STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division
) s ) gt gt f Nt 100 North Aain Street
Office of the Secretary of State Providence, RT 02903-1335
Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 «  Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

1. Cerporente fD No 2. Neme of Corporation
140101 KENDELL SEAFOOD IMPORTS, INC.
3. 5t eu Acldress Princy) :a.’ Business Office Cit , R Stare e Zip -
iinjans Rondl, Wesfuarna K | RT 0L843
4. Brisiness Pb()ii( No. 3. Stete of ncorporation 6. SIC Code
4b| -8lo—~ S | RHODE ISLAND

7. Bi 10/ D@cu sion of the Character of Business Condircted in Rbode Iland

URCHASE AND SALE OF VARIOUS SEAFOOD PRODUCTS

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

Presideint Nawe » Vice President Neane

M el C. DellaGastia i Some

Street Acddress  Street Address

80 Cixey orive

ity Jﬂ'frre‘ Zip s City Siate Zip
= Gy ‘ay K18 :
E.&veenuatin | RX........... AXNS i — .
Svorctaiy N + Treasurer Name
AMNE, L OATNe,
Street Address : Street Address
ity Steite Zip f City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Naine : Director Name
ANE :

Street Address 6 - Street Address

City J Sterte l Zip g Ciry lSraze Zip
. S— U S e O 0 SR
Street Adddress f Street Address

City Starte Zip : City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Niunher of Shaies Cless Series Far \glite Number of Shares Class/Series Par Valie

8,000 $.01 PAR VALUE : 100 COmmen O

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

‘ ‘II |, I” ’ || ’IN IIII ||I Under pen, Clare and affirm that I have examined this report,

including fhg schedules and statements, and that all statements

containe e and correct. .
8-12-0%

Dare

Fite Dare 9 ! I -7 l] O S
3 - o ‘ Signarure oy é\
Check No. M in ) C. B_“ Q_G*\ A

Byv: b.‘q— Print or Tepe Name of Officer
o p ; —
FOR SECRETARY OF STATE USE ONLY - ("Sl(je“/\ l

Title of Officer

Form 630 Rev. 12/03



