pLig < E“’@? Smn 0[ RHODE ISLAND AND PROVIDENCE PLANTATIONS Comprortions Ditsion
108 Novth Afain Streve
Providence. RE002904-1335

‘\—@:ﬁ Matthew A. Brown. Sccre!my aof State q01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March 1+ Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN IHA (K)

I Corporaie () No. 2. Nt of Corporaiion
96035 T & C Lobster, Inc.
A Srrvet Adedress Principal Business Office Ciy Siate Zip
State Pier Galilee Narragansett RI 02882
1. Bustress f2hene No. 5. State of Incorporation 0. SIC Gde
(401) 782-8088 RHODE ISLAND 5884

7 Mrief Description of the Chanicier of Business tonducted e Rhoele fsicnd
THE !SAL AT RETAIL AND WHOLESALE OF SHELLFISH AND FiN FISH.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACH.IIFNT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name + Viee Prostdemt Nawe

Timothy D. Handrigan. § Corena Handrigan

Streer Addross ¢ Stroet Address

80 Henry Case Way : 80 Henry Case Way

Ciy Staite Zip : ciy State Zip
South Kingstown |RI . .| 02879

Sovretan: Name : ]n'amrt'n\nmv

Timothy D. Handrigan : Corena Handrigan

Strvvt Addimss t Strovt Addross

80 Henry Case Way : 80 Henry Case Way

Chy State 2ip 1 Gty Stato 7ip

South Kingstown | RI 02879 : South Kingstowr] RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Disvetor Name i Director Name

Timothy D. Handrigan ! Corena Handrigan

Syt Addres : Sireer Adtdress

80 Henry Case Way : 80 Henry Case Way

ity State Zip : Gity Stete Zip
South Kingstown LRI . ..l.. 02879......50uth Kingstown RI . .. (102879 ..
fureetor Nanwe + {Hrector Name

Stroet Adedress b Strovt Addnss

ity State Zip + City Srate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] ) 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT} [:]
AUTHORIZED SHARES ISSUED SHARES

Neonber of Shares Class/Series Par \nlue Nrenvher of Sheares Class/Series Par Value

2,000 COMM NG PAR VALUE 100 common no par

This report must be signed in ink by cither the President, Vice President. Sccretary, Assistant Sccrctary, Treasurer, Receiver or Trusice

’lI “ ‘ IH |I |I |I| Under penalty of perqury. | declare and affirm that | have examined this report,

*96035° including any accompanying schfdules and statements. and that all statements

F" o D conmi/nc_ﬂ.hawkrm truc and c¢ .
el R e et Dt ~2005+

e

Date
Check No, (4.7 A 6__
By ié

by —— Print or Type Name of Oj‘ce’

] D/e

FOR SECRETARY OF STATE USE ONLY
3 Titte of Qfficer
; Form 630 Rev. 1203




-

. Matthew A. Brown, Sccretary of Siote

«~&%v ', STATE OF RHODE ISLAND Corporations Disision

0 * +« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
YL ) Office of the Secretary of State 401.222.3040
Pepe® *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporarion )
96035 T & C Lobster, Inc. ‘
[ 3 Street Address Principal Business Qffice Cuy Seate Zip
STATE PIER GALILEE NARRAGANSETT RI 02882
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4017828088 RHODE ISLAND 5884
7" Brief Description of the Characier of Brainess Conducted in Rhode Isiand
THE SALE AT RETAIL AND WHOLESALE OF SHELLPISH AND FIN FISH.
8. NAMLS AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHNENTS |
President Name . Vice President Name
Timothy D. Handrigan . Corena Handrigan
[ Srreet Address * Streer Address
80 Henry Case Way :80 Henry Case Way .
Ciry ISt Zip “Ciry Srate Zip
South Kingstown RI |02379 . South Kingstown RI 1028‘79
Secreiaty Nomd * * * t t ottt e e N e et T e D e
Timothy D. Handrigan .Corena Handrigan
Sereet Address * Street Address
80 Henry Case Way .80 Henry Case Way
City Siote Zip “City State Zip
| South Kingstown RI JOZB?Q . South Kingstown RI 02879
. 9, NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS |
Dircctor Name Director Neme
Timothy D. Handrigan : Corena Handrigan
Street Address «Street Address
80 Henry Case Way ' 80 Henry Case Way
City | Sate Zip City Sate Zip
South Kingstown JRI 02879 CSouth Kingstown RI 102879
Dimttgrfome 0ttt e e e e el e R .
Srreer Address “Streer Address
[ City Siote Zip :Cuy Sate Zip —:
!
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [} 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) (] e A
' AUTHORIZED SHARES R T 'ISSUED SHARES -_" - _
Number of Shares Class/Serfes Por Value Number of Shares Closs/Series Par Value ‘
1
2,000 COMM NO PAR VALUE 100 Common No Par Value
! :

