* Marthew A. Brown, Secreiory of Staie

L]
‘. STATE OF RHODE ISLAND Corporaifons Dhiston
180 Worth Main Sircet, Providence, RI 029031335

e,
.@ . AND PROVIDENCE PLANTATIONS
LM b Office of the Secretary of State 401.222.3040

- *
.I.o.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 @ Filing Fee: $50.00

{FORM MUST RE TYPED IN BLACK) A
1. Corporate 1D No. 2. Name of Corporarion

36578 Omega Sea Inc.
3 Sireer Address Principat Business Qffice City State 2ip
138 SPRING ST NEWPORT RI 02840
4. Business Phone No. " "5 Stgte of Incorporation 6. SIiC Code
4018460066 RHODE ISLAND 2659

7. Brief Description of the Characier of Business Conducted in Rhode Island
IMPORT, SELL & DELIVER FISH PRODUCTS

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATf‘AC!!MEN?J [0 FILL IN SPACES BEFORFE, USINGATTACHMENTS
President Name Vice President Name

Peter T. Moeh :
Sireet Address ‘ oe rke‘ : ‘Sm'ﬂf:?n S. Mancini
138 Spring Street 138 Spring Street
State City State Zip
Rhode Island 02840 Newport Rhode Island
"""" ' -Tft'a.mnr Nome* ' ' '
Karen S. Mancini
T Sret Address . - -

Cuy
Newport
Secrctory Nome

02840

D

Karen S, Mancini - — -

Strcet Address
138 Spring Street 138 Spring Street
Crty Srare i 7 City "State Zip
Newport Rhode Island 028440 Newport Rhode Island 02840

9, NAMES AND ADDRESSES OF THE DIRECT! ORS {“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BFFORE USING ATTACHMENTS

hrector Nome N / A Direcror Nome
Sireet Address h Smeer Address
Ciry Sate” ~ _:Zf'p- -.Cl'ly ’ - ‘Stare Zip
Director Nome Direcror Name
Sireet Address Streei Address
City Sare Zp

City State "sz

| . }
10. SHARES AUTHORIZED (“X"BOX FORATTACHMENT) (] _
AUTHORIZED SHARES

Number of Shares Par Value

Clasy/Series

5,000 NO PAR VALUE

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

ISSUED SHARES
Number of Shares Class/Series Par Value
40 Common no par value

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

3 6 5

*36578 DBC 08/16/05 08:01:17 AM*
File Dare__ Clas /05
Check No. | B PR

By: O A"

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
i g any accompanying schedules and siatements,
nts contained herein are true and comect.

L35
Signoture of Officer Patc f
Peter T. Moehrke
Frint or Type Nome of Officer
President
Tule of Ufficer Form 630 12701



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State )

w Matthew A. Brown, Scecretary of State

Comorations Division
100 North Main Strect

Provideinrce, Ki 02903-1335

401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perind: January 1 - March | e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comporate H} No. 2 Name of Corporation
36578 Omega Sea Inc.
3. Sinvt Address Principal Bustness Qffice City Stare Zip
(3% Spent, St MewPpeT R/ 02340
4 Husiness Phone No 5. S1ate of icorporation 6. SIC Code
( 0N e . OOt RHODE ISLAND 2659

7 firicf Deschprion of the Chamcter of Hustiess Condncted in Rhode Island
IMPORT, SELL & DELIVER FISH PRODUCTS

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

Prosident Name Vice Presiclent Name

Rier T Woehrte

4%/3& 8 Mdﬂﬂzm

Strevt Address : Stroct Address

/38 tSDnna Stree 138 (SDrm(f S/m:z’

Secretary \amc

Y aoprt "1k " apsy - 1 et " ooso__
)ﬂ /]&VM nt

ne

pKBJ PA’L q(m(‘: L

i I’M

State

Strvet Address Srrm' Address ‘

1% Svnm Sheeed R4 S.Drm[t‘ &

ity Stare Zip v City Swate 21y
l\uoaml R 03340 L A buport RI 03840
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X”" BOX FOR ATTACHMEN FILL IN SPACES BEFORE USING ATTACHMENTS
Irrector Name : Director Name
Aont. :

Street Adddress ¢ Street Address

City l.‘;mm J Zip Clry l Hate zZip
sl b e
Street Adddress S Strect Addrets

Ciry Srare Zip L City Sne Zip

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

Nrmber of Shares ClassSenes Par Value Number of Shares Class/Serics Par Value

5,000 NO PAR VALUE 40 (ommn 1o pur Vil

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

= RN

File Date I

Under penalty of perjury, I declare and affiem that 1 have examined this report,

including any accompanying schedules and statements, and that atl stalements
F I I E I sl contained herein are true and correct.

