STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Divisior:
Ojﬁce Qf.fbe SC‘C?’GIHJJI' OfSlafe P - '-"o : c--. .- t . - —_——— . - 100 North Main Street

Providence, R 02003-1335

}\\\f@:ﬁéﬂ’ Matthetv A. Brown, Secretary of State . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . 2005

Filing Period: January I - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporaie 1) No. 2. Name of Comporation .
104307 Tom Hoxsie Fish Trap Co. - .
3. Stroet Addvese Principal Business Office Ciiy State — Zip
0 R iver vem Rel Wopmgans e | L 02772
4 Husiness Phone No. 5. State of Incorpomtion 6. SIC Code
[~H01- 783- 4509 RHODE SLAND " 0

7. Brief Descrippion of the Charcter of usiness Conducied in Rbode isiand

TO CATCH AND SELL FISH. )
H#. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Ngme ' : Viee Presidert Name
] OLrtas //qa S/ € P
Strvet Address ' ¢ Sirvot Address .
20 River vieew R cf.
Cuy | Starte Zip L Cny Stare Zip
MWovvmpan sl IND.. S OREL . P S
s SecrearyXame™ Te— . : Preasurer Name Tt T
} w.e_‘ :
Strect Address s Stroet Address
ciry State Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT:!CHM.ENT) [J FILL [N SPACES BEFORE USING ATTACHMENTS

Director Nanwe : Dircciar Namie

Street Addrss 3 Strect Address

City lSmrn . J o * Ciry ISmre Zip
TS cerserarereessadiens Cersrensees veeres e [)’fl’cf()fr\rﬂmf‘ cersrerarrersrersrsrrsrresissbisiniiiiiiriiiisiiiaeies

| :

Strvt Adedress b Strvet Address

Cily Staate 2ip s City State Zip

10. SHARES AUTHORIZED (“X" BROX FOR ATTACHMENT) [] " 11. SHARES 1SSUED {"X" BOX FOR ATTACHMENT) []

ALTHORIZED SHARES ISSUED SHARES

Number of Sharrs Cless/Series Par Valwe Number of Shares Clasv/Sertes Par Valie

8,000 NO PAR VALUE Cp) ONE.

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

| ‘II I‘ ‘I ’ |‘Iu H ““l ‘I ‘IH Under penaliy of perjury. 1 declare and affirm that | have examined this report,

including any accompanying schedules and statements. and that all statements
contained herei apd comrect, ’

File Dare ;\/’/fo /OS

/
‘/ﬁﬁ:m)ru/f Oficet "~ Daote
Check No. 2835 ﬁb—% SO 4// OA’S

8 w Print or [;'pe Name of Officer
" ]

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corprarations Division

Office of the Secretary of State propi {’fgfc':"::’o‘ggg; 5]"; ‘;‘;’
Matthew A. Brown, Secrelary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+ Filiug Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1 Corporane ) No. 2. Name of Corporation
104307 Tom Hoxsie Fish Trap Co.
3 Street Adebress Principal Business Oﬂic_e V/ City State P —— Zip
10 Rivepy yreir 72 : [Vaquamrc;; \._/. OLFN2
4. Busimess Phone No. 5. State of Inconroration - 6. SIC Codde
[-90/- 783 950 RHODE ISLAND 0

7. Brdef Descnptiom of the Chamcter of Business Conducied in Rhode Idand
TO CATCH AND SELL FISH.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X"™ BOX FOR ATTACIIMENT) ' (] FILL IN SPACES BEFORE USING ATTACHMENTS

Presicdent Name : Vlee Pesideni Name
/7’7\ Oiaca § #C}/{ Sy :
Strevt Address ¢ Street Address

20 Rivee lreqr 1/?4/

City .Sm.'eR Zip s Ciy Srate Zip
Wos, . A X2 T T NS W .
Secreltary Wame . Troastrer Name
S g ;
Sireet Address 1 Stroet Address
ey Siate Zip : ciry State Zip

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

Dircctar Name Direcior Name
Street Address Street Adidress
ity I State I Zip City Sate Zip
e s [ PN mmm”\mw ........................................................................ -
Strovt Advdross Strovt Adedress
Ciiy State Zig city Srare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR AITACHM.E'NT)' O - E 11. SHAKRES ISSUED (*X" BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasvSeries Par Value Number of Shares Clns<Series Par Value
8,000 NO PAR VALUE '

