R--Q-_.é:¢ Matthere A. Browen, Sccretany of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1 - March I »

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

1] |
Corporaitfons Division i
110 North Main Stroet
Providence, Rl 02903-1335 I
401.222 3040

2005

1. Compante 12 No

72916

2. Name of Coporation

C R Fisheries, Inc.

U a K

A Streer Address Principd istnes Office

mcm{—n o IRoa

City

Srete

RL " 02879

70 KP-Q e,(rj

A. Business Phone No.

Hol- '7281 51117

S. State of Incorporation

RHANE 1SI AND

6. SIC Code

2245

Presiciontt Name

TRadman 0. <uk&s

7. Birtef Description of the Chamcter of Business Conducted in Rbode Island
COMMERICAL FISHING INDUSTRY.

8. NAMES AND ADDRESSES OF THE OFFICERS:

(“X" BOX FOR ATTACHMENT)

'.’Icc Presfdent Name
,LV‘ fm‘m e

(] FILL IN SPACES BEFORE USING ATTACHMENTS A

Strovt Address

P.O- Py SJLISI

{ sircet 1 Adelress I

51)&%
PO ﬂm{ 242

Seentan ame

Steste

Chrskine SM kes

SoaceDale. | RE.. G253

...... vace. dale |7313

Stare

m‘n\amt'

aoﬂman U Su ILPC:

Stroet Agleiress

D .oy 9‘4:)-

Srn?pddnﬂs

U
frox 242

AUTHORIZED SHARES

ISSUED SHARES

vp State 7Ip Staie Zip
"a
tace. Dale | RT AF% > eace. Do le RT 03582 ;
9, NAMES AND ADDRESSES OF THE DIRECTORS: ('A BOX FOR ATTA {MENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS '
Drvctor Name : Dirvctor Nanie
] : "
Stroet Address + Street Addres 1 h
City Sate Zip Gty State 2ip 1
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ i
Purecrar Name * Dircctor Name ,
: i
" 1
Strevt Ackdress + Stroei Address I:
Ciny Stare 2ip 3 Ciry State Z1p
. ! H
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]

Numibxr of Shares

sy Serios

Par Value

Number of Shares

Clnss/Serfes Par Value

600 COMM NO PAR VALUE

200 pOmmon No Pay

This report must be signed in ink by ¢ither the President. Vice President, Sccretary. Assistant Secrctary, Treasurer, Receiver or Trustee

File Date / &? /- dj

Check No.

By

2393
-C

7

FOR SECRETARY OF STATE USE ONLY

I

Under penalty of perjury. | declare and affirm that 1 have examined this rcp-oﬂ
includi y accompanying <chcdu!ce and statements, and that all statcments

2 _Wa/or 'l

Signature of Officer Date

V?DLQM-\AJ L. Sy Kes |

Print ar Type Name of Officer 1 I

7S @ 7T
Title of Qfficer

Form 630 Rev. 12003 “ I



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division
100 North Main Street

| Y Office of the Secretary of State Providence. R 02903-1335
Q"—E@‘gﬁjﬁ' Matthew A. Brown, Secretary 6}' State " 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January I - March 1+ Ffling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)}

I Curporate 1D No. 2. Name of Corporaiion
72916 C R Fisheries, Inc.
3. Smw Addrm Principal Business Office Cliy State Zip
?n astown Roac Wekeheld | R 02879
q. Hustmss Pbone Mo 5. State of Incorporatton 6. SIC Code
(el 783'5"7'7'7 RHODE ISLAND 26

7 Brirf Description of the Charncter of Busiiess Conductod (n Rhode Island
COMMERICAL FISHING INDUSTRY.

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

Prosident Name Vice President Name
Pudman L. S(A kes : ﬂ/J’)rl'S‘/'l'né Sukes
Street Address : street Address 7|
P.0. Pox '~l9- L PO fox 24
City Siare Zip Stare
Peace Dele.. IRT— ......... 109‘3’5’» ........... fE?c.c«r;:e. Dale... ‘ ........................... ‘ ..... 02383 |
ary Name TrmsumrNamc
éhnﬂmﬂ Sulécs i Rodmen S{Ak&s
Street Address S.'mcr Adedress
P.C . oYX ;wa . P.0. Pox 943
City State Zip Cuy Siare Zip
Peace Dale RT [ 09883 | Peace Jale | RT 0883
. NAMES AND ADDRESSES OF THE DIRECTORS ('X" BOX FOR ATTAC MENT) D_‘Fll.l. IN SPACES BEFORE USING ATTACHMENTS

