StRe P RhSHNGMNypber: 201288204270  Date: 01/19/2012 4:00 PM A. Ralph Moltts, Secretary of Stat

and Providence Plantations Corporations Divisior
148 W. River Stree
Office of the Secretary of State

Providence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

401.222 304¢
Filing Period: January 1 - March [ » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1 501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c6d)) is subject to a penalty fee of $25.00,

1. Compordte 1D No. 2. Name of Corporation
109613 Diaz Fisheries, Inc.
3. Sereet Address Principal Business Office City State Zip
185 Middlebridge Road Wakefield Ri 02879
4. Business Phone No. 5. State of Imcorporation
401-792-8755 Rhode Island

%3@5@%%@%@&%8@@%%%%&%% industry

7: NAMES AND ADDRESSES OF, THE OFFICERS: (“X”'BOX FOR ATTACHMENT) '[] FILL IN SPACES BEFORE USING ATTACHMENTS .

President Na‘me : Vice President Name g -
Oscar D. Diaz None ~ L
Street Address b Streer Address = Sy
185 Middlebridge Road oo
i State Zip P Gy State T ey
T . I - R ke 22
Secretary Name ¢ Treasurer Name x %"ﬂ e
Oscar D. Diaz :Oscar D. Diaz = W
Street Address : Street Address o %
185 Middlebridge Road i185 Middlebridge Road o ™
Ciry State Zip : Cry State Zip
Wakefield Rl 02879  Wakefield Rl l 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*%* 2

Director Nate

H
None :
Streer Address t Street Address
;
City JStme ‘ Zip 3 Ciry [swe Zip
TTTTIN erestnareses tresrarens T TPYT S reereurasee eredinaiies rerreatasenes Peesessrelrnaressaranas - FTTTTITTTON 1 OO rrestnneees R TTT T P cresstenase
Dvirector Name 1 Director Name
Street Address 3 Street Address
City State Zip City State Zip

Sevanes

10. SHARES 18SUED (%

AUTHORIZED SHARES - ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
600 Common No Par Value 550 Common .| No Par Value

This report must be executed on behaif 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,

- FILED -

J AN 1 9 2[] 1 2 Under penalty of perjury, T declare and affirm that [ have examined this report,
including any accompanying schedules and Statements, and that all statements

contained herein are true and correct.

oo NN [-13- CONS
G{"n Serau

Date

?‘:Tu()

Oscar D. Diaz
Print or Type Name

P Bl Prosicen

Tule
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