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

m (IENIT =

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

Fd

Check No TImO hy D dr n

- S;, Frint or Tvpe Name of Officer
By; ( L -
o

President
FOR SECRETARY OF STATE USE ONLY TiTe of Officer Torm 630 1201

d that all stat contained heregh are true and correct.
*96035 DBC 02/05/04 ?;397!2 W . ﬁ
_File.Date ENIY / NN /( 09/
oy e — — —




- v Matthew A. Brown, Secretary of State
Corpovations Diviston

i % STATE OF RHODE 1SLAND , ‘
+« AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence. R 029031335
3 461 222 3040

LM Y Office of the Secretary of State
i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ®  Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 11 No. ;2 Name of (urporauun

'96035' T & C Lobster Inc

b':'ATE PI}:.R GALILLE NARRAGANGELT i RT : 02882

Y S U VU U B P P B P TP S T R

B LT S et ANy e

4 }ju\;’w\\ n‘;h:mc't\u o ‘i Sfurc' nf fncorpuru!mn : w6W.S‘[C Cor..’; T
4017828088 : RHODE ISLAND ioB84

7. Brief Dea & lp o n of the &hamrrcr cJ{rHu.\.rm: 55 () 'ndn Egd in Riwde fsiond TS A ey
THE SA RETA OLESAL HELLFI H AND FIN PISH.

Crn e ke

s

% NAMES AND ADDRESSES OF THE QFFIGERS

"Prosident Name ‘ lucl’ns:dw! !
*1mothy D. Handrlgan . Corena Handrlgan

v v e A e S e AT e R B L A e e

e L . e 1 £ R S AR S YR YT 8 Y e e P A i SR R e e St Sn

Giredt Jddress” o s.'rm e
188 drlarwood Dr:.ve 188 Brlarwcod D“lve

i e e 7 ¥
South Kingstown RI 102879 - South Kingstown : ‘RI 102879
Secreiay Namé © T T oV A e

Timothy D. Handrigan iCorena Handrigan

mm mAmnAnetam e amEimEaeesaNeheesasensaiastera Aleieias A fAs neramemr 1o rhecomnbreAbACEL A e Eree AL A ks ALTRANURL TRETEECETEREbARTARROONTSAAn N wresbrms aaabesssioss

Sfrccr Au‘drm i N Sm er Addrcu

188 Brlarwcod Drlve .188 Brlarwood Drlve
G - Qam.mmmmmmmmmgiﬁmmmmwMWMWWWMWUCm'» .
South Klngsbown §RI '02879 South Klngstown

Ot

IR

‘Du\ccrur Name
Timethy D uan.dngan <Corena Handrlgan

e it e SR AR A A St TR 2T A 1 1 P A P 8 S e e 8T A A L b A 4 S Rats Vi A AR AR AR AR LA SR AR LA LRSS L N TR 8 e

Strcet Addrass oot Address
188 Brlarwood Dr;ve 188 Brlarwood Dr:.ve

G g )C”y e
South Kingstown ‘RI 102879 . South Kingstown ‘RI 102879

B

Director Name ‘ ' ’ < Director '\'ume ’

n

A At A AR AR AR S SR A YR A YA N AT AT A LY S Ty e AN ey - A A A S e S S T R s T B AT § R A A L A AR AR Y AR A S

Street Address T Sreer Address

AUTHORIZED SHARES o HSSUED SUARES.
unber of Shures ‘ClassiSerivs Fur e

'\llll’!i)(.‘f (l’ S‘h()rﬁf Llurvbenm """""'“”‘”")‘,‘,‘a'; ;:ﬂ‘[uC o

2,000 COMM NO PAR VALUE 100 . Common iNo Par Value

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

AL | | -

Linder penalty of perjury. [ declare and affirm that I have examined
this report, including any accompanying schedules and stalements,
o and that all statements contained herein are true and correct.

: : - - )L((fAOCA b l'.-'k . - 52 ‘ b_los
Signature of {Hfficer ate
Creck vy 4 5’?5 Timothy D. Hahdrifaf
Pring or fvpe Name of (fficer
By '/\ .
Bl President

. A
FOR SECREFARY OF STATE USE ONLY T IR

"’96635“886?1’23!033“{}4 03. M

g |

Mile f)alc




STATE OF RHODE 1
AND PROVIDENCE

Office o'f the Secretary of State

SLAND
PLANTATIONS

Ly

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002
Filing Period: January 1-March 1+ Filing Fce: $50.00

(FORM MUST BE TYPED IN RLACK}
1. Corporete ID No. ’

96035

2. Name of Corporation

T & C Lobster, Inc.

