®

:’%“ D Office of the Secrcicry uf Siaiv

‘\_ - s
K—W Matthew A. Brown, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: Junuary 1 - Mavch 1 »
(FORM MUST RE TYPED OR PRINTED IN BIACK)

Siing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations fiviston

100 Nonk Mtale Sirect
Providence, K 02903-1335
401.222 3040

2005

i. Corporate 1 No.

81349

£ e of Comporation
Erin Fisheries, Inc.

3. Street Address Principed Huginess Offeg City State Zlp
12_Oea [ea Drive. Narregonsedt | R OIEFE
4. Business Phone No. $. State of ncorporation 6. SIC Code
HYol- 782 - (99 2 RHODE ISLAND 2246

7. Hnicf Descriprion of ihe Charncter of Business Condiccted in Rhode Istand
TO CONDUCT COMMERCIAL FISHING OPERATIONS.

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

Prosident Name

ek Mellade

(] FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

atrick Me GJaJe

Strvet Address
Lea Prive

[ .Sf’a

3 Street Address

13 Sea Lea Drive

Cily l.‘.'tal(' lz:p s Ciry l State ‘le
Norragarsest... . RE.....|.02%83  Naveganse# | RT- .| 02882 ..
Socrvtary Ning . Treasteer Neng:

Same as_oalboye L Same as a,bOL)C.
Street Addness 3 Sirver Address
ity Sterre 2ip ' City State Zip

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

Idrector Name

: Director Name

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

Podrick Meldace a N
Strvet Address i Stroet Addross /

[ Sea Lea Drive :
ciry State Zip . éC!(y Staie Zip
Narregansett | B ORBER S N
Dircctar Nam: : rector Nane

ala n:

Strovt Address l : Sirect Address !
City Sreate Zip ' Ciry Stae Zip

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

11. SHARES ISSUED (X" BOX FOR ATTACHMENT} D
JSSUEL>Y SHARES

Nuniter of Sheres Class‘Sencs Par Value

Number of Shares Clase/Serfes Par Value

600 COMM NO PAR VALUE

(0D [bmmon O N B

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

S P-5

Fite Date
Check No, V/J é/
Ry: @A

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined this repont,
including any accompanying schedules and statemenis. and that all statements

contained herein are true and correct,
/“"" /W‘”‘ /f / s
>

s

&

Signanie of Qffcer
/ e /f /{/ [ é/f Oec

LT

cer

Print or Type NaW
Aeae

Tile of Officer

Form 630 Rev. 1203



' Office of the Secrerary of State
e o
W Matthew A. Brown, Secretary of State

PROFIT CORPCRATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1«
(FORM MUST RE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Carporations Division
100 North Matu Street

Proviclence, RI G2903-1335

2004

401.222 3040

I Comorate 1) No.

81349

2. Name of Corporation

Erin Fisheries, Inc.

3. Sircet Address Privcipal Business Qffice
1) Sealle Driye

Ciry Stute

zip
oAy va

4. Busines Phane No,

Yot - TIL - L9492

5. Stare of corporaiion

RHQDE ISLAND

f\_/q,rraq ansett

6. SIC Cute
2248

7. Brief Descriprion of ihe Character of Rusiness Conducted in Rhode Istand
TO CONDUCT COMMERCIAL FISHING OPERATIONS.

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

President Name

* Vice Prosident Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Patrick He G lade Patick Mo Glade
Street Address : Strect Address -

13 Seq Lea Drie 13 Sew lea Drie
City Mu',r“q a’nuﬂlﬁaw u l?lp 0}\3,3'1 EC"J}U[J.WMMICﬁ State ﬂ:’:_ Zip &23301
.:g:,;;r:’;;;)::\;r;;,;;"...... sassdrrrreren R YRR R RN '"""'“"“"“""""";"-"-;r";;;‘;,'r";;‘;';;é nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

7)4_{,-,‘/;&. Me Glade : PU rick  Me C:/a:dc,
Streer Addres 1 Street Address .

