R STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Curporations Division

- - - Vot 100 North Main Street
Office of the Secretary of State Providence, RI 029031335

Matthew A. Brown, Secrelary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - Marcbh 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2. Name of Corporaiion
5500 CASIMIRO, INC.
3. Street Address Principal Business Office City Steite Zip
40 MACONDRAY STREET CUMBERLAND RI 02864
4. Business Phone No. 5 State of Incorporation 6. SIC Code
401-728-6088 RHODE |SLAND 3236

7. Brief Description of the Characier of Business Conducted in Rbode Isiand
RETAIL SEAFOOD MARKET

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

President Name E Vice President Name
FRANCISCO CASIMIRO : FRANCISCO CASIMIRO
Street Aeddress T Street Address
4 PARKER STREET i 4 PARKER STREET
City Stette Zip City Steite Zip
LINCOLN IA.RI ............ l 02863 fLRINCOLN RL e dennd! 02865 ...
Sccrcmn.\amz ...................... ‘. ’Tmmurer.\.:mzy .......
FRANCISCO CASIMIRO i FRANCISCO CASIMIRO
Street Address Stregt Address
4 PARKER STREET i 4 PARKER STREET
Ciry Stetter Zip 1 City Stite Zip
LINCOLN RI 02865 i LINCOLN RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTOBS: (“X” BOX FOR ATTA_C_'HMENT) E} FILL IN SPACES BEFORE USING ATTACHMEN'_I'S
Director Name + Director Name
FRANCISCO CASIMIRO :
Street Adeiress ¢ Street Address
4 PARKER STREET :
City State Zip L Cay Staie Zip
Loncowy T T AU N A
N D m:amr \a m ; ............................................................................... Du u.rur\amc: ........................... drassismnsssvnusrrerTes
Street Address § Street Address
City State Zip Ciy Steite Zip

10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENTY [] ©7 ~ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES [SSUED SHARES
Nemher of Sheares Cleiss/Series Par Value - Number of Shares Class/Series Par Value
600 NO PAR VALUE 100 COMMON NO PAR

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

||'| |m I““ “m II“ ||l Under penalty of perjury, 1declare and affirm that I have examined this report,

+ 5 5.0 0 % including any accompanying schedules and statements, and that all statements
) . Werein are tru¢ and correct,
fi!e Date ')! ;}{- [\,m '{( Oaa s A ’{ a (\,CLQ-\ N 2 20’-*—"7
. ‘ 1 d L(JO : ) ) o Signature of Officer P} Date

Check No. : R

LA FRANCISCO CASIMIRO
By: . \ % ' - RS Print or Type Name of Officer

' - PRESIDENT
FOR SECRETARY OF STATE USE ONLY - -
Title af Officer

Form 630 Rev. 12/03