DAL

J//p/n‘/

MAR 0 1 20[]4 ) Signﬁ@»éfom}er {

1 etre

By:

Ay WA A Kagen S Whaeind
VM_ A& Print br Tepe Name of Officer

FOR SECRETARY OF STATE USE ONLY [ lﬂ(' L ?rfs‘”’ (i1 7l

Tirle of Officer

Form 630 Rev. 12703



AND PROVIDENCE PLANTATIONS

Office of the Sectetary of State

@ STATE OF RHODE ISLAND

Edward S. inman, I, Secretary of State
Corporntiors Livision

100 North Main Street, Providence, RI02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

Fillng Periad: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate iD No. 2. Nante of Corporation
36578 Omega Sea Inc,

3. Streer Address Principal Business Qffice

138 Spring Street

4. RBusiness Phone No.

(401)846-0066

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

S. State of Incorporation

RHODE ISLAND

PLEASE REAID

INSTHLECTIONS

Chy State Zip
Newport Rhode Island 02840
6. SIC Code

2659

To import, sell and deliver fish products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Peter T. Moehrke

Street Address
138 Spring Street
City State Zip
Newport Rhode Island 02840
Secretary Wame

Peter T. Moehrke

Street Address

138 _Spring.Strget

-

City State Zip

Newport Rhode Island 02840

Vice President Name

.Peter T. Moehrke

Street Address

gﬂ?B Sprlng Stree&nlr

Zip
Newport

Treasurer Kame

Peter T. Moehrke

Street Address

Rhode Island 02840

138 Spring Street

Cuy State Zip

Newport Rhode Island 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE, USING ATTACHMENTS

Iitector Name
none
Street Address
City mert Zip
IMrector Name
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

5,000 NO PAR VALUE

Director Name

Street Address

Ciry State Zip

Director Nawe

Street Address

City State Zip

11. SHARES ISSUED (*x* ROX FOR ATTACHMENT)

[SSUEDD SHARFS
Number of Shares Class/Series Par Value
40 Common no par value

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

* 36578 +*

Flle Date: 5 2 S 03
Check No.: l 53 B/C)

- {p

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, |
thar all staie

luding any accompanying schedules and statements, and
'nts contained herein are true and correct.

March 19 2003

ngrmrurr?()fﬁrﬂ {ate

Peter T. Moehrke

Print or Type Name of Officer

Bl President

Title of Officer
- s Forur 30 12102



. . Corporations Diiston
; N R e . .
A l\ D PR 0 VIDE l\ CE PLANTATIONS 100 Noreh Man Street. Providence. RE 02903 1335
Office of the Secretury of State

-@: STATE OF RHODE ISLAND Fdward S. Inman, 11l Secreary of raie

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Periad: January 1-March 1 ¢ Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK!

1. Corpurate 1) No 2 Nume of Cotporation
36578 Omega Sea Inc.
3. Sirect Addeess Principal Business Office ity Srare g J
13 Speng S Nesprf @\ 0254,
4 Husiness Plore Wo 5. 8tre of lncorporation 6 SIC Code

4ot $4( 0Gb RHODE ISLAND 2659

7. Hnet De :p#urr af rhe Characier of Buso s Condut tr.: in ¢ Istund ?

"X BOX FOR ATTACHMENT)  FILLIN SPACES REFORE USING ATTACHMENTS

8

8. NAMES r\\D ADDRL 3 OI'T

i're 1&:11:‘ Yice President Name

Strect ,-ad.rrr Street Address

3r-muu.

5 l!y Stute Zip ity State Zip
2l 02.94&. .

D.LLu.L [PAVARR

Street Address Street Address

Soaaa ‘ V. VR

Crry State Zip Cry State Zip

9. NAMES AND ADDRES$SES OF THE DIRFCTORS (-X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Dm‘zz Name M

hrectar Nume

Streel Address Streel Address

Crty State Zip Ciry Stute Zip

Iheector Nome frirector Name

Meect Address Street Adddiess

ity Aate 2ip Ciry State Zipr

10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED. (<X~ BOX FOR ATTACHMENT?