13 Sea leaw Drive : 13 Sealee Drive

e A . Ci Zi
C"’,’\[M, an st et J 2y “ pAFEL gcr‘v Narvé-Gan sert ISW AT " 02792
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nane 1 Dircctor Name
Petrick meGlade : N/
Stroct Adddress . : Sireet Address
13 Sea Lea bre :
City State Zip City Srare Zip
Nervagansett RL ‘ 0AFTL
Direcinr Name ¢ Director Name
N/ﬁ ' i

Street Address : Street Address
ity State 2ip : City Sate Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []

""11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Senies Par Value Number of Shares Class/Serics Par Value
600 COMM NO PAR VALUE /00 (o romon A No Fak

This report must be signed in ink by cither the President. Vice President, Secrelary, Assistant Secretary. Treasurer, Receiver or Trostee

AR

File Daie \'- \1 -0 \&
Cherk No. ’5/, D'L’
Byv: QF\-'

FOR SECRETARY OF STATE. USE ONLY

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

contained hcmm true and correct.

A AR

Signéiture of Officer

Petvick %C@/&c’&

Date

Print or Type Name of Officer

Pres ident

Tile of Officer

Form 630 Rev. 12403



Edward S. Inman, 111, Secretary of Sate

. STATE OF RHODE ISLAND e e
AND PROVIDENCE PLANTATIONS 100 North Main Strret, Providence, RI 02903-1335
Ofﬁce of the Secretary of State

401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period: january 1-March 1 « Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D No. 2. Name of Corporation
81349 Erin Fisheries, Inc.
3. Street Address Princlpal Business Office Ciy State Zip
Sea Lea Drive N wajansej/ rT 02883
4. Rusiness Phone No. 3. State of Incorporation 6. $IC Code
“0)- 782-(0 992 RHODE ISLAND 2246

7. Brief Degcription of the Character of Business Cenducted in Rhode Isiand

8. NAMES AND ADDRESSES OF THE OFFIC (X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name

Ltkrick e G-lade. . BPedicle pheClacle

Stredt Addm.l

13 Sea |ea Drive 12 Sea Lea Drwc

omm f:ns tﬁg

State Zip Zip
sﬂarm ans a-ﬁL KT OABE L ﬂavrr jonschl | <du 02852
sf@ftj—md( MeG-lacde s wa\l-mc/c Mc Hade
/3) Sm [ eq bm ve , 135¢q Lea l)r.ve
Stare Ip Clry State Zip

agansetf RI 0S¥5 3 l{ﬂcmje# RL 03852

9. NAMES AN {/ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMLNT) N SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Pot\f-mc/c Me Glade m/a
Streef Address Street Address
Chty /3 &q Ae q br' \/f- Zip City State 2ip

Nayra sans e # Rxsossa
/4 '

Director Name

’n/&'\

Steeet Address Street Address

City State Zip Clty Stare Zip

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

AUTHORIZFD SHARES CSUTD SHARES

Number of Shares Class/Series Par Vatue Number of Shares Clags/Series Par Vatue

600 COMM NO PAR VALUE /OO (('_)mm o & No P W42

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

Und | f

nagrpenalty of petjury, | declare and afflem that 1 have cxamined
*
8 13 4 9 * thif repprt. including any accompanying schedules and statements, and
) q hO‘ >, l}‘(al alljstatements, contained hegoln are true and correct.

File Date:

Check No.: 9‘ O
eck No.; 6 la:) J Ratncic N(‘Glarjﬂ

8 Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - }fe Q_ A e YL'{“

THle of O
@f Mhcer Forni 630 1202




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST RE TYPED IN BLACK)

I. Corparate 1D No, 2. Name of Corporation

81348 Erin Fisheries, Inc.
3. Street Addresy Principol Business Office
(D Sea Lea Drive
4. Business Phone No, §. State of Incorparation

Yol -78*-b9455 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode lstand
ommercial ~ishin,
. NAMES AND ADDRESSES OF THE O

Presldesrt Name

ek Mo @{ac{ 4

Street Addrrss
12 Sea Lea Drive

City Stare Zip
Navre, Aunse# RE 62852
Segretary Nam
abvele Meblade
S Sea leoldyriye
Stale Zip

\lav emse‘H'

