Corporelions Divisiun

100 Nosth Meain Strect
Progldence, R 02003-13356
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filting Peviod: Jannuary 14 March | . Filing Fee: $50.00
{ FORAM AMUST BE TYPED OR PRINTED IN BIACK) '

1. Corporare 1) No. 2. Name of Comporation
128218 G & L Fisheries, Inc.
§. StrevpAddrss Priv fisp feg " — St VA Zi
AT PRAD {u\ WAy “WAKEFIELD ™ KL |"42879
4. Business I’bonv Ne. 5. Sate of Incorporation 6. SIC Cole
46]-789-594 2 RHODE ISLAND 2246

7. B IJ(-scr'z{mon né:hc Chamcier 8{ Isusiness Congducioed (n Rboele Island
GAGE IN ANY AND ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY

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

Pregiclemt Name : Viee Prsident Name

GREGORY LIS | . LAURIEA. LIS

Strver Address : Sireet Address

<A o— SA A~
iy rmu- lllp : Oy | Statte Zip
................................................................. ....g...... B R R LRI TR PETREP R
s.fn-:m) Neime G'RE M Ll g} . Troasurer Name L H/UK ‘ {/i I
Strvt Adlelnees . : Strvet Adrrss .
SAa : SHA—
City Srare Zip P Ay Stare #ip
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name ¢ Director Name
Street Addres : Strort Address
e l.s’mm I Zip * Ciry Suatte Zip
meo"\"mr T evesarriasiianens Dm'cror;\amc ............................... tercrrenarersnrsrreshiriiiertiirseirersserenanas
Sirvet Adddrss b Strect Address
ciry State Zip : City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] EETH SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nrewther of Shores Clerse/Sers Par Value Arumber of Shares Qonss/Sertes Par Ve
1,000 NO PAR VALUE ol —_
L

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

‘" || ‘"‘ “’ “ I‘ IIl Under penalty of perjury, | declare and affiom that | have examined this report.

including any accompanying schedules and statements. and that all statements

contai rein arc truc and correct,
Fite Dase FlLED ) ﬂ ( ; M 6/__ L) 5

Srgnamrr of Offietr p( / T Date

Check No. __ABRJMM K % Ay 5 /

fiv: {% Prrm or T)pe Name nf Officer
e - /A’E" /DEN

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Foan 630 Rev. 1203



% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS-

Office o the Sécre!my of State

Matthete A. Brown, Sccretary of State

N
o= v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: January 1 - March 1 »
(FORM MUST RE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

Corporutions Division
100 North Main Street
Providence, R 02903-1335

401.222 3040
2004

. Corporate ID No. 2. Name of Corporation

128218 G & L Fisheries, Inc.

VAT BRI WA

City

WakeF1eD | RLT

“02879

4. Business Phone Vo 5. State of Mucorporation

l 4% 3 G 6] g RHODE ISLAND

6. SIC Corte
2246

7. Brief Description of the Character of Bugsiness Conducted it Rhode Island

TO ENGAGE IN ANY AND ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Presiclent Name

GREEORY | s/

E] FILL IN SPACES BEFORE USING ATTACHMENTS
+ Viee Prosidemt Name

LAURIE A L/S /

"’“’é"%’) BRIAD H/44_WAY

5"’“"“’3% Wm i WAY

cm

Svcrwmj Nanme

ARVRIE A. Al S/

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

sm"'””mﬂséa,@/ s

State ’e 1

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

Stroet Address

Dok ! LROAD HI4A WAY

; Stroot Address

AH /) BRIJD M4 4 WAY

“WAKERIELD [ RL [ 12877

DHrecior Name

Mol K

: CﬂyM//q/S/,é_/_/ D Star
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT}
¢ Director Name

‘AT Y9z2879

[] FILL IN SPACES BEFORE USING ATTACHMENTS

NoN &

Strevt Acldress

i Sirvet Adddress

Ihreetor Name

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

* Dircctor Name

| Sirvet Adkdress

b Sirver Addross

iy Steite Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) D

ALUTHORIZED SHARFS 10 [UO -T' A_ LT E}Q

: Ciry Srare Zip

" 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) [

ISSUED SHARES £y

Sy

Number of Shares Clasy/Serfes Far Value

Nunrher of Shares Class/Serics Par Value

1,000 NO PAR VALUE

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

MBI

*: 4 ? 8 2 1 8
File Dare ?/0
Check No

, Cﬁ_c,amq

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, [ declare and affirm that 1 have cxamined this report,
mc!udmg any aCCOMP ying scheduies and statements. and that all statements

%/OV

Signature of OF; ‘ /
D — 1 pvkiE A 11/

Print or Tvpe Name of Officer

N 14

Title of Officer
Form 630 Rev. 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Fiting Period: January 1-March 1 = Flling Fee: 350.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate iD No.

128218

3. Streer Address Principat Business Office

2‘2/""5 *C&Gﬂ h*!é* R PV XV R

4. Business Pho&f No. 3 "’ . 5. 5!4!9 oflncnrpoml!on‘:‘
(I

SO 7RG - )‘?23 AR " RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rirode Istand

Fish. ~3

2. Name of Corporation

G & L Fisheries, Inc.

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

President Name

s,,,ﬁ(i}ff" ol Alis:
»'oaci AZL LA.)a7

pro=y)
Crl‘y State —
Srcrrrarr Name

Lau}nc é Z—/S /

Street Address

221 Roocd b.ll o =

City State

Log be e led 2.

02879

72 ip

02879

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

Direcror Name

oo &

Street Address

City Srate! Zip
Dlrector Name
AL
Street Address I/L)o
Cley State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZFD SHANRES
Par Value

Number of Shares Class/Series

1,000 NO PAR VALUE

Sfﬂff
.,‘,.,...Cuq/ccf}\r@ég s I -

Edward 8. Inman, 111, Secreiary of State
Corperations Division

100 North Main Sereet, Providence. Rf 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

City

02873

TRLtan, B LR P

AR B NI AN AEALY 4
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume
la & /ﬂ -y

Streel Address
221 Blreadh L et

City Stare Zip
kbl R _Z_ 028 7Y

Treasuser Name

Gicgol7 A LS
z:u Broact h.lL weees

State

e fetelel R 028 79

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name
LoneE

Street Address

City State Z2ip
Director Name

Streel Address

City State Zip

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

[SSUTD SHARFS

Nimber of Shares Class/Seties Par Vaiue

Do E-

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

* 1 282 18 *
S- 2003
Check No.: /007

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury. ) declare and affirm that | have examined
this repon, including any accompanying schedules and statements, and

that all statements contalned hcrem;yue and correct.,
L)
mﬂ-«ﬁ o 3] 05

Signature of Om«r frate

St # [0S,
Print or T)fw.\'am(ﬁ Offirfr

Pres ."d)c«ft

Titte of Officer
<> s

Form 630 12/02

-~



