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T s“" STATE OF RUIODE ISLAND AND PROVIDENCE PLANTATIONS C;f»‘omf“"* ,;,..:.
oo o s tir o f ot 100 Nowtly Alan: Shree

SN Qfice of the Secr rary of Stat Provdence, R G2914-153

~_\l‘,.’: = Matthew A, Brown, Secreiary b State 401 222 3040

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

tug Peviod: Jawweay - Atavch | . Filing Feer $50.00 .

DRM AUST BE TYPED OR PRINTED IN BIACK)

Tursene Y Ao 2 N of Corprasinieey

105472 FIV CAPTAIN ROBERT FISHERIES, INC.

Seeced e Posgial Biinies Office (oTh Stte 2

121A Post Road Wakefield RI 02879

Fucsness Shone Ny 3 Saie of Dicoparation G SIC Code

401) 782-5821 RHODE [SLAND ' 2246

Bong Sdeseriiosi of the Ghavacter of Buso-oa Caneluvied m Riode Iiand

70 PURCHASE LEASE AND/OR RENT VESSELS OF ALL KINDS, TOOPERATE SUCH VESSELS IN THE FISHING INDUSTRY.

NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:]'FILL IN SPACES BEFORE USING ATTACHMENTS
~tedenr Neime P VIce Prosident Name
ichael I,. Marchetti i None
el Acdidioss i Strcet Address
119 Post Road :
¥ Suiee 2if iy Stalr A
akefield J’RI l 02879 : ]
'l"l-.';i"f?',':\.(‘l‘ii;(" ...................... SRR PP ‘i!:mzmr.'mmr ....... s
ichael L. Marchetti ! Michael L. Marchetti
e Addehess Streer Addres
119 Post Road i 3119 Post Road
B Sterfe 7 : Cry State A
akefield I RI 02879 { Wakcfield RI , 02879
NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
coine Neime $arector Name
ichael L, Marchetti :
o Adefioss i Sirver Addvess
119 Yost Road :
- State i - L Cuy State i
akefield J RI 02879 : l
Dt b . e el
ot Addehes Stree: Adedress

‘ State Zip MEATY State 2p
. SHARES AUTHORIZED (“X” BOX FOR AITACHMENT) ] " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
THGRIZED SIHARES IS5UFD SH!\FU:’.S .
e of Shen Cleny/Series Farialne Neember of Shares classiSencs Par Value
,000 NO PAR VALUE 100 common no par

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

‘ ‘II I) ||| I“I‘ ” I‘IH ‘II}I |||‘ Under penalty of perjury, [ declare and affirm ihat 1 have examined this ceport,

mcleding any aceompanying schedules and staiements, arf'lhal all statements
ntained herein are true and comect.

‘v Daie .
b gn.'?.fm‘(' of fficer

T Michael L. Marchetti
Prini or Type Nume of Officer

ek Noo_

o T President
Tidle of Officer

FOR SECRETARY OF STATE USE ONLY

Farm 630 Rev. 12/03



100 North Mafn Street

F--t@a@? STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Corporations Division

'\I Office of the Secretary of State Providence. Rl 02903-1335
A Matthenw A. Broten, Secretary of Stafe ' 401.222 3040
>)ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Hing Peviod: January § - March 1 o Filing Fee: $50.00
FORM MUST RE TYPED OR PRINTED IN RIACK)

- Comparte 1) No 2. Nepnig oof Corpreaeition

105472 F/V CAPTAIN ROBERT FISHERIES, INC.
At Adetness Pravciped Brsimss Office City State Zip
3121A Post Road Wakefield RI 02879
[ Hrsiess Phone N 5. Nete of Incnrpomiion 6 SIC Cnde
“401) 782-5821 RHODEISLAND. 2246
7 thicf Description of the Chamcior of Mustiness Condtectoed fe Rinwde fsland