AUTHORLEYSHARES ISSUELY SHARES

Nomber af Share ClascsSenes Par Value Nimber of Shares Class/Sertes far Value
5,000 NO PAR VALUE "4 >

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretarv, Treasurer, Receiver or Trustee
I 8 ¥ Y, )

w AN -

* 3 6 5 ? 8 * Under penalty of perjury, [ declare and affirm that 1 have examined
Ing any accompanying schedules and statements, and

this report, incl
1tk contained herein are true and corre

ol =l T 02
e e _ 2126 e ,

y 7 ?L/ Segnatyge of f)'l-":ell ' s { ' Date
Check Na., - — —_—— .
¥ S Ofhcer

By

Prant wr Type Nawe of Of e
. - -
FOR SECRETARY OF STATE USE ONLY - QESJ_DE}_).\ - _ - .

hHr of I'J_fft( f

that stateme,

File Dare ___




State of Rhade [sland and Providence Plantations
James R. Lanpevin, Secresary of State
Corporations Division
110 North Main Sirect
Providence, Rhode 1sland 02903-1335 « (401) 277-3040

PROFIT CORPORATION
ANNUAL REPORT

Filing Pericd: January 1-March 1
Filing Fee: $50.00

1996
=

T — — .y —_—

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 NO 2. NAME OF CORPORATION TTTTTTT T T T s e T et
36578 ‘ Omega Sea Inc.
3. STREET ADDRESS PRINOPAL BUSMHESS OFFICE ~ oy s TTT T ";apeooe -
] i : '
i . RI + 02840

amslue%ssmusngrlng“St ssmmmn"“"“!'_'NewI)ort 1.2 ‘s SCCooE T T
' 401-846-0066 —] RHODE ISLAND [ 2659

7. BREF DESCRIPTION OF THE CHARACTER OF BUSINESS CONOUCTE D 4 RHOOE ISLAND -

I'To impogt, distribute, sell and deliver fish products

“T8. MAMES AND ADDRESSES OF THE OFFICERS - T ]
'm R R T p— 'mmmmmi' -— — ——— - . W e——— - -
| Peter T. Moehrke Same B
STREET ADORESS STREET ADORESS g -
l 1
» 138 Spring st. f
an STATE 7P Co0E ory SIATE P CODE )
_____Newport RI 02840 1
SECRETARY NAME TREASURER HAME '
| Same Same )
STREET ADDRESS STREET ABORESS * i
i ,
ar SIATE 2P CobE o7 STATE 7P CO00E =3
| ; .
8. NAMES ANOD ADDRESSES OF THE DIRECTORS - J
DLRE CTOR NAME T T T IR TTTT mscton e T -
| Peter T. Moehrke l
STREET ADDRESS STREET ADDRESS i
I 138 Spring St. J
any STATE 2P CODE ary STATE P CO0E ‘I
| Newport RI 02840  { 4
DRECTOR RAME DERECTOR NAME 1
STREET ADDRESS STREET ADDAESS f
' 1
ary SIATE P CO0E b SIIE P CODE - J
!
T T T T 10 SWARES AUTHORIZED AND ISSUED - -~ - _;
AUTHORIZED SHARES ISSUED SHARES
| MUMBER OF SHARES o CLASS ] SERES PAR VALLE FRIMBER OF SHARES CLASS  SEREES PAR VALUE
]
. 5000 NO PAR None —
' -
| " :
i

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

of perury. I d b and affirm that | have examined this

repgft. nCludiny any Acs "Jf' any hg schedules and statements, and that
all sjatemehts contaige G ein afd true and correct.
NS

File Date:

2./3’/ G ¢
Check No: 6775

By &

For Secretary of State Use Only

Signature of Otficer

Peter T. Moehrke

Print or Type Name of Officer
- President 2/6/96
Title of Officer Date



STATE OF RHODE ISLAND

AR AND PROVIDENCE PLANTATIONS
d Office of the Secretasy of State

Corporations Division
100 Narth Main Street, Providence. RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEArR 2001 STOP

Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporare H) No. 2. Name of Corporation
365

8 Omega Sea Inc.

2. Steeet Address Principal Business Office

138 Spring Street

4. Ruginess Phone No.

(401)846-0066

2. Brief Description of the Character of Business Conducted In Rhode [sland

§. State of incorporation

RHODE ISLAND

PLEASE READ
INSTRUCTIONS

City State 2ip

Newport Rhode Island 02840

$ ¥y

To import, sell and deliver fish products
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namne

Peter T. Moehrke

Street Address
138 Spring Street

Ciry State 2ip
Newport Rhode Island 02840

Secretary Name

Peter T. Moehrke

Street Addréss
138 Spring Street
City State Zip

Newport Rhode Island 02840

Vice President Name

Todd Mooers
Stieel Address

138 Spring Street

Ciry State Zip

Newport Rhode Island 02840

Treasurer Name

Peter T. Moehrke

Streel Address

138 Spring Street

City - State Zip

Newport Rhode Island 02840

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

Director Name

Peter T. Moehrke
Street Address '

