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Annual Report for the year: 9017 -‘E’;m%‘;j
. Ea-tred
Corporation o ,9“%:‘.?;.,“
—> Filing period: January 1 - March 1 s :-‘f; AR
—> Filing Fee: $50.00 oo i
—> Penalty: Additional $25.00 fee if farm is not filed by April 1. = 22%m
1. Entity 1D Number 2. Exact name of the Corporation = 5%
151174 PESCATORE SEAFOOD, INC ~ Z
) . £~
3. Principal aﬁce Address City State Zip
1505 ATWOOD AVENUE JOHNSTON RI 02919
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
311710 SALE OF SEAFOOD PRODUCTS
5. State of incomporation
Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment w]
President Name Vice-President Name
Joseph Pescatore Joseph Pescatore
Street Add . Street Address .
el ACCIES* 7 Buratti Road o€ 7 Buratti Road
Zi Ci Stat Zi
Y Johnston State 2P 52919 " Johnston e Ry ® 02918
Se T N
cretary Name Susan Pescatore easurerTaMe susan Pescatore
Street Add Street Address .
reet A4CITSS 7 Buratti Road 7 Buratti Road
Ci Ci Stat
Y Johnston Stte i P 2919 ¥ Johnston € R 2P 52919
8 List ALL directors {names and addresses} Check the box 1o indicate an attachment [J
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip
Oirector Name Director Name
Street Address Street Address
City State Zip City State 2ip
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment E]_
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VAL UF
Department of State. 500 Common No Par Value
Changes require an additional filing.
11. This report must be executad on behalf of the corporation by an authonzed representative. If the comperation is in the hands of a receiver or
tirustee, this report must be executed on bahalf of the corporation by the receiver or trustae,
Under penaity of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date f
Joseph Pescatore 0(2 - 7'
P b, — /
Signatufe of AuthprizedReprésemative..
>L Fﬁ rb SIGN DOCUMENT HE l:ILED
e
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