9. NAME

Director Name

?a%c,\c M G-lade

Street Address

1% Sea LeaDhve

City State Zip

Narra (215 S B 038F
2V ,. 0\

Do-8%3

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORDED $HARES
Nuntber of Shares

600 COMM NO PAR VALUE

Class/Series Par Value

ERS ("X~ BOX FOR ATT'ACHMENT)

\‘D ADORESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

’ Disecior ..N'arnf '

Edward 8. Inman, 1. Secretary of State
Corperations Divivien

100 Narth Main Street, Providence, Rf 02903-1335
401-222-3040

STOP

2002

PLEASE RFAD
INSTRUCTIONS

Clry State Zip
Narraaal’lj Sl Rx OI&FS
6. SIC Code
2246

FILL IN SPACES BEFORE. USING ATTACHMENTS

resident Name

odicle MeSade

Street Address

1> S Aea )il;?
Nu ansed ‘P\I:

1q-\-a(|dc Mec @ lQC{C"

Streer Addiess

15 Sea Lea Jrive

Cﬁlarrcma nsetf Rt a3

IN SPACES BEFORE USING ATTACHMENTS

Ciry

2ip ' 5

“tMrector Name

g
Street Address
City State Zip
7l

Street Addeess

' Ciry State Zip

11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)

| SSUED SHARES

:Numbu of Shares 'ClauISerfu Par Value
[0D @)mmor\ O No tur

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

L

* 81349 «

Fite Date: } JBQ @
THOX
Cheek No.:

Qs
By:

FOR SECRETARY OF STATE USE ONLY

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

/ e /7’6"*' % /‘?/ oL

P

Signature of Officer Dare/ /
Subrick. ficGlade
Print or Type Name of Officer
Bl Soes ot
Title of (Jﬂ'rrr
- T Form 630 12101



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
Ofpcr of the Seceetary of State 40]-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Flling Perind: Junuary 1-March 1 ¢ Flling Fce: §50.00

(FORM MUST BE TYPED IN BLACK)

I P b "mm"md‘f349 zfr"i”r?fs r;n”“' Inc. -ﬂ;
3. Street A-ddrm ﬁ.:fnrlpal Business Office - Tt T -E'.l"t?_h T Eﬂr - pr i
! ,, ﬁea Lea brf ve_ o !/\ arfagaﬂ_se/% 0335’9
td Bus Y] .P one No 5. State o] ’E‘TCOT?LHRHHD .
7 Hrlef‘iurrfynon%Charaﬂrr of Busmns Conducted in Rhode mnnd-- T Tt TT T o ) e
. _CommCrCra_Z Eishing_ancl. D\Hf\e»f_/aw\[& [ husiness. o
8_ NAMES AND ADDRESSES OF THE OFF| [:.R_s_i_x__gox FOR ATMCHMFVT)_‘. FILL IN SPACES BEFORE USING ATTACHMENTS _ __1
Presidenit Name < Vice President Name
_Faback fe Elacle— . *-—*----5.—-73%"%"’6/( Me.6ladle -
i 13 Sea _heq J?"’Vé i _13 Sea_ Lé%;b” uc__],,__ - -
N a(n&ganse# RT .. T(‘J 2383, {}\law;rac anse. . RT.... |1 D2887
ecietary Mame casurer Mame
!s,.magj;mk MeGlde. —— _ Pabick MeGiacle . .|
5_Sea Lea. bm Ve e 2O e Drve |
Sla:r Zip fate ip
a !\ arrQ AQD nsc# | O-¥¥d__ /\!arm aansetl__RLT 0385 .
9. NAMES ADDRESSES OI- THF DIRI_ZCTORS fex= BOX FOR ATTACHMENT) (g FI IN SPACES BEFORF USING ATTACHMENTS __]
Dmrtor Nanrf Dim:ror hamr
bk Mebadle 74 - .
lru /5 ‘Sea LE'O( ])mue. ']z - éC-;rr _ ISrarz - [zip N
1 Mayra aﬂ-sc# RE... 102852 - ) 0
B /
Street Address G\ -7 T o - Sr;ceradd:r)u - - = = T Tmrem s/ Tt
|
N - e —em = _— . - - . — ¢ e — — e e e e . Tl e T T |
Clry {Smlr Zip :C!ly State ‘ Zip i
‘_;_ : e . T 1 . :
]0 SHARES AU_I_I_']OB[%EE E'X HOX FOR ATTACH\{ENT) Ll l] SHAR]‘.S ]SSUFD f'X' BOX FOR ATTACHMPNT) !_g ]
" AUTHORIZED SHARES m:mslms A - -
-\umber of Shares ) . ClaufSrriﬂ ) T Par Value T T -N:rm_btr o.fS-hurr.i Cfau/.iula:# ll"ar Value

