STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

N . . 100 North Main Street
Office of the Secretary of State Providence, Rl 02903-1435

"Q—:(g’_,j}—:;z’ Matthew A. Broten, Secretary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod Jannary |- March 1 o Filing Fee: $50.00
(FORM MUST BI: TYPED OR PRINTED IN BIACK)

1. Corpaaraic 1) No. 2. Netme of Corporition
122160 Kingston Trawlers, Inc.
J. Sirevt Address Principal Business Qffice cly State Zip
200 BJVEBERRY LANE WEST KT NGSTWV | RHol; TAUD| 0 289 -
4. Business 'hone No. 5. State of ncorporalion 6 SIC Coxfe
~40)- 785 A-6B47 RHODE ISLAND 2246

7. B j Ithrri ion of the Charcier of Business Condrciod In Rhode lavd
ﬁGAG IN ANY ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY

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

Prosichens Name : Vice Prostedent Name
STEPHEN A ARNOLD . SHERRY A 4RMOLD
Sireet Addnxe 1 Street Address
R00_BLUE BERRY L ANE P 00 BIUEBERRY LANE
sy gevssron  [Wiore e[ 0as92 gy pmsso [l zotaw]oagra
SHERRY 4 _ARNOLD gs@m/ A ARNOLD
Strovt Adddnss o Street Address

0 _BUEGERRY LANE L R00 BLUE BERRY LANE

ity Steire s Cuy State Zip

wEsT KINGSTON  |Riode 7324 02592  wisT KINGS Tor) IW ISLAND | oR BIA
9. NAMES AND ADDRESSES OOF THE DIRECTORS: (“X" BOX FOR ATTACIHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirrcior Nane : Direcior Name

NO NE NONE

Strevt Aekedriss : Street Address

< I Staite J Zip , Ciry State Zp
e NONE Dfmcrnn\nmc ...... ONf‘ ...........................................................
Stavt Addedress 1 Sireet Adddross

ciry Stewie Zip : iy State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES

Nunibwr of Shures Class/Serfes Par Vilue Niember of Shares Cass/Sertes rar Vithee

§00 NO PAR VALUE VO NE

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

i ’lI I‘ \ HIH II “I‘I ‘“H “ " Under penalty of perjury, | declare and affirm that 1 have examined this repont.

including any accompanying schcdulcc and statements., and that all statements

contained are true and gorrect.
!OS %oy ﬁ /4?/3//‘/

Fite Dare i ) q
\ h S & Signatde of Officer Dette
Check No, 5’ TEPHEN A 4 71 drol D

By: \ Print or Type Nm7 Officer

“ m e
FOR SECRETARY OF STATE USE ONLY A S:A8H
Title of Officer

Form 630 Rev, 1203



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE P

LANTATIONS

Corporations Division
100 Nonth Main Sircet
Providence, RI 02003-1335

Matthew A. Brown, Sr.*crcfa;y of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - Marchr ! e Filing Fee: $50.00 ‘
(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Corporte #) No. 2. Name of Corporation
122160 Kingston Trawlers, Inc,

3 Stroet Address Principal Bpsiness Office City / Z State Zip

R90 Z/VEZUW fine bios 7 Konps o Riede Tsbnd | 02873
4. Brsiness Phone M. vy S. Staie uf Incorporanon < 6. SIC Code

Aof- TER -6 547 2248

7. Bricf Description of the Character of Business Conducted in Rbnde fsland

Presiciont Name
// 4 //ﬂd ;/

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

Vacc ident Name
? erry A

'] FILL IN SPACES BEFORE USING ATTACHMENTS

4

S.-mcr Add/css

veéerry /ane.

