law (RIG.L 7-1.2-1501(ccid)) #s
subject to @ penalty fec of $25.00.

1. Corporate ID No. 2. Namie of Curporation
105472 F/V CAPTAIN ROBERT FISHERIES, INC.
3. Street Address Principal Business Qffice City State Zify
3121A Post Road Wakefield RI 02879
4. Business Phone No. 5. Stette of Incovporation
(401) 742-7028 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbhade INlaned
To purchase, lease and/for rent vessels of all kinds, to operate such vessels in the fishing industry.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe i Vice Presidendt Nomy
Michael L. Marchetti i None
Streer Address T Street Address
3119 Post Road _ :
City Sicite Zip 2 Ciy Steite Zify
Wakefield RI 02879 :
..............................................................................................................................................................................................
Secretary Nane 2 Trewsurer Name
Michael L. Marchetti i Michael L. Marchetti
Streel Address : Street Address
3119 Post Road : 3119 Post Road
City Sterle Zip § ity State 7
Wakefield RI 02879 : Wakefield RI 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name i Directur Name
Michael L. Marchetti :
Street Address b Street Address
3119 Post Road :
City Seale #ip iy Sterte Zip
Wakefield RI 02879 :
Director Namie : Director Nome
Street Address t Street Address
City Sterte Zip s City State Zips
9. SHARES AUTHORIZED ’ 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Classsertes Par Value
State. Changes require an additional filing. See Section 9 of 100 common no par value
instruction sheet.

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 cerporation by the receiver or trustee,

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

ntained herein are true and correct. .
' Low f oo »/‘ - EE. -
Ff{epmgr ?UL L_‘C L/\M‘/ /r ( ,(_/{,N“L‘UA//( \)[ ~ o e
HLED Signature v Dure ’
Check N Michael L. Marchetti

By: FEB 0 8 201 1 Frint r}r'Tf\yre Name
5”&5@%@5&? S'éEg&L/ONLY - President

Title
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