Edward S. Inman, I, Secretary of State

Corperations Diviiion

100 Norsh Muin Street. Providence, RI 02903-1335

401-222-3040

STOP

PILEASF, REAL)-
INSTRUCHIONS

X Street Address Principal Business Office City Srate Zip
State Pier, Galilee Narragansett RI 02882
4. Ausiness Phene No. 5. State of Incorporation 6. SIC Code
782-8088 RHODE 1SLAND 5884
7. Brlef Description of the Character of Buslness Conducted In Rhodes Isiand
Retail and wholesale fish market
8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx* BOX FOR ATTACHMENT) I"ILL'IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Timothy D. Handrigan Corena Handrigan
Street Address . Stseer Address .
188 Briarwood Drive 188 Briarwood Drive
City State 2ip Cl . Stute Zip
South Kingstown  RI 02879 “Bouth Kingstown RI 02879
Secretary Name o ‘ " Treasurer Name ’ ' B o
Timothy D. Handrigan Corena Handrigan
Street Address “ Street Address
188 Briarwocd Drive 188 Briarwood Drive
City State Zip City Siate Zip
South Kingstown RI 02879 South Kingstown RI 02879

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

Director Name

Timothy D. Handrigan

Street Address

188 Briarwood Drive

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Corena Handrigan

Street Address

188 Briarwood Drive

City State Zip Ciry State Zip
South Kingstown RI . 02879 South Kingstown RI 02879

{director Name firector Name
Street Address Street Address
City State Zip . City State Zip
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES immswws
Number of Shares Clags/Serles Par Volue Nieember of Shares Class/Series Par Value

2,000 CC=IM NO PAR VALUE ' 100 Common No par value

o+ o p— - S e - .

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

L

* 9 6035 *

Under penalty of perjusy, | declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

/33
e

Frle Date:

Check No.;

By:

FOR SECRETARY QF STATE USE ONLY

thatatt-statgm gontrined-hercin-aretrueandxorrectr———rr——————

Steature 4 d

Print or Tyge Name of Officer

President
I

Title of Officer
<> 3

Form 630 12/01



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fillng Period: January 1-March I « Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

96035

3. Street Address Principat Business Office

State Pier, Galilee

4. Business *hone No. 5. State of Incotporation

782-8088 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Isiand

Retail and wholesale fish market

2. Name of Corporation

T & C Lobster, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Timothy D. Handrigan

Street Address

188 Briarwood Drive

City . Siare Zip
South Kingstown 02879
Secretary Name
Timothy D. Handrigan
Street Address
188 Briarwood Drive
Clty . State Zip
South Kingstown RI 02879

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

Director Name

Timothy D. Handrigan

Street Address

188 Briarwood Drive

City State Zip
South Kingstown RI 02879

Director Name

Street Address

City State - Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Serles

2,000 COMM NO PAR VALUE

Par Value

Carporations Division
100 North Main Strect, Providence, R 029031235
401-222-3040

STOP

PUEASE READ
INSTRUCTIONY

Clry State Zip
Narragansett RI 02882
8. SIC Code
5884
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Neme
Corena Handrigan
Sireet Address .
188 Briarwood Drive
Cliy State Zip
South Kingstown RI 02879
Treasurer Name
Corena Handrigan
Street Address
188 Briarwood Drive
Chry Stare Zip
South Kingstown RI 02879
FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name
Corena Handrigan
Street Address
188 Briarwood Drive.
State Zip
South Kingstown RI 02879
Director Name ' )
Street Address
City State Zip
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
[SSUED SHARFS
Number of Shares Class/Serles Par Value
100 Cammon No par value

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

T

nalty of perju declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and

Fi h‘ Date: !{‘
//a@

a.

FOR SECRETARY OF STATE USE ONLY

Check No.:

thatalista rntscontatned-herem-retrocndcorrect———— == ==

~ oNe— B[S wm

T pare

igan

Peist or Typr Name of Officer
+  President
]

Title of Officer
Form 630 1200



STATE OF RHODE 1S
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January 1-March 1
{(FORM MUST BE TYPED iN BLACK)

I+ Corporate %3035 i g mf ‘¢ U5bater, Inc
rd L]
3. Street Address Principol Bustness Office

State Pier, Galilee
4. Business Phone No.

