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O A. Ralph Mollis, Secretary of Sta

and Providence Plantations Cmpomzfo;@fr,;sm

a5~ Office of the Secretary of State PmMenfc ‘i:‘fR‘IVbzgg;_ ;gj'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 7011 401222301

Filing Period: January I - March | Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with R1.G.I, 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGI, 7-1.2-1501(c&d)) is subject to a’ penalty fee of $25.00.

1. Comorate 1D No. 2. Name of Comporation
109613 Diaz Fisheries, inc.

3. Street Adddress Principal Businesy Office City State Zip

94 Shickasheen Way West Kingston Rl 02892

4. Business Phone No. 5. State of ncorporation

401-792-8755 Rhode Island

ﬁﬁ’&ﬁﬁﬁg@m%Wsﬁ@mrﬁ&é&ﬁmé%ﬂmﬁérﬁﬁ%ﬁmﬁ industry

7. NAMES AND- ADDRESSES OF THE O?FI.C]_ERS; (“X” BOX FOR ATTACHMENT) D FILL IN SP_ACES BEFORE USING ATTACHMENTS.
Prestdent Name E Vice President Name

Oscar D. Diaz iNone

Streer Addresy + Street Address

94 Shickasheen Way i

iy State Zip : Ciry State Zify

West Kingston R) 2892 l
.S;.mr;’y.m;’;e. SRR UITI T POPRRNRRRIIIN whvivt ORI lensesesens . esus veenrdiinciiinnnne, .
Oscar D. Diaz iOscar D. Diaz

Street Address : Street Address

94 Shickasheen Way i94 Shickasheen Way

Ciny State Zip s City Sterte Zip

West Kingston RI 02892 i West Kingston Rl 02892

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X*BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS o
Director Name E Director Name

None :

Street Address ¥ Street Address

Ciry Js‘:are J Zip 3 city l State Zip
“Director Name. e L ?3;?;55;@;&: ..... Prereerssesnessbisd L
Street Address * Street Address

Ciry State Zip i Clty State Zip

9. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) [ -~~~ = * 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []. S
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

800 Common No Par Value 550 Common . |No Par Vaiue

This report must be executed on behalf of the corporation by an authorized tepresentative. 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, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

—— - L :‘?:.”,'_ contained herein are trye ;'l\nd correct,
e FILED. @(mQQ&«,; [~o~ /]
_ K - S 2 Signature Date
Check o, _FEB_T_T_?ﬂﬁ Oscar D. Diaz
I o S TR . Print or Type Name
By‘w_“ _ //ﬂt;)'/ T - President
EORSERETARYSIF STATE, ' Title
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