TO PURCHASE, LEASE AND/OR RENT VESSELS OF ALL KINDS, TOOPERATE SUCH VESSELS IN THE FISHING INDUSTRY.
). NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)  [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Presaelent Nevme Vice Prosidont Nanwe
vichael L. Marchetti ! None
Stroet Adedness $ Sirvet Acddress
3119 Post Road :
Ciry Sterte 2ip Chry Sraie Zif
dakefield ...l RL.ccorvovmmneccnnik 02879 oot PSRRI IOV
Nwnanne Name 1 Trosner Nante
Michael L. Marchetti : Michael L. Marchetti .
Xtred Addilross s Strovr Adednss
3119 Post Road : 3119 Post Road
oy Sture i iy Sinte Zn
Wakefield RI 02879 ! Wakefield RI . 02879
9. NAMES AN ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT)  [] FILL IN SPACES SEFORE USING ATTACHMENTS
Director Nenie : Ditecior Namo
Michael L. Marchetti :
Stroet Adedrne i Servet Acldrpss
3119 Post Road
oy Stue 2ip s Ciry State Zipr
wakefield . . .l 33 5SSOI % 02872 e — SISO FRSUSSSORpeppsees P O S
BDinctor X : Lnveior Nanre
Steer Address D Sitnver Addiess
iy ‘ Sterne Ay s Chry: State zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) {] ~ 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSGED SHARES
Naombwr of Shares Clace/Serfox Par Value Number of Sharnet Clans/Sertes Par Valne

8,000 NO PAR VALUE 100 common no par

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

H“m “I“ “ll} |m| M“ |||’| “I‘ m Under penahy of perjury, [ declare and aflinm that ] have cxamined this repont,
1 O 54— *

including any accompanying schedules and statginents, and that all statements
cnplaincd herein are true and correct.

bt Le [Qlacpusth 3 4, 2004

Sighenure of Offictr Dare

pite Dt __D ! L{ l OL‘{

Check o lS 59 Michael L. Marchetti
Hy: \b ) Print ar ?f\.-,nr Neme of Officer
] President

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Fonn 630 Rev. 12703



Edward S, Inman, 111, Secrriary of State

STATE OF RHODE ISLAND sons {)iwiti
@ AND PROVIDENCE PLANTATIONS 100 North Aain Streer f*myjdec:za;(n}’;z;(')}-!;;;
Office of the Secretary of Srate ' 401-222-3040

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

FORM MUST BE TYPED OR PRINTED IN BIACK)

. Corporate 1) No. 2. Name of Corpmatinn

105472 F/v CAPTAIN ROBERT FISHERIES, INC.
. Street Addrese Principol Rusiness Qffice ity State Zip
31121A Post Road Wakefield RI ' 02879
" Business Phone No. 5. State of Incorporation 6. 5 Code

(401) 782-5821 RHODE ISLAN
L Beief Description of the Charactes of Rustuess Conducted fn Rinde Isfand' [ O purcﬁase , lease and /or rent vessels of all
:inds; to operate such vessels in the fishing industry; and other lawful purposes
{. NAMES AND ADDRESSES OF THE QFFICERS (“X* ROX FOk ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

‘resident Name Viee President Namr
Michael L. Marchetti None
hieet Addiess Streel Addsess
3119 Post Road
Jity State Zip City State Zip
Wakefield RI 02879
ceretary Name Theasures Name
Michael L. Marchetti Michael L. Marchetti
freel Addrese Street Addics
311% Post Road 3119 Post Road
ity State Zip Cliy State Zip
Wakefield RI 02879 Wakefield RI 02879
1. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Jirector Name Director Narwe
Michael L. Marchetti
freel Address Street Address
3119 Post Rcad
Ty State Zip Ciry State sip
Wakefield RI 02879
Yitectnr Name Dircetor Name
Meet Address Steeet Address
Tty State Alp Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATIACHMENT) 11. SHARES ISSUELD ("X* BOX FOR ATTACHMENT) " )
SWUTHORLZF) SHARFS IRUND SHARES
{umber of Shares Closs/Series Par Value Nuruber of Shaset Class/Serles Par Value
8,000 NO PAR VALUE 100 common no par

e —— —

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

m (AR -

Under penalty of perjury, I declare and affirm that | have examined
* 10547 2% this repant, Including any accompanying schedules and statements, and

q lb 03 that all statements contained hereln are true and correct,

File Date: [ |, [ ! [ ( m,‘—’l /”/ , 2003
\ (1 O Cp .\'Jgnau:rf-nf ffices bate

Check No -

[(}) Michael L. Marchetti

Prini or Type Name of Officer

Ry:

- President
FOR SECRETARY OF STATE LUSE ONLY

kil V)
%;f sﬂlur Fern 630 12002




= STATE OF RHODE 1SLANI
¢ AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

'ROFIT CORPORATION ANNUAL REPORT FOR THE

iling Period: Janwary 1-March 1 o Filing Fee: §50.00

ORM MUST BE TYPED IN BLACK)

Carporare 1) No.

105472

Street Addiess Principal Butinew Office

119 Post Road

Rusiness liorre No,

82-5821

2. Name of Corparation

Ffv CAPTAIN ROBERT FISHERIES, INC.

L. Stale of becaspocation

RHODE ISLAND

Reief Description of tie Character of Ristuess Canducted tn Riinde 1ond TO pur chase ' lease
inds; to operate such vessels in the fishing industry; and other lawful purposes

CNAMES ANIY ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

esident Nane

ichael L. Marchetti

reet Address
119 Post Road

Uy State Zip

akefield R 02879

cretary Nemne

ichael L. Marchetti

recl Adlidress
119 Post Road
ay State zip

akefield RI 02879

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

frector Name
.ichael L. Marchetti
teet Aatdres

119 Post Road
iy State Zip

lakefield RI 02879

frecior Name
teel Aditress
Ty State Zip

0. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) )
JTHORLZED SHAKES

trther of Shares Par Valiee

8,000 NO PAR VALUE

lass/Setles

Edward S. Inman, 11, Secretary of State
Corporarions Division

100 North Aain Street, Providence. RI 02903-1335
401-222-.3040

STOP

vEAR 2002

PLEASL READ
INSTRUT TLEONS

iy Stare Zip
Wakefield R1 02879
G SH2 e

2246
and/or rent vessels of all

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Pacvtdent Name

. None

Street Address
Cliy State Zip

i T)‘r'mmﬂ Nanre .
Michael L. Marchetti

Streel Adldeese

3119 Post Road
Cir Srate

. Aip
'Wakefield RI 02879
FILL IN SPACES BEFORE USING ATTACHMENTS

* PMrector Nome
Street Address

L City State zip
Director Naore
Street Address

Ciy State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
IS SEIARIS

l.\'umhﬂ af Sharer GlatcfSeries Par Vatue

100 common no par

1is report must be signed in ink by cither the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

* 1 05 4 7 2 %
3-QARX-~02
1255

Lm &

FOR SECRETARY OF STATE USE ONLY

Flle Dale:

Check No.:

Uader penalty of pesjuty, 1 declare and affiem that [ have examlned
this report, including any accompanying schedules and statements, and
that all staternents contdined herein arc true and correct.

‘chgg_l;leiaﬂﬂJJTTT“"ﬁ{QU , 2002

R nulur;_o]’ Offirer Date
Michael L. Marchetti
Print ar Tepe Neure of Officer

President

Title of Offices
< s

Form 630 12101




STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strcet, Providence. RFE02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March 1« Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST RE TYPED IN RLACK]
1. Cotporate 11 No. 2. Name af Corporation
105472 F/V CAPTAIN ROBERT FISHERIES, INC.
2. Stuect Adidress Principal Business Office {iry Stare Zip
3119 Post Road Wakefield RI 02879
4. Kusiness Phone No. 5. Stale of incarparation 6. SIC (gde
RHODE ISLAND :
782-5821 2246