782-8088

7. Brief Description of the Character of Business Conducted in Rhode Island
Retail and wholesale fish market

8. NAMES AND ADDRESSES QF THE OFFICERS ("X* BOX FOR ATTACHMENT}

President Name

Timothy D. Handrigan

Street Address
188 Briarwood Drive

Clty State 2ip
South Kingstown RI 02379
Secretary Name
Timothy D. Handrigan
Street Address
188 Briarwood Drive
City State Zip
South Kingstown RI 02879

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

Director Name

Timothy D. Handrigan
Street Address

188 Briarwood Drive

Clry State Zip
South Kingstown RI

Director Name

102879

Street Address

Chey State Zip

10. SHARES AUTHORIZED (X~ BUX FOR ATTACHMENT)

AUTHORIZED SHARES
Class/Serles Par Valire

2,000 CONM NO PAR VALUE

Number of Shores

ATIONS

5. State of Incorporation

RHODE 1

Jomes R Langevin, Secretary of State
Corporations Division

100 North Main Stn.'er Providence, RI 02903-1335
401-222-3040

City State Zip

Narragansett RI

6. éiagre

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Corena Handrigan
Street Address

188 Briarwood Drive

City State Zlp
South Kingstown RI

Treasurer Name
Corena Handrigan

Street Address

188 Briarwood Drive

Chy Srate . Zip
South Kingstown RI

02879

02879
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Corena Handrigan

Street Address

188 Briarwood Drive

Clty State Zip

South Kingstowm RI

Director Name

02879

Street Address

Clty State Zip

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

Class/Serles Par Value

100 Common

02882

No par value

- —— . - e & oA -

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

NNV

*9 6035 «*

Under penalty of perjury, | declare and afflem that | have examined
this report, including any accompsnylng schedules and statements, and

—F o oy i that-aH-statements gined-herein-pre-true-end-correct
Flie Date: o iy -
e — : 2000
//U 7 Signature of O ' fﬂau
Check No.- \
D. Handrigan

Prlnr ot Type Name of Officer

President
Titte of Off¥cer

v Q-

FOR SECRETARY OF STATE USE ONLY




Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335

401-222-3040

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

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January I1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

"1 Corporate ID No. "2 Name of Corporation -
| . 96035 - T & C Lobhster, Inc. I
3. Street Address Principat Busintess Office o T l' Cf[-y - ooy T.St'a;;" oo T T - -.-l
State Pier, Galilee ! Narragansett © RI © 02882
4. Business Phone No. ’ i §, State oﬂnc-w}ro;t.!r-wn T ' oo ' D -: 6.5ICCode t
782-8088 - RHODE ISLAND 1 5884 |
- 7. Brief Description of the Chammr afauslnm Conducted in ‘Rhade Istand R Tt T TEr - o -
Retail and wholesale fish market -I
8. NAMES AND ADDRESSES OF THE OFFICERS (‘X' BOX FOR ATTACHMENT) FII.LI.NSPACES BEFORE USING ATTACH\‘[ENTS _ _
, President Name : Vice President Name I
'Timothy D. Handrigan : Corena Handrigan
S"fff ‘ddlt!! T - T T o ’ - Strrﬂ Addff}l - T Tt ot T
188 Briarwood Drive _ Ny L 188 ‘Briarwood Drive ‘ L o
- Gty T Stare to 2ip ’ Ciry | Stare ’ ' }.lp B ) ,
Southxinsstovmm02879Southxingstownlm'02879
Secrelory Name o Treasuter Name .
Timothy D. Handrigan ) o _‘_porena Handrigan o L
Street Address o Street Address .
. 188 Br}_qr_xgqu Drive o o ) 188  Briarwood Drive L o N
, City H State Zip cuy - T State T i Ziﬁ "’ ]
South Kingstown  ° RI . 02879 i South Kingstown | R i 02879
9. NA\JES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT) . nLLINSPACES BLPORE USING A‘I‘TACHMEN’I‘S .
' Director Name Darr(mr Name
Timothy D. Handrigan = Corena Handrigan
Street Addrus_ ' ) T o ' oot et S!tnt Addrus ToT s T/ - - - -
188 Briarwood Drive . R 188 Briarwood Drive_ . . .. ___‘
.+ Ciry ' . State - Zip . ley - State v Zip I
: . ! !
South Kingstown ~ RL - 02879 . South Kingstown._ . L RI..............02879. ...
Director Namr R Dfruwr Hame
. 1 .
: o L L _ o -_-__.J
Street Address ’ ' ' ‘  Street Address Tt TmTmTmT T - |
: |
ey T T State gy TTTTT e, TT T TUTTT L T G T T T T T Ty T T T —1
. ‘ I ,
10. SHARES AUTHORIZED (X 80X #OR ATTACHMENT) -~ 'IT. SHARES ISSUED (-X- soX FOR ATTACHMENT) =~ )
Aumomzm_smm | [SSUED SHARES
Number of Shares ClassfSeries Par Value .Nliﬂ‘btf of Shares T rCIan/Srrm. ‘ l:ar Value l
g . - b - i e - g TR L . .
|
2,000 COMM No PAH VALUE | 100 ' common no par i
i + 4

e - - — — i - ! .~ — —

This repo'rt must be signed tn ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (JEMENANN - -

nder penalty of perjury, | declare and alfirm that | have examined
this report, Including any accompany!ng schedules and statements, and
that.all statements contained herein are true and.conrect