———— S —— . -— —

‘600 COMM NO PAR VALUE

i o L /o0 i fommon___l_-.:e*.___ -
1 |

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

l. 9 * Under penalty of perjury, 1 declare and alflrm that [ have examined
this report, including any accompanying schedules and statements, and

02/? - ) A that all statemepys contained hereln true and correct.
File‘l)nre: . ~ ) j % ¢ /.-,4 2/ f’/d 7
uizz g O . < 7

Signature of Officer Date

Check No.: a‘\, ‘ /pﬂ- 7‘( ‘4 /./z 5“/}‘?0-&.

_ .| Print o' Type Neme of Officer y
v 1
= i
FOR SECRETARY OF STATE USE ONLY

Thie of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate l[a.‘f»s 49

3. Street Addresy Principal Business Office

13 Sea Lea Drive

4. Rusiness Phone No.

401-782-6992

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

EVTRIFTEKEF1es, Inc.

Cammercial fishing and other lawful business

SRHEBET¥IKND

James R. Langevin, Secretary of State
Corporations Division

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

2000

City State Zip

Narragansett RI 02882
6. ¥R 4G

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

President Name

Patrick McGlade

Street Address

13 Sea Lea Drive

Ciey State Zip

Narragansett =~ = RI . 02882

Secretary Name

Patrick McGlade

Sereet Address

13 Sea Lea Drive

Ciry State Zip
Narragansett RI 02882

Vice President Name

Patrick McGlade

Street Address

13 Sea Lea Drive
City State 2ip

Narragansett RI1 02882

Treasurer Nome

Patrick McGlade

Street Address

13 Sea Lea Drive
Clty State Zlp

Narragansett RI 02882

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

Director Name

Patrick McGlade
st A89sn Lea Drive

cuy State zip
Narragansett RI . 02882
Director Name
n/a

Street Address

City " §tate Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHM’EN'J.'J
AUI’HORI?JD_S!MIS

Number of Shares Cless/Serfes Par Value

600 SHS NO PAR COMMON

Director Name

n/a

Street Address

City State Zip
Director Name

n/a

Street Address

Clry State Zip

11. SHARES ISSUED {“Xx* BOX FOR ATTACHMENT)

ISSUED SHARTS
Number of Shares Ciass/Series Par Value
100 common -0-

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

o (NN

* 81349 *
File Darte: P A ' D AN | ;{} \:\
oeire_ M3R09 209
- SeCY OF STATE Q}L

FOR SECRETARY OTF STATE USE ONLY

Under penalty of pecjury, | declare and affirm that 1 have examined
this report, Including any accompanyling schedules and statements, and
that all statements contained hereln are true and correct.