138 Spring Street

Clty State Zip

Newport Rhode Island 02840
Director Name
None
Steeet Address
City State Zip

10. SHARES AUTHORIZED (“X“ ROX FOR ATTACHMENT)
AUTHORIZET) SHARFS

Number of Shares

5000 NO PAR

Clnss/Serfes Par Value

Direetor Name

None
Streer Address
City State Zip
Director Name
None
Street Address
City State Zip

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

CSUTTY SHARES
Number of Shares Class /Serles Par Value
40 Common No par value

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

w (AN

* 36578+

FILED

T FEB 15 am
N 8y_ (04045

FOR SECRETARY OF STATE USE ONLY

Under penalty of pgjury, | declare and affirm that | have examined
this repon, includifid any accompanying schedules and statements, and
that al canitained herein are 1rue and correct.

Febrnary 11 » 2001

Signature of Om:: ‘ ' Date

. Peter T. Moehrke
Piint or Type Name of Qfficer

Bl _ president

Tirte of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

36578 Omega Ses Inc.
3. Mtreet Address Prncipal Business Office

138 Jpring Street

¢ Busingss Phone I

401/846~0066

7 Brief Description of the Character of Business Conducted in Rhode Isiand

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

iy State zip
Newport Rhode Island &ggggo
2659

To import, sell and deliver fish products
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Peter T. Moehrke

Street Address

138 Spring Street

City Srare Zip

Newport Rhode Island

Secretary Name

Peter T. Moehrke

Street Address

02840

138 Spring Street

City Stare Zip

Newport Rhode Island 02840

Vice Prasident Nume

Peter T. Mochrke

Street Address

%38 Spring StreeEMe 1p

Newport Rhode Island (02840

Treasuter Name

Peter T. Moehrke

Street Address

138 Spring Street

City State Zip

Newport Rhode Island 02840

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

Director Name

Peter T. Moehrke

Street Address

138 Spring Street
State

Zip

Newport Rhode Island 02840
Dirrector Name
Street Aﬁtr?ssne
City Stute Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shates Class/Series Par Value

5000 NGO PAR

Director Name

ngt(?/{bgns

City State Zip
Director Name

Street Ad, M?sn

City Stare 2ip

11. SHARES ISSUED {-x- BOX FOR ATTACHMENT)

ISSUFD) SHARES
Number of Shares Class/Series Far Value
40 Common No par value

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

* 36578 *

4 /;>ZC')/OO
7573

i

Check No.:

fy.

FOR SECRETARY QF STATE USE UNLY

Under penalty of pury, I declare and affirm that | have ¢xamined

this report, includigd any accompanying schedules and statements, and

tained herein are true and correct.

- 10- 06

Stgnature of Officer U . B Date
Peter T. Moehrke

Print or ‘I}v}a:‘;'nmr_uf Officer

- __Presidont . - )

Tile of Officer



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
AND PROVIDENCE PLANTATIONS . Corporations Division
Uffice of the Secretary of Siate 100 North Main Streci, Providence, R1002§03-I335

. . . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Pertod: January 1-March'1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Curporate 1D No. 2. Name of Corporallon .
38578 Omega Sea Inc, f
3. Street_Address Principal Business Office City State Zip ’
138 Spring Street Newport Rhode Island 02840
4. Business Phone No. 5. State of Incorporation 6. SIC Code
1401 /8146~0066 RHODE ISLAND 2659 -

7. Brief Description of the Character of Rusimess Conducted in Rhode Istand
To import, sell and deliver fish products
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name !

Reter T. loehrke Teter T. Moehrke
Street Address Street Address . i

138 Spring Street 138 Spring Street

; |
Ciry State Zip Cley State Zi

Newport Rhode Island 02840 Newport Rhode Island  O2840
Seceetary Name easurts Nome . . . . et e e e e

Feter T. Moehrke Feter T. Moehrke :
Street Address .Sum}gdm: R . !

138 Spring Street 138 Spring Street

. ]
Ciy State Zip " Ciy rate z

Newport Rhode Island 02840 Newport fhode Island 2840 !
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS "
irector Name IHrecior Name 1

Feter T. Moehrke . None |
Street Address Street Address !

138 Spring Street : !

. 1
Clty State i . Giry State Zip
Newport R ode Island 2840
Director Name o th:lr Nam'e.

