, STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporattons Division
\ Office of the Secretary of State : pmm‘;fgfc‘;,h:f og;g_;s;?;;
Matthew A. Brown, Secretary of Staie 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: January 1 - March I+ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

I Comporate f1) No 2. Name of Corporation i
116263 Brogke C Fisheries, Inc, I
3 Strver Address Principal Husiness Office City State Zip Yo
606 Shapnock Road Wakefield RI 02879 §
4. Rusiness Phare No 5. State of mcompormnan 6 Sy y
(401) 782-3626 2276
7 Buacf Descriprion of the Charucter of Busiess Condiectod in Rhode fsland |
TO ENGAGE IN ANY AND ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY i
A
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X” ROX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS l
Prostdens Name $ \ce President Name :i
Scott Christopher : .
Stroet Address L Stroet Address ! tl
606 Shannock Road : : M
G Yakefield ls:au-R 1 lz(,o 02879 : Cuy Stare Zip :
cereereiene e reeseeesess e eseenseneee s d e ORI frersensrerereseseannaras SSUSTRTURURN FSTUOUROUUUURRUUROUR ed I
Secretary Naoe g Treasuror Name
Scatt Chri qrnnhpr : Scott Christopher
Stroer Adedress 3 Stroct Address
606 Shannock Road : - 606 Shannock Road
City . © | Sraate - Zip Cu iy State Zip
Wakefield | RI 02879 Wakefield | RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS .
Direcior Name  Dirccior Name !
: i
Street Address : Stroer Adedress ' | .
: !
City v O j].'Smrt'" o l zp . " : Gy Stare IZ:]: ' i
o}};r(.‘:r.‘;r-;\-{;;’-"-‘ -------------------------- areneeeeeeee l--:':-.oo' ------ ';-.--v:'u..q;.-.unocooo L),’t‘_";’{\;,'."c sesssssscnssssssssnnsbices LR TR PR TRY T e I
Street Address ¢ Street Address |
Ciry Sie Zip . i City State Zipr !
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (] A
AUTHORIZED SHARFS ISSUEDY SHARES
Nroher of Shares ClasvSerivs Par Value Number of Sharrs ClassSeries Par Value
600 NO PAR VALUE 100 Common No Par Valug

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

l ‘"Hl II’ HI“ ‘l”l I“ “Hl “n ‘Ill ‘ Under penalty of perjury. | declare and affirm 1hat [ have examined this repon,’

including any 3 1ccompanymg schedules and statements, and that all stalcmrnt
contai d hergin 1 rrect. [
SY—‘ 11

Fite Date & Q—/Q ’O ‘ o ! .
/ Q—r / 9 . ‘irgrmmrr af Oﬂ" cer | //' Dare g
Check No. . H
Scott Christopher :
By: a'_ Prini or Type Name. of Officer ;

- President
FOR SECRETARY OF STATE USE ONLY '
Title of Officer

Form 630 Rev. 12703



" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corperations Division

) Office of ibe Secretary of State ' prov !;fsc?gb;;gg;j;;
Matthew A. Broum, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filtng Period: January I - March ] Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporuic 1) No 2. Name of Corporaiion
116263 Brooke C Fisheries, Inc.
3. Stroet Address Principal Bustness Office City Stare Zip
| bDb ShannocK Road Walkefie)d RL Od»79
4. Business Phone No. 5. State of ncorporation 6. SIC Code
“lai- 183-3La¢ RHODF ISI AND

7. Bnief Descriprion of the Character of Business Conducted in Rhode Istand
TO ENGAGE IN ANY AND ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY

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

Prestdent Name 7 Vice President Name
SwH D. CthjTap}?er

Street Address © Street Address

06 Shannodl K2 ‘ ——
City 1are Zip City Srate Zip
walefels.... [RT... Joap29 = i
Secretary Name s Treasurer Name
Streel Address ? Stroet Address
Ciry Staie 7Zip E Cr!y Siate 2ip

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

Pirector Name ° : s Director Nume
Strect Addrets Strvet Address
City J State ] 2ip City I.S'mrc Zip
Drmror :\.";;’.".‘.-.. ......................................................................... 'E.Hf;-;v'c:rf')::\:‘;;;::“""."“””"""' Cevaerentrtrereresrrcrarrecsrshiraritetintiarinne
Strovt Address Sircet Address
ey State 2ip City Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR AITAF’.’HMENT) [:] : 11, SHARES ISSUED (X" BOX FOR AIT;!CHME-:'NT) O
AUTHORIZED SHARES ISSUED SHARES
Nrumber of Shares Class/Serics Pur Value Nurmber of Shares Class/Sencs Par Value
600 NO PAR VALUE O