7. Rricf Desceiption of the Chasacter of Rusiness Conducied In Riwde Isifamt T'O purcha se, lease a nd lor rent vessels of all
kinds; to operate such vessels in the fishing industry; and other lawful purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael L. Marchetti None
Street Address Strect Address
3119 Post Road
City Stale Aip Ciry State Hip
Wakefield RI 02879
Secsetary Nawee Treasures Nome
Michael L. Marchetti Michael L. Marchetti
Strcet Adidress Street Address
3119 Post Road 3119 Post Road
ity Stute zip City . Stare #ip
Wakefield RI 02879 Wakefield = RI - 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
i¥sectior Name Lirectar Name
Michael L. Marchetti
Strect Adddress Streel Addrest
3119 Post Road
ity Stirte Zip Cine State Zip
Wakefield RI 02879
fHrector Name Directos Name
Strcel Adidress Street Addiest
Chy State Zip Clty Store Zip
10. SHARES AUTHOQRIZED (X~ BHOX FOR ATTACHMENT} 11 SH'ARI".S ISSUED (*X* BOX FOR ATFACHMENT)
AUTHORIZETY SHARES LSUIDSHARES
Numnber of Shares {lass fSeries Par Valne ! Kimher of Shares Clase/Seeles Par Vaulue

” 0 PAR VALUE :
8,000 N - 100 common no par

- . - . - —— -—— - —— —

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

i -

5 4 7 2 * Under penalty of perjury, | declare and affirm that | have cxamined

* 1
this report, Including any accompanying schedules and statements, and

02/27 that all statements contalned herein are true and correct,
File Dat /7
e Unte:
- Uscland L. [ Mare bl 2/ 5 2001,
//j C/ Myenature af Officer Darte /

Check No.: ) .
_Michael L. Marchetti
&, R Print or Type Name of Officer
Hy
FOR SECRETARY OF STATE USE ONLY - President

Tile of Officer
Form 630 1200



$ 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 Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
I C°”'°’""{'ﬁ§°472

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Ri 02903-1333
40]-222-3040

2000

E9 VAPYKIW ROBERT FISHERIES, INC.

3. Street Address Principal Rusiness Office Clty State Zip
9 Knowles Lane West Kingston RI 02892
4. Business Phone No. SRS‘rﬁ‘&EJanrguLaRﬁnD 6. SIC Code
401 364-0587 2246

7. Brief Description of the Cliaracter of Rusiness Conducted in Rhode Istand Ty purchase . lease and /or rent VeSSEl s Of all

kinds; to operate such vessels in th

e fishing industry:; and other lawful purpose

‘8. NAMES AND ADDRESSES OF THE OFFLCERS (-x* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Presldent Name

Michael L. Marchettil

Streer Address

9 Knowles Lane

City State Zip
West Kingston RI 02892

Secretary Name
Michael L. Marchetti

Streer Address

9 Knowles Lane
City Stale 2ip

West Kingston RI 02892

Vite President Name

None
Street Address

City State Zip

Treasurer Name

Michael L. Marchetti

Street Address

9 Knowles Lane
Cliy State Zip

West Kingston RI 02892

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Dircetor Nowme

Michael L. Marchetti

Street Address

9 Knowles Lane
City State Zip

West Kingston RI 02892
Director Name

Stieet Address

Clry Stare Zip

10. SHARES AUTHORIZELD (°X* 80X FOR ATTACHMENT)
AUTHORIZFD) SHARES
Number of Shares Class/Serfes Par Value

8,000 NO PAR VALUE

[rector Name

Street Address

Ciry State Zip

Direcror Name

Streel Address

City State Zip

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

{SSUTD) SHARES
Number of Shares Class/Serles Par Value
100 ‘ common no par

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

= iy

S/ O

File Date: —=
/107
Checl No.:
2)7/-—
Ry

FOR SECRETARY OF STATE USE ONLY

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

t[it(:ll statements contained herein are truc and correct.
- -~
Ll cw\ (- (QM«MA g /4, 2000

¢
Signoture of Officer YT hate |

Michael L. Marchetti

Print or Type Name of Officer

- President

Title of Officer

Form 630 12586