Fite Date:

Si nalmc—o:f Officer

Check No.: A“ﬂ g_& ;999 )
; Pl - Timothy D. Handrigan

By: By £¢ = & 70 Prini or Type Name of Officer
. B rresident
: Title of Officer

FOR SECRETARY OF S5TATE USE ONLY

- 3 tn e




STATE OF RHODE 1

SLAND . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS g Corporations Division
Office of the Secretary of Stute 100 North Main Strnr;’BOvidrnu RI 02903-1335§
" . e 401-277-3040
., L. ,i R & —‘-:i' N
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _41908 srop
Filing Period: January I-Marchh ] « Filing Fee: $50.00 INSTRUGTIONS
(FORM MUST BE TYPED IN BLACK} *
1. Corporate 1D No. 2. Name of Cosporation
_ _ 9603s__ | _T&C Lobster, Inc._ S U SRR
3. Street Address Principal Business Office Clty State Zip
296 Great Island Road  Narragansett RI 1 02882 !
4 Business j"lronc Ne, TS T -T—'- 'm:ﬁmaﬁ;n_— ——————————————— Tt T T !—;?;C COd; h ’ '
| 782-8088 ... RHODEISLAND _ ___ _ 13236

[ 7. Brief Description of the Character of Business Conducted tn Rhode Isiend; Retail and who lesale Sa le of she 1 1 f 1 Sh and f in
i _fish; sale of food products for consumptlon both on and off the premlses._

|
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR Am_c_:_mwru oo _ _ - [
medrn: Name T Vice Prrsldent Ncmr
Timothy D. Handrigan_ __ : Corena A. Handrigan 5
" Street Address : Street Address ' I
; 188 Briarwood Drive L : 188 Brlarwood_pp;ye ) L
| “City T T T T T Tt T T Zip _: City State : [zip
| Wakefield | RI 02879 iwakefield | RL oo lozsr9
l..s.'.‘.’.'};;;.:‘;‘;';’ ............ SN PR o BOUUOUUTUPPUTRRY PRt e e
._Corena A. Handrigan :Corena_A. Handrigan __ _ . __.__. '
' Street Address . : Street Address )
: 188 Briarwood Drive } : 188 Briarwood Drive :
[ City U state _ Zip : ) —-T State | z p )
| wakefield | RI 02879 :Wakefleld IRT 102879
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* 80X FOR. u—T,q-c?mEN}T-' o T
I Director Name . Dlirectar Name . |
. Timothy D. Handrigan i Corena A. Handrigan ) o
TrrrcrAddm! T ' Street Address '
188 Briarwood Drive : 188 Briarwood Drive . o
Tty State 21p : Ciy State T zip :
. Wakefield RI 02879 i Wakefield RI et 02879 {
g SUUTRUSURUI iSRRI St PP i !
! Street Address T o TrTTo T e . Srreet Address - T T T T —h.
ity ' | State - E Zip City T State B Zip - "‘i
' : —l—-—ﬁh*—-g — ————— — - - -— —— e e
10. §! SHARhS AUTHORIZED X Box FUR ATTACHMENT) L 11. SHARES ISSUED r-x- 80X FOR ATTACHM!-.NTJ‘ ! ‘
{ AUTHORZED SUGES S | swswes e e e
i _Number DH"“"’. Class /Series L Par Valuf ] _ _N_uﬂ?« ofSiraru_ o I_Ef‘:’f"-‘"’" har anuc ; "i
i !
J_,z,OOQ‘COMMNO'EAR_VALUE . . ) 100 . common | ho par i
J _

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

‘ ‘lllll ‘l"l |HH |I‘|I Hm Im ]"l Under penalty of perjury, | decjase and affirm that | have examined
* 9 6 0 3 5 « > i

File Date;

hH
hece S /d/ (_/ Signature of < V
({94 1- N

Timot D.
ay: A m F ) Print or Type Name ofOfﬂy

FOR SECRETARY OF STATE USE ONLY - PrGSIdent
Title of Officer