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

||l|’ }ll ||| ||"| ml |“|I “l ‘“‘ Under penalty of perjury, | declare end affirm that | have examined this report
x 1 14 &4 2 & 3 -

o v_ e contai herein pre_taye apd co .
File Date \-‘\'\)/OEL #ﬁ&ﬁj‘;%’ L)

includingany accompanying schedules and statements. and that 8l statements

Signature of Officer [/M
o R ol

By: Prin or Type Name of Officer

<
FOR SECRETARY OF STATE USE ONLY - res | \‘>C v\&-

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND

Edward 8. Inman, I Secretary of State
Corporastons Division

:@ AND PROVIDENCE PLANTATIONS 100 North Mamn Strees, Providence, RI 029031335
401-222-3040

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 + Filing Fee: $50.00
(FOORM MUST BE TYPER OR PRINTED IN BILACK}
1. Corporate ID No. 2. Name of Carporation
116263 Brooke C Fisheries, Inc.
3 Street Address Principal Business Office City State Lip
606 SHANNOCK ROAD WAKEFIELD RI 02879
4 Business Phone No 5. State of Incorporation 6 SIC Code
(401) 782-3626 RHODE ISLAND 2246

7 Brief Descriphon of the Character of Business Conducted in Rhode Island

COMMERICAL FISHING

8. NAMES AN ADDRESSES OF THFE OFFICERS (-X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'ITACHP-HENTS

Prestdent Name Viee Pregident Name

SCOTT CHRISTOPHER

Street Address Street Address

606 SHANNOCK ROAD

City State Zip City State Zap
WAKEFIELD RI 02879

Secrelary Name Treasurer Name
SCOTT CHRISTOPHER SCOTT CHRISTOPHER

Streel Address Street Address

Crry State Zip City State Zip

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

Director Name fhrector Name

Street Address Street Address

Ciry State Eip Gy State z:p'

Dhrector Name Direstor Name

Street Address Street Address

ity State Zip Crty State lip

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

AUTHORIZET) SHARFS LSSUUHD SHARES

Numbe: of Shares Class /Sertes Par Value Neonber of Shares Class/Series Par Value

600 NO PAR VALUE 100 COMMON NO PAR VALUE

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

= (0 -

Frie Date:

Check No

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

*
11 6 2 6 3 * this pepart, including any accompanving schedules and statements, and
ﬂ thay )l statements contai he rin are true and correct,
—— . — o=

_F_EE 2'!. ;_,'.U$ o o ure of Ufficer / lJa‘ I

SCOTT CHRISTOPHER
By /agj‘_ Print ot Type Name of Officer . T T T
T ABerA‘; — I  PRESIDENT ’

FOR SECRETARY OF STATE USE ONLY

Title of Officer B
[ =T Form G20 12102




@ S T.)\'] E OF RHODE ISLAND Edward S. Inman, 111, Secretary of State

AND PRO‘JID’NCL PLANTATIONS ) Corporations Division

Vi f X I
Office of the Secrelary of State 100 North Main Street, Providence, RE 02903-1335

401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sror
Filing Period: Jannary 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 11 No. 2. Name¢ of Corporation
116263 Brooke C Fisheries, I1c.

3. Street Address Principal Business Office Cliy State Lip

606 Shannock Road Wakefield RI 02879
4. Business Phone No. 5. State of Incorparation 6, SIC Code

{401) 782-3626 RHODE ISLAND 2246

7. Brief Desceiption of the Character of Business Conducied in Rkode Istand

COMMERICAL FISHING
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name
Scott Christopher
Streer Address Sireet Address
606 SHANNOCK ROAD
Ciry Siate Zip Cley State Zip
WAKEFIELD RI 02879
" Secretary Name ' o Treasuser Name .
Scott Chrlstopher Scott Christopher
Streel Addresy Streer Address
SAME SAME
Ciry State Zip Chey State Zip

-~

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

Director Name " Director Name
Streel Address ) Street Astdress
Ciry State Zip Chty State Zip
Director Name fYirector Name
Street Address Streer Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X- BOX FOR ATTACHMENT}
AUTHORLZZTY SHARES ESSUED SHARFS
Number of Siies Class /Series far Value Numbe: of Shares Class/Sertes Par Value
600 NO PAR VALUE 100 Common No Par Value

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

m (TN m

* 116 2 6 3 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, incliding any accompanying schedules and statements, and
that all statements contained hercln are true and correct.

Vool -Oo2 _M P e

d_(_‘, O '®) Signatare of Officer v Date
Check No.: N
' Scott Christopher
d/(— I'rint or Type Name of Offlcer
By:
FOR SECRETARY OF STATE USE ONLY - —P,I Q.Si_dﬁﬂx-

Title of Officer

AT, & Foe—. F7A  taAs