Director Name : : Director Name

Street Addroess Street Address

Cuty J State ‘ Zip Ciy State ‘z:p
e Dim: e

Sireer Address . Street Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D : 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES 1SSUED SHARES

Numiber of Shares Clasy/Serfes Par Value Number of Shares Clasy/Sertes Par value

600 COMM NO PAR VALUE 200 Cermon 770 ?(JV'/(]LIC

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

Im I‘I m Im I|‘ ”I Under penalty of perjury. | declare and affirm that [ have examined this report.

x 7. 2 9 1 A % mcl ing any, accompanying schedules and statements, and that all statements

0 ¢tained perei truc and ¢
File Date \/ [ (‘_c'\ -—OL\ /y 'i I/{ 3/0\3

. S:gnamrz of Officer Date
Check No. &(l/q / / @jgt{.qt\} (/t./ q:/fd_’}

8- Print or Tvpe Name of Officer

/'4’515&(4/7‘

FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. 12703



AND PROVIDENCE PLANTATIONS

E STATE OF RHODE ISLAND

Edward S. Inman, HI. Secretary of State
Corporations Divition
100 Nor:b Main Street. Providence, R 02903-1335

Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor

Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORA MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

72916 C R Fisherles, Inc.

3. Street Address Principal Business Office

INSTRUCTIONS

Ciry State Zip

HglAa  Kine sﬁwn Road WakehR el RT 03879
4. Business Phone No. 5. Stote of Incarporation 6. SIC Code
L‘—I 1) 7 8&-8‘ RHODE ISLAND 2246
7. Brief Description of the Character of Buslnrss Conducled in Rhade Istand l

‘ommerc f'a,( F'Slﬂ

8. NAMES AND ADDRESSES OF THE OFFng(S (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

m/'?og(m an W S)/ kKes

Sireet Address

Po. Box aun

Ciry Stare Zip

Vace Dale RT
s A‘,Cl’ms-}-me Sykes
P.o.Box 242

State Zip

Qﬁ’ace_ Dale Rx

Director Name
Street Address
City State Zip
Director Nams
Street Address

Clty State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Sertes Par Value

600 COMM NO PAR VALUE

02883 -0342. _\Sf’acc Dale R

088D -V '/—b(’a'cc Dale RT

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FCR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vige President Name

Christine Sykes !

Street Address

P.0. boY 4z

State Zip

0 8K 09“9'

'ﬂ'ra.mrcr Name

Roclman W Syices

Street Address

P.0.Rox 342

State Zip

69885 I

i

Direclor Namre
L}
Street Address
City State Zip
. Director Nome
Street Address

City State Zip

11, SHARES ISSUED (°X* 80X FOR ATTACHMENT)
ESUFD SHARFS
Number of Shares Class/Serles Par Value

200 [’Dmmon ANo % v

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

w (NI

* 7 2 1

3'3-03
(SY¥7

1P

FOR SECRETARY OF STATE USE ONLY

Check No.:

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

\/,(/M«ﬁ;aw 78/9). 379 9[9—7/5
Signature of Officer Date

ChristineASyxes,
Print or Type Name of (yner
m ?rﬁ iceat

Thie of Officer .
I Y Formy 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 + Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)
1. Corperate 1D No. ’

12916

3., Streer Address Principal Business Office

4319 Kinjs}z)u)r\ K.

2. Name of Corporatign

C RFisheries, Inc.