wt€ Aol J -2y gD

Signatuse of Officer P Date

Patrick McGlade

Print or Type Name of Officer

_ President

Title of Officer



@ S :I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of Stare

AND PROVIDENCE PLANTATI Corporations Division
Office of the Secretary of s,as A ONS 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 S1op
Filing Period: January 1-March 1 + Filing Fec: $50.00 . ENSTRUUTIONS
(FORM MUST 8E TYPED IN BLACK)
O
. Corporate iU Mg 349 2 YA FI8REBHED, Inc. ,
e e ) . ‘ 1
"3 Street Address Principat Business Office City Stare Zip ¥
e - 13 Sea Lea Drive Narragansett RI 02882 ¢
"4 Business Prone. Ne. 5-%08'{s1m0 : 6?‘-&3;48
401-782-6992
7. Brisf Description of the Character of Rusiness Conducted in Rhade Island
Commercial fishing and other lawful business. :
_8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTacHMENT) [FILL IN SPACES BEFORE USING ATTACHMENTS N
President Aa?rsr Vice President Name
Patrick McGlade - ! Patrick McGlade
“Street Address - N . Street Address
- mer Loa Driva . .. . i .13 Sec Lea-Nzive. ...
_E.’-ir; - "S!alt o - TZIp : Cl(y T [ State Zip
..Narragansett. . ). RI .. .......02882. ..... Narragansett.. .(.RI ... .02882.............
Secretary Name : Treasurer Nome
Partick McGlade @ : Patrick McGlade
Street Address : Street Address R
13 Sea Lea Drive L é 13 Sea Lea Drive,s n. e _ ?
Ciry 1 State [ zip C!ty o State } Zip .
i .-
_Narragansett RI {02882  Narragansett RI_ 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* 80X FOR ATTACHMENT) (L FILL IN SPACES BEFORE USING ATTACHMENTS P
Director Name T : 1 Director Name *
Patrick McGlade _ . § N/A 3
Street Address - C) ' ’ : S'r-r:e_l Address ]
13 Sea.Lea Drivef L2 : .
City State T . { Ciy ] Statz ‘1 Zip -
Narragansett RI 02882 ; [ '
e D ST I R ...................‘j;’.m;}.mr." ............................. eerrrerrer s NPT O N
N/A P N/A ¢
" Street Address - =T s T *g'fl;réﬁ&drru ' .
eny - State T Tir}"'—“"_'“"'f'i‘uy State Zip
! .
10 SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)_Q_ 11. SHARES ISSUED (“X“ BOX FOR ATTACHMENT) L T
Fa AUTHORZED SHARFS ISSUED SHARES
| Numhrr of Sham Class/Series Par Value Number of Shares ] Class/Sertes Par Value 'y
l 600 SHS NO PAR COMMON - - . i -~ %
e o 100 lCommon No Par *
[ ;
!

- =

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, | declare and aftlrm that 1 have examined
thls report, tncluding any accompanying schedules and statements, and

* 8 1 3 4 9 »
that all statements contained herein are true and correct.

F”f.l)nlf: /wfg 6[ / ﬂ‘% ’2 //‘ ?6
sighature Ofﬂtrr Date
Check No.: @%q . Of‘
: Patrick McGlade
s %_ ' Print or Type Name of Officer
¥t

FOR SECRETARY UF STATE USE ONLY ! President
Title of Officer

)

- .




STATE OF RHODE ISLAND - fames R tangevin, Secretary of State
PLANT

AND PROVIDENCE ATIONS ™22 Cosporations Division

Office of the Secretary of State 100 North Main Streer, Pravidence, RI 02903.1235

f . 4‘,'_ 401-277-3040
- v - ]

1998
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Pcriod: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)}

). Corporate 1D §1349 2Erin Fidtrerios, Inc.
3. Street Address Principal Business Office City State Zip
15 Rhode Island Avenue Narragansett RI 02882

4. Business Phone No. 5 RHODE1SEHAND 6. 5IC Q2AB
401-782-6992 , _ |

7. Brief Description of the Character of Business Conducted in Rhode fsland
Camercial fishing and other lawful business.

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

Prestdent Name Vice President Name
Patrick McGlade Patrick McGlade
Street Address Street Address
15 Rhode Island Avenue 15 Rhode Island Avenue
City State Zip Cley State T 2p
Narragansett RI 02882 Narragansett RI 02882
Srrruar)-' Name Treasurer Name
Patrick McGlade Patrick McGlade
Stree! Address Street Address
15 Rhode Island Avenue 15 Rhode Island Avenue
City State Zlp City State Zip
Narragansett RI 02882 Narragansett + RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}
Director Name IMrector Name
Patrick McGlade n/a
Street Addresy Street Address
15 Rhode Island Avenue
Ciry State Zlp City State Zip
Narragansett RI 02882
Director Name Director Namr.
n/a n/a
Street Address Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESUTD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR COMMON 100 Cormon No par value

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

SE L =

Under penalty of perjury, | declare and affirm that I have examined
this teport, including any accompanying scheduies and statements, and
'a S g that all statements contained hereln are truc and correct,
Flle Date: <

