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fﬁﬂ‘-"b.;‘% State Of Rhode Island A, Ralpb Mollis, Secre;‘ary Ofo(le‘

y  and Providence Plantations Cotporations Dusion
*ui’ Office of the Secretary of State Providence, RI Ozggggi’t
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 wor-a2.3020

Filing Period: January 1 - March 1 « Fliing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e), each corporasion failing or refising to file its annual report within thirey (30} days after the time prescribed by law (RLG.L. 7-1.2-150echd)) is
subject to a penalty fee of 525.00.

1. Corporate 112 No. 2. Nawme of Corporation
129234 Country Pewter, Inc.
3. Street Address Principal Business Office ity State Zip
401 Amnold Avenue Coventry Rl 02816
4. Business Phone No. 3. State of Incorporation
(401) 822-2120 RI

G. Brief Description of the Character of Business Conducted in Rhode Island
Commercial fishing

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

President Name S Vice President Name

Stanley Scorobogaty : Paula Scorobogaty

Street Adddress ¢ Strect Address

61 Idaho Street : 61 Idaho Street

Cily Sty Zip + City State Zip
Coventry RI 02816 : Coventry RI 02816
T T T T T T T LT T T LTI T PP fesrersnsssssssnssanrncarocsararansannslarassancnnsrransnass bessreentdiberiinrretansrrenersrasrreyl
Secretary Name : Treasurer Nawme

Paula Scorobogaty : Stanley Scorobogaty

Street Address E Street Address

Same as above : Same as above

City Skate Zip ; City Stare Zify

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT;!CHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Directen Netine ¢ Director Nume

None :

Street Adress E Streel Address

City I State I Zip t Ciry l State Zipr
............................................................................................ telesarenvenies dessessriserssnasasishoscsniesistisnissntosnnssnsssbosnsseersnnssnesnncanannans
Director Name 1 Divector Neme

Street Address Streer Address

ity Steite Zip City State
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) @EE v
1SSUED SHARES - THIS SECTION MUST BE COMPLETED : 8% -
This information is currently of record in the Qffice of the Secretary of Number of Shares Class Series [ P, ':f‘, =
State. Changes require an additional filing. See Section 9 of 200 common —-"$1 _?r value
instruction sheet. -
Y TTT

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 corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct

Fie Date | F".ED 87:::_—-\ Cﬁl 3/ 72 / 2

Signature Date

Check No. _ MAR 2 8 2012 Stanley Scorobogaty

By: ﬂ } / J? Print or-T_vpe Name

T4R0R SABIARY OF STATE USE oNLY -__—F,reSIderlt

Title

Form 63( Rev. 08408
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