€. Business Phome No. 5. Srate of Incarposation

(Uol) 782 -§"1-11 RHODE ISLAND

7. Brief Description of the Character of Business Condircted In Rhode [siand

fomm ercial Fishin
8. NAMES AND ADDRESSES OF THE OF

President Name

Rodman w. Sykes

Streer Address

Po. oy 242

City State

Trace Dale RT ZiPO_SPb_’S‘j
C:Flwsv‘vna ykes }

Street Address

P.o. Pox 343

Clty State Zip

Peace Dale RT 02853

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

- Ditector Name

Director Name
Street Address
City ’ 'snm o o Zip
Dlrector Name
Street Address

City “State Zip

10. SHARES AUTHORIZED {“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

600 COMM NO PAR VALUE

Class/Serles Par Value

LERS (“X* BOX FOR A:J'_'_I'ACHMENT)

|
|

Fdward §. Inman, 11, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

STOP

* PLEASE, HEAD
INSTRUCTIONS

City State ’ Zip
Waetieid RL 02879
6. SIC Code
2246
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
. lb’rxf:é Fine Kes
PO Pox 243
[ State ‘Zip .
| ‘bface Dale 'R 02553

Trramrtr Name

Red mon 5{7 Kes

Surel Address

P Lov o4 % )
ﬁeacc D le 03883

FILL IN SPA(.EA BI'.FORE, USING ATTACHMENTS

Street Address

 City ~ State Zip
" Director Name
. Street Address

“city State Zip

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

:m}m SHARES
- Number of Shares Class/5Series Par Value
00 Common o Par U up

——— ——— —_— -

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

2 91

S~ ) =0 A

Fite Date:
Check No.: U/?q
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuey, | declare and affinn that [ have examined
this report, including apy accompanying schedules and statements, and

ts containce are true and correct.
6! /o1 /o2
oy, //l/) W
Signeture of Ofﬁrrr Date

:.Zﬂp.s.aw et g‘i K S

Print or Type Name of Officer

%.Lc{t:d rd

Title of Officer
L=

Form 630 1204



STATE OF RHODE ISLAND
‘ AND PROVIDENCE PLANTATIONS

Of{r:e of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: §50.00

Filing Pcriod: January 1-March 1 =
(FORM MUST BE TYPED IN BLACK)
1. Corporate Inﬁg“ 6

3. Street Address Principal Business Office

4| A Kiﬂé]_s-iupr\ Road

20K FLSH P es, Inc.

4. Ruslnest Fhone No.
4o1) ~ 57
7. Hrie )rmléion of :M Chamrm of Husimss Londurr:d in Rhode Islond

Ommen:mf F.‘Jmiy

8. NAMES AND ADDRESSES OF THE OF

President Name

Roclman W. 5}1}{65

AL
., PO fox 242
Eggﬁgmbale. T 02%%3
. Christine Sykes

PO. Box 22 .

%Gthe Dale R 0ARL3

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

DHrector Name

Street Address

City State Zip

Director Name

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT}
AUTHORDZFE) SHARFS
Numbher of Shares Class/Series

600 SHS COMM NHO PAR VALUE

Par Value

* RO T$1KNo

CERS (“X* BOX FOR ATTACHMENT}

Corporations Division
100 North Main Street, Mrovidence, RI 02903-1335
404-222-3040

STOP

2001

PEEASE REAV
INSTRUCTIONS

State Zip

Rz 04879
¢ 2248

Cl‘j)akci\{ eid

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Christne S ykes

Street Address

?o Box 242

State ’ Zip
—Peace Dale R 062883
Treasurer Name

Rod man 5)!!<8‘3

Street Address

.0 . Pox 942

City . State Zip

Peace Dale ps RIS
FILL IN SPACES BEFORE USING I\T'I'ACHMFNTS

Directar Name

Street Ad&m:

é . . .
ity State Zip

Director Name
Street Address

City T State 2ip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
[SSUED) SHARFS
Number of Shares

Class/Series Par Value

. 200 COMMon No v Vnlue

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

T

* 729
b2

Flle Date:

7
Check No.: jj /7
" 2 c

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have cxamined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

v £ ,szm, /l/o?-‘ﬁ'/m

Signature of Officer Daie

v Christin e S\JKGS

Lo Print or 01 Type Name of Officer

B Vi Vs, c&erd'

Tle of Officer

FAN R Y LY.



