State of Rhade Island and Providence Plantations

Department of State - Business Services Division F|LED
An}1ual Report for the year: 2018

STA
FEB 01 2018 %

Corporation . ‘
—> Filing period. January 1 - March 1 ]m.
- Filing Fee: $50.00 . BY
—> Penalty: Additional $25.00 fee if form is not filed by April 1. '
1. Entity ID Number 2. Exact name of the Cofporation . M
76561 SEAFOOD UNLIMITED, INC.
3. Pnncipal Office Address City State Zip
292 Prospect Street South Kingstown Rl 02879
4 NAICS Code 16. Brief description of the character of business conducted in Rhode Island
424480 Sale of seafood at wholesale
5 State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
President Name Vice-President Name
Daniel Calitri
Street Add Street Add
ee ress 292 Prospact Street ee ress
™ South Kingstown State 2P g2879 City _ State ze
N T N
Secretary Name 1y nial Calitri reasurer™ame paniel Calitri
Street Add Street Add
reet ACCIESS 292 Prospect Street reetAdCIeSS 292 Prospect Street
. 7 -
Ciy South Kingstown State RI 02879 City South Kingstown State RI Zp 02879
8 List ALL directors (names and addresses) Check the box 1o Indicate an attachment L] |
Director Name Director Name .
Daniel Calitri
A
Street Address 292 Prospect Street Street Address
Slat Zi C Stat z
v South Kingstown ¢RI Po2879 R ate P
Director Name Director Name
Street Address Street Address
Ciy State 2ip City State Zip
9 Shares Authorized 10 Shares Issued Check the box lo indicate an attachment [
This information is currently of record in the NUM3ER CF S-IARES CLASS/SERIES PAR VALJE
Department of State. 120 Common No Par Value
Changes require an additional tiling,

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 1n the hands of a receiver or
Jtrustee, this report must be executed on behall of the corporation by the receiver or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained heregin are true and correct.

e e e —
Name of Authorized Representative Date

Daniel Calitri ‘ / / Z 6/ /Y
Fi I

Srgnature f Authonized Representalwe

/,/{ QZJ- SIGN DOCUMENT HERE
MAIL TO:

Divislon of Business Sesvices

148 W, Ruiver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s0s.n.gov

FORM 630 - Revised: 10/2017