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

‘ l“‘ll m ‘ “m |m| ”W m“ “I' Under penalty of pegury, 1 declare and affirm that § have examinced this repont,
* 404307

* including any accompanying schedules and statements. and that all staiements
contained hercj
File Date L{ \Qb\ OL’f . [ P il §//l fﬁ‘—/
L ¥ v
'H"‘M o Date

check v L oOT?
By “ ﬂ’

FOR SECRETARY OF STATE USE ONLY -

/720(&1@5 /JO)ZSIE’

Prini or Type Name of Officer

Title of Officer
Form 630 Rev, 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

2.

Filing Period: fanuary 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Namte of Corporation

3. Street Address Principal Business Office
[-79/-7%3 - 750 RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode [sland

104307 Tom Hoxsle Fish Trap Co.
4. Business Phone No. . State of Incorporation
[01,704\ C«./LU{ sell st

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

Pregident Name

;,,:ZZ‘,O’WQ'SA#O)CS P
27 comsle RA

Wo\vm State k T_ ZEP? 2 5672

Secretary Neme

City

Street Address

Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Streer Address

City State Zip
Director Name
Street Address
Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES
Number of Shares

8,000 NO PAR VALUE

Class/Sertes Par Value

This report must be signed in Ink by either the President, Vice

N

104307 *
J

17/03

File Date:
>
Check No.: 2 3 '9‘ j
A5
By: ._

FOR SECRETARY OF STATE USE ONLY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Edward S. Inman, 111, Secretary of State
Corperations Division

100 North Main Streer, Providence, R/ 02903-1335
401-222.3040

STOP

PLEASE READ
INSIRUCTIONS

State z

City

I
n/qkujMSC// o2 5¥E

6. SIC Code

0

(5L

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
5'6&4—-@.

Street Address

City State Zip
Treasurer Na'rnr. o =
Se €
Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address
Clty State Zip
Dlrrcta‘r Name
Streer Address
Clry State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
+ [SSUED SHARES
Number of Shares Class/Serles Par Value

N O

'

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including apy accompanying schedules and statements, and
that all sta ir¥ e 1rue and correct.

whature of Ofﬂ::/
] hovaes. A

Pt or Type Name of Officer

Titte of Officer
<> 3

- PieZ

Forn 630 12002




AND PROVIDENCE PLANTAT
Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I1-March 1 + Filing

(FORM MUST BE TYPED IN BLACK)
1. Carporate I Neo.

104307

3. Street Address Princlpol Rusiness (Yffice

f» (c’umc/em

4. Buslnrn Phone No.

l',f(‘/

2. Name of Corporation

7. Brief Ducrlpuon oflhe 7mcm af Rusmu: Conducted in Rhode Island

/‘-r?L\

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

.";-wv{.é‘\ L"\-\-f‘/ ¢ //

President Name

s;z;?c{mas /4 /lg)(.;
oﬁl

Cliy State
Aeavires sa wsedl
Secretary Name

Street Address

Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS

Director Name

Street Address

City State Zip
IDirector Mame
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARFS

Number of Shares

8,000 NO PAR VALUE

Class/5Series

STATE OF RHODE ISLAND m

5. State of Incorporation

Par Value

[

[ONS T

Fee: $50.00

Tom Hoxsie Fish Trap Co.

City

/ Ma $ota 5& ty )‘27]

State —
K/

RHODE ISLAND

Vice President Name

7.0 '
* Streel Address

?fz City Stare
ﬂralum Name
Streer Address
: City State

{*X* BOX FOR ATTACHMENT)
. Director Name

Street Address

Chiy State
’ ' Dlrector Name

Streer Address

City Stte

11. SHARES ISSUED {"X* 80X FOR ATTACHMENT)
ISSUFI) SHARES

Number of Shares Class/Series

a o e—— = v d— - - — - -

Edward 8, Inman, 11]. Secretary of State

Corporatiors Division

100 North Main Street, Providence, R 029031335

401-222.3040

sTOP

PILEASE READ
INSTRUCTIONY

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

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

* 104 307 *

Fit.R -

:JAN 28 2002
By_(2/ ol

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and

that alls?ns comalned hc)u:in are truc and correct.
r/
Pl _)‘L-—fél? /’W

/ Jus [

_Stgnature of Offur Datf 4
gt ol
/&]CJA/\:«S e XS r &
Print or Type Name of Offices
Aiee  Covpn ey
Titlé of Officer
<> s Farm 630 1201



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@: STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-Marchh 1 o Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Carpararé 1D No.

