Filing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC: Sept. [ - Nov, |
CORP: Jan. 1 - March 1

100 North Main Street

Providence, Rhode Island 02003-1335
401-277-3040
Corporate 1D: peoazoa Annual Report for the year: 1324
Name of Business Entity: Ear, Inc.
Rhode Island Business Eatigy is (check one):

Business entity organized under the laws of the State of:

Federal Taxpayer !dentification Numher:_—___

For foreign entity. address and telephone number of principal oftice:

N/A

[X ] Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapier 7-5.1)
f 1 Limited Liability Company (See REGL. 7-16)

MName, title and mailing address of contact person to whom

communications may be directed:

Paul N. Harvey

Phone: ¢ }

Address and telephone of the principal office of business entity in Rhode

Islund (Provide street address - Not P.O. Box}:
769 North Main Road

President
769 North Main Road
Jamesstown, Bhode Island 02835

Brief statement of the character of business conducted in Rhode Island:
The business of procuring fish and other products

Jamestown, Rhode Island 02835

of the sea.

March 22, 1983

Dale of Organization:

Phone- { 401 423-2741 Date of Qualification to do business in Rhode [sland (if foreign entity):
N/A
THE NAMES OF THE OFFICERS ARE:
[3 CHIEF EXECUTIVE OFFICER QR [} PRESIDENT |Check Oner STREET ADDRESS CITY/STATE ZIP CODE
Paul N. Harvey 769 North Main Road, Jamestown, Rhode Island 02835
O CHIEF OPERATING OFFICER OR L] ¥ICE PRESIDENT (Chech One STREET ADDRESS CITYISTATE ZiP CODE
[J CUSTODIAX OF RECORDS OR ﬁ SECRETARY tChevk Ong i STREET ADDRESS CITYSTATE ZIPCODE
Paul N. Harvey same as above
(] CHIEF FINANCIAL OFFICER OR E TREASURER 1 Check Onel STRELT ADDRESS CITY/STATE ZIPCODE
Paul M. Harvev same as ahove
THE NAMES OF THE DIRECTORS ARE:
NAME STRERT ADDRESS CITY/STATE ZIP CODE
Paul N. Harvey same as above
NAME STREET ADDRESS CITY/STATE 71P CODRE
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable}
P
NUMBER 600 NUMBER 600
CLASS Common CLASS Common
SERIES SERIES
PAR VALUEOR ] PARVALUEOR o 000 e
WITHOUT PAR = © Par value WITHOUT PAR pa
Date 20 qulfL__ BF,/AZLLQXZ*AJ,ZL{ADf
I = f
faul N. Harvev
MAR 14 1994 PRIL[ (3R TYPE KAME OF OFFICER SIGRING ]
{#511 d __' Baded .
B}"‘ qp A Y TITLT OF OFFICER SIGNING
Form 31 1/94

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

H A

EOGEOSIAON,

Fau
156 DORRANCE STREET S50
EROVIDENCE RI 0290