606 \R\ STt 4/Lh /"/7'7';8

Signature of Officer Date
Check No.:
’ Patrick McGlade
5 (/p Print or Type Name of Officer
y:

Title of Offfcer

\J - President
FOR SECRETARY OF STATE USE ONLY



AND PROV[ DF NCE TAT[ONS Carporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. 401.2772.3040

S TAT E O F R H 0 D E IS LAN D Jumes R. Langevin, Secretary of State
PLAN

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

1'IEASNE READ

Filing Period: January 1-March 1 + Filing Fee: $50.00 INVTRUCHIONS
{FORM MUST BE TYPED IN BLACK) r':‘]l“,l\"'llt-:llmu
1. Corporate (D No. 2. Namte of Corporation -t T - -t -

0081349 Erin Fisheries, Inc.
3. Street Address Principal Rusiness Office City State Zip

15 Rhode Island Avenue Narragansett RI 02882 !
4. Rusiness Phone No. $. State of Incorporation 6. SIC Code ) !

(401) 782-6992 Rhode Island 2246

7. Brlef Description of ihe Character of Business Conducted in Rhode fsland
Commercial fishing and other lawful business.

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

¥
-, e -

President Name Vice President Name
Patrick McGlade - Patrick McGlade
Street Address Street Address ‘
15 Rhode Island Avenue 15 Rhode Island Avenue
City State Zip Clty State Zip )
Secretary Name . B Treasurer Name ’ o ) o e '
Patrick McGlade Patrick McGlade |
Street Address Street Address - - T ) !
15 Rhode Island Avenue 15 Rhode Island Avenue ’
city State zZip City State “ap !
Narragansett RI 02882 . Narragansett | RI 002882 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) = ' - )
iirector Name s Director Name
Patrick McGlade _ Patrick McGlade
Street Address ’ Street Address
15 Rhode Island Avenue * 15 Rhode Island Avenue } _ !
City State Zip " city - T State " zip .
Narragansett RI 02882 Narragansett | RI 02882
Dleector Nome y e e Nae o SR ‘.. .
Patrick McGlade Patrick McGlade ] '
Street Address Street Address '
15 Rhode Island Avenue .15 Rhode Island Avenue :
Clty Stare Zip ' City Siate 2ip ]
Narragansett RI 02882 Narragansett RI 02882 ‘
10. SHARES AUTHORIZED AND ISSUED {-X° BOX FOR ATTACHMENT} = . Lo :
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/fSerles Par Value Number of Shares ) Class/Series ’ Par Vatue
600 shares no par common 100 common no par value

- - - — — - - e e me— - — o o— ——. ® —t

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

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

‘5 DO -q /7 that all statemenqts contained herein are true and correct.
. \
N Z : -

File [ate:

evernr 079
(P

FOR SECRETARY OF STATE USE ONLY

\ 1 Signature of Officer Date
\ .
L Patrick McGlade

Print or Type Name of Officer

President
Titte of Officer

-




AN NUAL REPORT Corporations Diviston

100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode [sland 02903-1335 - (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 o St ot Handond PrvdnsParsons
W

PLEASE TYPE OR PRINT IN BLACK INK,

1, CORPORATE R0 N, T2 RAWE 0F CORPORATION
]

81349 Erin Fisheries, Inc. .
TSR IO P, BTG o STATE T ar coce '
| 15 RHODE ISLAND AVENUE : NARRAGANSETT RI 02882
iTBUSIESS PYOSK MO, 3 STATE OF NCURPORATION 5. 5t GODE 1
. 401-782-6992 RHODE ISLAND 2246

7 BREF DESCRPTION OF THE GHARACTER 07 BUSINESS CONDUCTED ™ RRODE GLAND !
Commercial Fishing & any other lawful business

—_—— - = = - e e

8. namss AHI'.I ADORESSES OF THE ochEns -
PRESDENTRAME T T T WICE PRESIDENT NAME ~ o T !