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 o Filing Fee: 350.00

(FORM MUST BE TYPELD) IN BLACK)
I, Corporate !%'2091 6

3. Street Address Principal husi=ess Office

481 A kava stowso  Zomn

4. Business Phone No. S.RS;;S sfsfnair;gofgﬁb
@p/ Sa—%727)
7. Brief Desceiptiont of the Character of Rusiness Conducted In Rhode Isiand

Comm tec e FSH G

2. Namui:{ Lorporatio
CR 5 er{'es, Inc.

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

Presldeni Name

Rop s W Syres
Py O?VDS_
ﬂﬁcc D'J‘LA’_

Zi
Secretary Name

CpalsTinng

Street Address

P Bos 342
State

r 5

Street Address

City 2ip

ey §57-IMZ
Vices

Chry Zip

AL D!??.,L 0AFFIFv2Y T

9. NAMES AND ADDRESSES OF THE D'RECTORS (“X* BOX FOR ATTACHMENT)

Director Name

Street Address

cCity State Zip
Director Neme B

Street Address

ciry State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}
AUTHORIED SHARES
Class/Serles

600 SHS COMM NO PAR VALUE

Number of Shates Par Yalue

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401-222-3040

s10P

11 WBE L
INSEHLE Hloss

Stare

2/

Ciry

WHHEEFEC D

v &8 79
‘4558

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

C s 17 08 5\//@25

Street Address

A0 Por Dy

State

<

City
ﬂm et

Treasurer Neme

Rovrapns W.SYRZS

Streel Address

fo. 34—
State 21
Deoei D le A 0 288300

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Zip
LIFET-62¥2
Clty

Street Address

City State Zip
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
_ BSUED SHARES
Numnber of Shares Class/Sertes Par Value

200 Commons Mot ledoe

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

A

* 729160

Flle Date:

Check No.: S\O’BJb
SV

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflrm that | have exam!ned
this report, including any accompanying schedules and statements, and

tha temeqts contalned hereln are true and correct.
W, J. X i Sertow
-~

Signature of Officer Date

Romman) w Syics s

Print or Type Name of Officer

f. 231 N2 T

Title &f Officer




= STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Muin Street. Providence, RI 02903-1335
407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1+ Flling Fee: §

(FORM MUST BE TYPED IN BIACKJ

50.00

T Corpomff 10 No. -

72918

v 3. Street Address Prm:lpalﬂ 1siness Office

;. NTLOA L\M&QW&-N Q—m—b

4. Business Phone No.

Gol) 152-8977

i Brlef Drmiprfon of the Cheracter of Business Conducied In Rhode Istand

2, , nmr [ r‘orpmauon

Isherles, Inc.

| Comm EEEAVE L S AOE
8 NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT) l

Pruidrnt Namr

| KO‘_DMQ—M - SYIC?.S
|

Sum‘ Addrtu )

__ RPou. Gor AN

s Srntrdfnrorinmrfon

City

Watesseu |

i State f Zip

L™

SLAND

e oL

.(e—-i_ | OrE 7 !

"6. SIC Code
22

A ——

- Ay . ——

: Wct Prestdrnr Nnme

CHrasTi e Syiee s |

- Slml Address

@_' O. .QJ.OZ‘?‘._._& Mo

T State 1 .-?lp B

...............

Secretary Name
|
RISTVIOE SV [¢e _
i trr.f; Address C ’k)\ v L
| Po Bax 2
+ State

2 |

-

 Z2ip
' ORSE I L

. Cliy
Q’t‘.’ﬂﬁ-i 3V’rL-‘q-__

Director Name

- —— s ma .

;nrr Add;ss

Ciry T State i zip
I
------------------------------------------------------- [ETL R
Director Name
St.r.rff A;d;!;s e -
}Cfry T T T State - ! Zip -

i . oo awrw

Cir)—r State

'nrnurm Namr

Koo uams o SNaer S

..................................................................

Sl'rrfl' A d'dreu

Py Boo 3y __

Clly

p%’ﬁ—f DI)‘L—L

\ State

<

\./'1

Zip
|—-o.,u4r3 ezl
9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* BOX FOR ATrACHMENT) k’ FILL IN SPACES BFFORL US[\G G ATTACHMENTS

