RI SOS Filing Number: 201292640710 Date: 05/07/2012 2:43 PM

STATE OF RHODE ISLAND AND PROVID ZNCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
T48 W River Sireet. Providence, Rhode Esland |

] 20042615
Phone: (4401) 222-3040 ~ Email: corporations® sos.ri.gov

~ Website: wiww.sos.rigov
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Pericd: January 1 - March 1+

This report must be ‘yped or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE
i, Entty i No. i 2. Exact name of the Corporation
0001 3066 | SOUTH PIER FISH COMPANY INC
z B City State Zip
20 WALTS WAY NARRAGANSETT RI 02880
b Susineas | WMo State of incorparabion
401-783-6611 RHODE ISLAND
. Brief descripbon of the character of busingss conducted in Rhode fsiand
OPERATION OF FISH PROCESSING/DISTRIBUTION INCLUDING BUYING AND SELLING
7. LIST ALL OFFICERS {NAMES AND ADDRESSES) {“X” BOX FOF ATTACHMENT) L]
Fresident Name i Vice-President Name
JOHN GRELLE CRIAG F. RAPOZA
Street Addrass Sirzet Address
24 INGLESIDE DRIVE 2320 MIDDLE ROAD
Cily State Zip Ble! State Zip
CRANSTON ; RI 02905 EAST GREENWICH RI 02818
Secretary Narme o Treasurer Name
JOHN GRELLE CRAIG F. RAPOZA
;q{reet Address o Street Address
: SAME AS ABOVE SAME AS ABOVE
ity State Zip City Siate Zip
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FCR ATTACHMENT) ]
Dwracior Name Director Name o
JOHN GRELLE %
Stueel Address Street Address -
SAME AS ABOVE =
{Oily Stale Zip City State Zip
: o
Direcior Name Director Name -
CRAIG F. RAPOZA == *
Strest Address S Street Address s ._-p“
SAME AS ABOVE - esd
City ;State Zip City State Zip e
i
3. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) L
1‘ NUMBER OF SHARES CLASS/SERIES PAR VALUE
This informatlion is currently of record in the Office of the Secrelar /
of State. Changes require an additionat filing. * 1000 COMMON NO PAR
: See Bection 9 of instruction sheet
Vs repart must be executed on behall of the corporalion by an authc. ized representative. If the corporation is in the hands of a receiver or lrusiee,
this report must be executed on beha. of the corporation by the receiver or trustee.
Under penalty of perjury, 1 declare and affirm that | have examined
File Date this rephrt, incjuding any accompanying schedules and staterments,
i h
Check No
By:

'ein are true and correct
FOR SECRETARY OF STATE USE ONLY

FILED
MAY g
r ,zrs i B, B30

05/04/2012

Daie
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
May 07, 2012 2:43 PM

A S e

A. RALPH MOLLIS

Secretary of State

77784-3-722407
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