————— e — —————— =

' DANIEL McCALLIG | NONE ;
STREET ADORESS " STREE1 ADGRESS !
! 15 RHODE ISLAND AVENUE , 3
oty STATE T CO0E oY STATE TP CO0E
| NARRAGANSETT RI 02882 :
SECRETARY 2AME * TREASURER NAME o
[ DANIEL McCALLIG j DANIEL McCALLIG
(STRELT ADDRESS * STREET ADDRESS }
i 15 RHODE ISLAND AVENUE [ 15 RHODE ISLAND AVENUE i
Jan TSTATE I CO0E ary SIMTE TP CODE K
' Né?@_GANSETT_ _J R_I B 02882 L NARRAGANS“E}‘T RI___F 02@_8_2 L ___i
T T T8, NAMES AND ADDRESSES OF THE DIRECTORS .
[CRECTOR HAME : T T T m =  DIRECTOR NAWE - s - - - o ]
| DANIEL McCALLIG NOT APPLICABLE X
STREET ADORESS STREET ADORESS J
\ 15 RHODE ISLAND AVENUE 1
11 STATE TP GO0t oY STATE TP CODE 1
i NARRAGANSETT RI 02882 \ !
DIRECTOR WAVE " DRECTOR AWE :
+ NOT APPLICABLE :' NOT APPLICARLE :
STREE RDORESS ) STREET ROORESS )
iu'w ]sws P GO0t :.cmf STATE TP CODE '
§ - I _J—--_—I-—-__ ——_—— _na
T . s'ndh'f’i'_'Tj' 'En AND ugsu_i'_g:‘_' B ’
AUTHORIZED SHARES A ISSUED_SHMES
. HUMBER OF SHARES CLASS / SERIES PAR VALLE M MUMBER OF SHARES QLASS / SERKS PARVALUE N
l T
' 600 SHS NO PAR COMMON - 100 Common No Par Value

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

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

o allslatemems comtained heren arg omect,
2//3/4;6 i V wany /Afgujzy

Signature of Officér

File Date:
Check No: ] 389 DANIEL McCALLIG

. Print or Type Name of Officer
8y: ce- * PRESIDENT ANZ h

For Secretary of State Use Only Title of Oﬂucer \ Ddte




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

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

0081349
Corporate ID: _

Erin Fisheries,
Name of Corporation:

Inc.

1935
Annual Report for the year;

Business entity organized under the laws of the Statc off _RI_.

For loreign entity, address and telephone number of principal office;
n/a

Phone: .{ J —
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not PO. Box):
15 _Rhode Island Avenue

Busincss Entity is {(check one):
XA Business Corporation (See RIGL Chaper 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Commercial_ fishing_and_any_other
lawful business,

Narragansett, RI 02882
Phone: ( 401+762-6992 . T
THE NAMES OF THE OQOFFICERS ARE:

PRESIDENT ] STRELET ADDRESS CITY/STATE AP CODE
Daniel McCallig, 15 Rhode Island Avenue, Narragansett, RI 02882
VI( (3 I’HI,SIDENT STRELRT ADDRESS CITYISTATE 2P CODE
SECRETARY STREET ADDRLSS CITY/STATE ZIP CODE
Daniel McCallig - Same as above.
TREASURER i STREET ANDRESS CITY/STATE 1P CODE
Daniel McCallig - Same as above.

i THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYATATE ZIP CODE
Daniel McCallig, 15 Rhode Island Avenue, Narragansett, RI (02882 .
NAME SIREET ADDRESS CITYSTATE ZIPCODE
NAME o STREET ADDRESS CITYSTATE 7IP CODE,

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Senes

600 Common

Number of Shares Class / Series

100 Common

pate _February 19_95_

i~
i

(udlx
By:. \ JLCL
IEL MtCALLIG, PRES DENT

(Tesde JP\

PRINT OR TYPE NAME OF QFFICER SIGNING

Form 31 198

TITLE OF OFFICER SIGNING

DESIGNATED REGISTE RED AGE, NT FOR SFRVIC] or PR()(.FSS

PLEASE \()TI' If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

EVERETT A. PETRONIO, JR.
1233 HARTFORD AVENUE
F.0O. BGX 13040

JOHNSTON RI 02318

o 3 cpeayr?
cog g ass

KO IOHS