Dirm’ov Name

. Street Address

T City T state l zip
t Director Name

- ——— — —— M N
s Street Addresy

! City T state

10 SHARES AUTHORIZED {*x~ BOX FOR ATTACHMI:NT)
AUTHORIZED SHARES
Numlm of Shares

Class/Serles Par Value

600 SHS COMM NO PAR VALUE

b —— = —_— .- . - -

. Sﬁ'A-I'{F:;_I-SqS-ﬁE_.D (“X* BOX FOR ATTACHMENT) G __

200

o m = — e - —
! Cta”/Srrfr: l Par l'cl'ue
—

o ——

| Comnow ‘_'_vo oar vrel

N

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

IGIABITELED
149194

Under penalty of perjury, I dectare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

atemcnts contained hereln are true and correct.
e Y35

File Date:
@3 ({O Sr_gnnrvrf of Oﬂ"m' Date
Check No.: .
RO M i0~ SNks3
s Print or Type Name of Officer -
y:

Pes s D2
Tiie of Officer

FOR SECRETARY OF STATE USE ONLY




STA'][‘ OF RHODE ISLAND . James R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ’ Corporations Division
Office of the Secietary of State . 100 Nerth Main Srrnl Providence, R 02903.1335

401-227.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March1 » Filing Fece: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name af Corparation
729168 C R Fisherles, inc.
3. Street Address Principal Business Office City State Zip
336 MAIN STREET WAKEFIELD RI 02879
4. Business Fhone No. §. State o Inco! oration - 6. SIC Code
(401) 789-5600 RHGDE ISLAND 2238

7. Brief Description of the Character of Husiness Conducted in Rhode Isiand

COMMERICAL FiISHING
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT!}

President Name Vice President Name
RODMAN W. SYKES CHRISTINE SYKES

Street Address P.O. BOX 2 42 Street A :eluo . BOX 24 2
“” PEACE DALE *“ RI ™ 02883 “” pEAacE DALE ™ RI * 02883
Secretary Namse CHRI STI NE S YKES Treasurer PﬁgDMAN W. SYKE S
Streer Address P.0O. BOX 242 Street Addrss. 0. BOX 2 4 2
city PEACE DALE™ RI 02883 “” PEACE DALE ™ RI ® 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
City State Zip city State Zip
Director Name . ‘ o Director Name -’
Street Address Street Address
City State Zip . Clyy State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class /Serfes Par Value

600 SHS COMM NO PAR VALUE . 200 COMMON NO PAR VALUE

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

I -

Under penalty of perjury, I declare and affirm that I have examined
File Date: 7 \N

this report, including any accompanylng schedules and statements, and
<
l cy[ 61/ Q s (E
I ’q_g Sigiature of Officer
v

hat all Ytatements contained her are true and correct.
Date

Check No.:

. Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE QONLY -
Ttle of Officer




STATE OF RHODE ISLAND

AND PROVIDENTCE PLANTATIONS
-Office of 1he Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-277-3040

2. Name of prnr;fou

C R Fisheries, inc.

1. Corporate 1D No.

72916

600 SHS COMM NO PAR VALUE

" Number of Shares

200

7STOP:
l'll ASE R ALY

[LIAKSLIITN
COMPLETENG
1 HIY 1ORM

Pt )

.

COMMON

NGO PAR VALUE

-+

L\bl'lil LU IONS

3. Sircet Address Principal Buasiness Offtce Ciry State Zip
24 SALT POND RD., TUNIT F-2 WAKEFIELD RI 02879 '
4. Business Phone No. 5. State of Incorporation 6. SIC Codr
(401) 789-5600 RHODE ISLAND 2246
7. Brief Description of the Character of Business Conducted in Rhode Island TT !
COMMERCIAL FISHING i
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) | . o —
Presldent Name WM President Name
RODMAN W. SYKES ] CHRISTINE SYKES _ _ i
Street Address Sfrnr Address
P O BOX 242 P 0 BOX 242 -
Chy State Tzip ST Ty’ ’ “stae 7ip
PEACE DALE RI 02883 _PEACE DALE __RI . 1.....02883,
Secretary Nome ) h " Teasurer Name
CHRISTINE SYKES RODMAN W. SYKES
Street Address B » Strcet Address ’ - ST ) i
P 0 BOX 242 i : PO BOX 242 ) -- i
City State Tap City State Zip
PEACE DALE RL . 02883 PEACE "DALE BRI 02883 ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ¢~ L B e
Director Name Director Name L. e . R {
“Street Address T T R T Tt Aader T T S e s
Clty State - ’ Zip ..-Ciry- T N Sf}t: - -7 Z}pw_—._ T 1'
Direstor Ngme ~ T7omonmmmmmmmrommommmmmameomen .Dlrrr;ar 'Nan;;m" ) ... :
Street Address : Street Address - h )
city " Stare " zip i * ciy " state T Tap |
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) o ) - = T
AUTHORITED SHARFS . L. ‘_m.rmsrmm_ _ ) . - } l
Number of Shares Class/Serles Par Value ' Class/Serles Par Value 1