104307

3. Street Address Principal usiness Offlce

5 (o den

4. Business Phone No.

2. Name of Corposation

BE R

7%3- 9807

7. Brief Description of the Character of Business Conducted in Rhode Island

({/?Z, e cell Fisb

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

howrnes /}//eva //oxjfl’
Street Address

;3 camn o en /?a/

Staie Zip
vcaomsel] 02552
.'ifcr(l'a.ry Namr
Street Addrr:u

City State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Directar Name
Street Address
Clty State Zip
Director Name
Strect Address

City State Zip

1¢. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTI{ORIZEE) SHARES
Par Value

Number of Shases Class/Serles

8,000 NO PAR VALUE

Tom Hoxsie Fish Trap Co.

5. State of incorporation

RHODE ISLAND

Corporations Division

100 North Main Street. Providence, R 02903-1335

City State

Warmscm se T R .[

Vice President Name

Street Address

City State
Treasurer ~Narrr(
Street Address

Cly . Stare

Director Nome

Street Address

-hCI:y State

Director Name
Street Address

Ciry State

11. SHARES ISSUED ({*x* BOX FOR ATTACHMENT)
ISSUTT) SHARES

Number of Shares Class/Series

/Q/

401-222-3040

STOP

PLEASE READ

INSTRLCTIONS

Yoo 952

6. SIC Code
o

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

2ip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Valur

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

AN

*10 4

FHe. Date: —E'.EE.B
check o —JAN-R-G Pt

By: l'

FOR SECRETARY OF STATE USE ONLY

e~

§
i

Under penalty of perjury, I declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and

that all statements cq

aiped herein aretr

Yirroa S /J/(’V)

correct.

ale

%Kﬂ.(’

i Print or Tvpe Name of Officer

_Pfes.

+ Thie of Officer 7

Came 420 1300



@ STATE OF RHODE ISLAND James R. Lengevin, Secretary of State

Vi NCE PLANTATIO Corporations Division
fol;ie[?:f :I:uR SgrerarPaFSmf(e: NS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

.
. .
e e s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. =TT "2 Name of Cosporation - .
104307 , Tom Hoxsie Fish Trap Co.
3. Street Address Principal Business Office Clty Sum 2Zip
33 (OLMO{eu Rﬂ Wavmﬁc.uff-// RJ ,OZ?ZZ
" 4. Business Phone No. 5. State of Incorporation 6. SIC Code
. 7}% Y4707 RHODE ISLAND
7. Brief Dr:;r_ium.n.aulge Character of Business Conducted In Rhode Isiand

(‘q/ch .'cvw~z/( }E// F:SLP

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Na Vice President Name
] /7—‘ J ’
O S5 ox5 €

l Sereet Address Street Address
73 Coartm 0/ ¢in R /)
City State Zip Clty State Zip
Mevvesans<?l . IR L Tozzvi
Secretary Name Treasurer Name
Ir Street Address Street Address
]
Gy State Zip City State Zip

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

Dlrector Name Director Name

Street Addru; Street Addressy
' Clty State Zip City State Zip
‘Director Name ooy ) Director Name

Street Address Street Address

Cliy " State . Zip City State Zip

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

AUTHORIZED SHARES SSUED SHARES

Number of Shares Class/Seties Par Value Number of Shares Class/Serles Par Value

8,000 NO PAR VALUE ! O

' 1

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

m (LMD -

Under penalty of perjury, ] declare and affirm that | have examined
* 104307 % penalty of pecjury

this report, including any accompanyling schedules and statements, and
E-k A _;'*:D that all statements contalned hereln are true and correct.

oo O oz
u‘/@v\—\ /(_5/,2 '_’7;;#0)( 51 l/f/rt//oo

Rature of/dfﬂrcr I Date
Print gr Type Name of Officer

ronszcn;uavo{/ﬁusnomv - (6] VR Lol /JI/‘PS'IO/OM J

Title of Officer

Flle Date:

Check No.:




