STATE OF RHODE ISLAND axD PROVIDENCE PLANTATIONS Corperetions Livision

e, . . J00 North Main Stroct
Office of the Secretary of State
W 4 v Providence. REG2905-1333

Matthew A, Brown, Secreiary of State F04 222 30H0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 |
Filing Period: January 1 - March I ¢ Filing Feer $50.00 ‘ h
(FORM MUST BE TYPED OR PRINTED IN BIACK) ' I
b Coagraueic fY N, 2o Nwme of Ciagoration
3500 CAP, Inc.
ALNveet Addedress Principal Bosiness Opfice City Sterie Zip :
769 North Main Road “Jamestown RI 02835 -
[
£ Busiiess Phooe No 3. State nf Incorporaiion 0. SFC Code o
401-423-2741 RHODE |SLAND 2246
ToBrief Descriptiom of the Charactor of Businesy Conduicted i Bhode Istad -
BUSINESS OF PROCURING FISH AND OTHER PRODUGTS OF THE SEA } ’
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS ‘
Prosidend N Vice President Name } i
Paul N. Harvey Wendy S. Harvey !
Strver Audedress Street Address
769 North Main Read : 769 North Main Road
i Serl Zip : it Steite Zip
Jamestown RT | 02835 Jamestown RI 02835
Secrefeny e o 7:1':. LSLTEr \mm .....
Wendy S. Harvey Paul N. Harvey |
Street Aedciress Street Address
769 North Main Road 769 North Main Road -
it Seite Zip Cine Steite 71y
Jamestown RI 02835 ! Jamestown RI 02835 |
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS |- il
Divector Mame $ Director Name H
Paul N. Harvey :
Street Hdidross - C Lo ’ E Street Address
769" North Main Road :
cir St Zip T ity Stale Zip
Jamestown RI 02835 :
Gressesnasieiis e - . A
: f
Street Adidress ¢ Street Address 1f
E |
[ Stetlsr Zifs s Cuy Steate i l
M |
: i
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] |
AUTHORIZED SHARES ISSUED SHARES i
Numler of Shares Class Seres FPeir Value Nember of Shares Clasi/Series Par Vedie
600 NO PAR VALUE 600 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

R
' ’II’“ ’ II‘ II ||| Under penalty of perjury, [ declare and affirm that [ have examined this report, © |

including any accoempanying schedules and statements, and that all statements
contained herein are true and correct.

e 21U [0 5 Lfaw 4 f,,,.u/ / /V/as
Sighaiure of Officer Liare
ek o e 8%
Check o, Paul N. Harvey
By p ﬁ' Print or Tepe Name of Officer B

FOR SECRETARY OF STATE USE ONLY - _President _i
Title of Officer

|
Form 630 Rev. 12/03 I |