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

T

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

(?lal/s comalncd? are true and correct.
L 2 s0/57

Sl&naturr of Officer Lare

foomaN . SHKES

Print or Type Name of Officer

RESIOENT

Titte of Officer

File Date:

Wnf47
N— i

FOR SECRETARY OF STATE USE ONLY




AN NUAL REPORT Corporations Division

100 North Main Sircer

PROFIT GORPORATION 1096 g TR
et

Filing P..en'o d: January 1-March 1 Providence, Rhode Island 02903-1335 + (401) 277-3040
Filing Fee: $50.00

. . PLEASE TYPE OR PRINT N BLACK INK. _

1 CORPORATE 0 0. T2 TINIE OF CORPORATION -

72916 C R Fisheries, Inc.
7 STREET ADDRESS PRGIPAL BUSIHESS OFRGE “ary STATE "zﬁbéée -
24 SALT POND ROAD, UNIT F-2 " WAKEFIELD . RI1 02879

! RS T TR T TR L e * e - -
) (401) 789-5600 I RHODE ISLAND i 2246

. J
IT.WMWO?tP! CHARACTER OF BUSINESS CONDUCTELD t RHOOE [SLAND

i COMMERCIAL FISHING

R |

2. NAMES aND ADORESSES OF THE OFFICERS

PRESIDENT HAME s s s s = - - - = . VACE PRESIDEN HAME‘- I - T T ST s s - !
i RODMAN W. SYKES ‘ CHRISTINE SYKES I
;smwmf_ss I?smmmss ’
! P 0 BOX 242 P O BOX 242 '
an SIATE TP LoE i SIATE P GO 4
PEACE DALE RI 02883 i PEACE DALE RI 02883 51
SECAF IARY NANE TREASURER NAVE !
i CHRISTINE SYKES { RODMAN W, SYKES :
JSTREET ADDRESS ~"RTREET ADGRESS :
: P 0 BOX 242 P O BOX 242 ,
G ST VTP LG T L4 v t
PEACE_DALE | &1 02883 + PEACE DALE RI 02883 :
D T T e NAMES i'uo Aoonsssss TOF THE oun:crons 3
|mc1’mmf e e m e .m . - e e . - e e - . mmmm e m e R - —— o — o J‘
' STREET ADORESS ST T AOORESS !
| 3 i
o STATE TP CODE o STATE P COOt '
t !
iui'clmw DIECTOR NANIE ?
¥ { :

?smm A0S _FTE'EITIJM
[ L]
[rm STATE TP COGE F‘an STATE TF COOE :
T T T SHARES_VAUTHBHII.EE‘AN6- 1SSUEo0 T TTTTTTm T '"'_:‘
" AUTHORIZED SHARES O ' B ISSUED SMARES )
NUMBER OF SHARES CLASS 7 SERES PAR VALUE k HUWBER DF SHARES CLASS / SERES PAR VALLE N
; 600 SHS COMM NO PAR VALUE ‘ 200 COMMON NO PAR VALUE ‘!
i | .
g {
: i _
; a | | :

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee n

Under penalty of perjury, | declare and affirm that | have examined this
ding any accompanying schedules and statements, and that

R A aa

Check No: _ 0 % , | _MM‘-GL_N_; S-y_("‘g

Printor Type Name of Officer

By: : a I Zres. 2/23/% (o
For Secratary of State Use Only : Title of Officer Date
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%Ldte of Rhode Island and Providence Plantations ANNUAL REPORT

iR CAfice of The Secretary of State Please Ty pe or Print
1C0 North Main Street ! File Anncally = Jan. | - March |
Providence. Rhode Island 02903-1335 Filing e $50.00
YA 401-277-3040 Make Checks Payabiz t0: Secretary ot Stale