Srnm Addrid

3/«*653 rr;/ /aﬂ 4

Secrutary ;\amc
/ arr‘ ¥ A 4/”0 4/

C“y 7Z /dn jfé"'

af?i’%”

“Wode Lstend

4 A Aenold

o PR

Stevet Addefis

doo Blve éerry Long

s Streor Addrtsc

i 200 B,

Vc’ éé’/’f /wr €

sst Knpston | Rbde Tbnd o287 2

Director Name

st Kigston” [T Zlond | 52572

9. NAMES AKD ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT
! Direcior Name

O FILL IN SPACES BEFORE USING ATTACHMENTS

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

AMONE MNoNVE

Strecr Addres /y /U[ : Strect Address /UO ,UE‘
oE c
City — State Zip ity State Zip
o opowe | wowe [Twewe | pows | [ens Lpens
Pireviar Name : Director Name
VoV E oNE
Stevees plelefress /1/0/[/ F . Street Address /ya/!/c-’
City State ip : Ciry Sate —_ P —
Nong NONE MONE | SNONE™ pMoONE NoNE

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

Number of Shares Class/3eries Far Value

Nember of Shares

ClassSeries Par Value

600 NO PAR VALUE

LOO o PRA Yarve

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

T

2.1 30
Check No. / &Z 9
. @

FOR SECRETARY OF STATE USE ONLY

File Date

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

contained p€rejh are trupand ﬂty
ﬁ g/z/o‘/

egnan cof Oﬂ er Date

6’/7 /¢ /rnﬂ/

Prins or 'E(pe Name of Officer

#7/‘ i 6-'2/(0’/

Title of Officer

Form 630 Rev. 12403



. STATE OF RHODE ISLAND Edward S. Inman, IH, Secretary of Siare

. - Corporations Divivien
AND PROVIDENCE PLANTATIONS 100 Norel Main Strect, Providence, RI 029031335
Office of the Secretary of State £01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January 1-Marchk 1 + Filing Fee: $350.00 INSTRLCHIONS
(FORM MUST BE TYTED OR PRINTED IN BLACKY
1. Corporate 1D Ne. 2. Name of Corporation

122160 Kingston Trawlers, Inc.

3. Street Address Principal Business Office Ciry State — Zip

200 BLUERERRY [LANE WesT Kzwestod R T ORETR
4. Rusiness Phone No. 3. State of Incorporation 6. SIC Code

Hoi - 78x- ¢ 349 RHODE ISLAND RRAC

7. Brief Descrlption of the Character of Buslaess Conducted in Rhode Island

Commtrch'a/ 5540; y il Orten ﬂw/ 1:151":/& 4/?0/00'/'.5/% 5)474 tin Fers

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

STEPHEN £ ARNMOLD L SHERRY A ARNOLD

Street Addsess Street Address

ROO BLVE BERRY L ANE 200 BLUEBERRY 4 gui

City State Zi State Zip

a/e.sf!diwrén R o0asra h/es/ré/f{&yé  R.Z. oRFIR

Secretary Name Treasurer Name

SHERRY A ARVOLD o STEPYEN R ARNVOLY

Streer Address Street Address
— e

R00 BLUE BERRY ALANE RO BLUE BERRY L ANE
City ) State Zip City / , )é State Zip
wes? ;{,)yj)é,. R.ZI, OB9A  Sest Mlshn  R.Z O2872
9. NAMES ANI>ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IK'SPACES BEFORE USING ATTACHMENTS
Ditector Nome Director Name

rMone ; NONE

Street Address Sireet Address
Clty State ' ) Zip City State ' Zlp
Directar Neme ‘ ) ' o Director Name
Street Address Street Address
Chiy State 2ip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORIZED) SHARES ESUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Clazs/Series Par Value

600 NO PAR VALUE JoU po QAR MNOME

'
- - _—— o e - . - -

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

* 12 2

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

1 6 0 * this report, including any accompanying schedules and statements, and
that all sta ts contained hereln prg truc and correct.
File Dt F il E i ) =7 Wp/ pf/ /
2oy 2./03
Sriatuglaf Offices Date v

Check No.:

FEB 27 2003 STEPHEN A ARwoLD

Print or Type Name of Officer

By: J%Q‘ r
FOR $F.CRETARY OF STmyw.W:Q{ggl - p 783 4/Pli

Thle of Officer
ey Form 630 12702