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Carporate ID: 0072916 Aanual Report for the year: 1995  05-0472164
Neme of Corporation: C R FISHERIES, .INC.
Buwness entizy orgrmzed under the laws of the State of: RI Business Entity is (check one):
For foreigr. £ntity. accress and telephone number of principal office: { X] Business Corporaten (See RIGL Chapter 7-1.1)
. [ ] Professional Service Corporaton {Sez RIGE Chapier 7.3 1)

Bref siatement of the character of business conductad in Rhunde 1sland:
[’h(ﬁ.w: ( )
Address and telephone of the principal office of business entity in Rhods Commercial Fishing
“slund {Provide sirest address - Not PO, Bex)
" 24 salt Pond Road Unit F-2
Wakefield, RI 02879

Phone: ( 401) 7895600

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CiTY/STATE ZIP CODE

Rodman W. Sykes, P QO Box 242, Peace Dale, BRI (02883
71T PRESIDENT STREET ADORESS CITV/STATE ZIPCOCE

Christine Sykes, P Q Box 242, Peace Da]er RI 028873
YETRETARY STREET ADDRESS CITYISTATE 1P COC:

Christine Sykes, P QO Box 242, Peace Dale, RI (2883
TREASURER STREET ADDRLSS CiTYSTATE ZIP CODF

Rodman W. Svkes, P QO Box 242, Pesce Dale, RT (12883
THE NAMES OF THE DIRECTORS ARE:

NoE STREET ACORESS CI/STATE ZIP CODE
NANE STREET ADDRESS CIViSTATE ZIP CCDL
SAME STREET ADDRESS CITYSTATE ZIP COTE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be 2riached)
Nuambper of Shares lass / Series | Number of Shares Class / Serjes

600 Common 200 Common

Fg - f

Dute red A 1942 By: (ZZM £

PRINT OR TY PE \AME OF QFFICER SIGNING

Eam 1 .95 TiTot GF OFF'CER SIGHING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: ¥ the registersed o%ics and/ar registered agent indicaied below is incorrest. Form § must be fiiec.

i
Rodman W. Sykes ¢ £
P O Box 242 - ' poR % 4 1995
Peace Dale, RI (02883 - C}Ca/é/



State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporate ID: 0072916 Annual Report for the year: 1994

Name of Business Entity: C R FISHERIES, INC.

Business Entity is (check one):

Business entity organized under the Laws of the State of: RI
Federal Taxpayer Edentification Nusber: [X] Business corporstion (See RIGL Chapter 7-1.1)

[ ] professional Service Corporation (See RIGL Chapter 7-5.1)
(

For foreign entity, address and telephone nusber of ] Uimited Liability Company (See RIGL 7-14)

principal office:
Naee, title and mailing address of contact person to whoe
commmications ray be directed:

Rodman W. Sykes
Phone P O Box 242
Peace Dale, RI 02883

Mdress aod telephone of principal office of
business enity in Rhode Islend. Brief statement of the character of business:

Commercial Fishing
24 Salt pond Recad Unit F-2

Wakefield, RI 02879

Date of Organization: 5/15/93
Phone: {(401) 789-5600 Date of Cualitication to do business in khode [slend:
6/15/93

[ ) chief Executive Officer or [X]) President Street Address City/state 2ipCode
Rodman W. Sykes, P O Box 242, Peace Dale, RI 02883

C 1 Chief Operating Oftficer or [X] Vice President Street Address City/State 2iptode
Christine Sykes, P O Box 242, Peace Dale, RI 02883

[ ) Custcdian of Records or [X] Secretary Street Address City/State 2iplode
Christine Sykes, P O Box 242, Peace Dale, RI 02883

[ ) ¢thief Frnancial Officer or [X) Treasurer Street Address City/State LipCode

Rodman W. Sykes, P O Box 242, Peace Dale, RI 02883

Nare Street Address City/Stete TipCode
NUMBER OF SHARES AUTHORIZED | NUMBER OF SHARES ISSUED & OUTSTANDING
NUMBER 600 NUMBER 200
CLASS Common CLASS Common
SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOUT PAR No par value WITHOUT PAR No par value

Fore 31 1/9% Orian A. Archambault, CPA

Rodman W. Sykes e '
P O Box 242 RN .Cﬁ%ﬂﬁ
Peace Dale, RI 02883 9k