None one ‘
Street Address Street Address !
City Stte Zip ciry State Zip '

. - . L]

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x- BOX FOR ATTACHMENT) p

AUTHORLIZFT) SHARES [SSUED SHARES .
Number of Shares . Class/Serfes Par Value Number of Shares Class/Setfes Par Value

5000 NO PAR 40 Common No par value :

- L - m —

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

m (DTN -
* 3 6 5 7 8 »

Under penalty of perjusy, [ declare and affirm that | have examined
this report. includjng any accompanying schedules and statements, and
P A ! D that alf statementg contalned herein are true and coIch

S aalas

Check No.: Lr) \ (Q \?19\ Signature of Qffices ! Dut’
SIA Feter T. Moehrke

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - rresident
Titie of Officer




STATE OF RHODE
AND PROVIDENCE
Office of the Secretary of Siate

ISLAND
PLANTATIONS

L5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Flling Period: January I1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate iD) No. 2. Name of Corporation

36578 Omega Sea Inc.

3. Street Address Principat Business Office

138 Spring Street

4. Buslness Phone No. 5. State of Incorporation

(401) 846-0066 RHODE ISLAND

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

To import, sell and deliver fish products

James R.Langevin, Seceetary of State
Corporations Division -

100 North Main Street, Providence, Rl 02803.133%

. 401-277.3040

Ciry

Newport

State

RI

Zip

02840

8. $IC Code
2659

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

President Name

Peter T. Moehrke

Street Address

138 Spring Street

City State Zip
Newport RI 02840
Secrerary Nome
Peter T. Moehrke
Street Address
138 SPring Street
City ’ State 2ip
Newport RI 02840

'Newport

Vice President Name

Peter T, Moehrke

Street Address

138 Spring street
Clty

Newport

Treasurer Name

Peter T. Moehrke

Street Address

138 Spring Street
Clry

State Zlp

R1 02840

State

RI

Zip

02840

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

Director Name
Peter T. Moehrke
Streer Address

138 Spring Street

City State Zip
Newport RI 02840

Dlrector Name ’
None

Street Address

City State 2lp

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Class/Series Par Value

5000 NO PAR

Director Name

None
Street Address
State’

City Zip

" Dlrector Name

None
Streer Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares

Class/Series Par Value

40 Cormmon No par value

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

- (I

Flle Date:

Tre- ~
PO
RZERANN

A'S

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, i declate and affirm that 1 have examined
this report, Includingaany accompanying schedules and statements, and
that al jncd herein are true and correct,

25/

Ipate

Signature of Officer
Peter T. Moehrke
Piint or Type Name of Officer
President

Tiile af Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary af Siate

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January I-March 1« Filing Fee: $50.00

(FORM MUST BE TYPEI} IN BLACK)
I. Corporate {1D No.

36578

2. Name of Corporailon

Omega Sea inc.

James R. Langevinm, Sectetary of State

Corporations IHvision
100 Norih Maln Stieel, Providence, RIF02903.1335
401.277.3040

STOP:

PLEASE READ
INSTRUCTHONS

[IARS LN
COMELETING
IS FORM

3. Street Addiess Principel Rusiness Office City State Zip
138 Spring Street Newport RI 02840
4. Rusiness Phone No. . State of Incarporation 6. 5IC Code
{401) 846-0066 RHODE ISLAND 2659
7. Brief Description of the Character of Business Conducted in Rhode Isfand
To i1mport, distribute, sell and deliver fish products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Peter T. Moehrke Peter T. Moehrke
Street Address Sireer Address
138 Spring Street 138 Spring Street
City State Zip City State Zip
Newport RI 02840 Newport RI 02840
Seceetary Name Tredsurer Name
Peter T. Moehrke Peter T. Moehrke
Street Address Street Address
138 Spring Street 138 Spring Street
City State 2ip City State zip
Newport RI 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)
Director Nome Director Name
Peter T. Moehrke None
Street Address Streel Address
138 Spring Street
Ciry State Zip City State Zip
Newport RI 02840
Director Name Director Name
None None
Street Address Street Address
Cliy State 2ip Cley Siate Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZZD) SHARFS ISSUFT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
5000 NO PAR 40 Common No par value

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

* 3 6 5 7 B «

(51U,
1A 1

FOR SECRETARY OF STATE USE ONLY

W'///AE(/

y, I declare and affirm that | have examined
any accompanying schedules and statements, and

sta!c ntained herein are true and correct.
v ) (9-,/2 -q 7
Sigrature of Officer 4

Date
Peter T. Moehrke
Print or Type Name of Officer

Prosident

Title of Officer

Under penalty of per|

Inclu




State of Rhode Island and Providence Plantations
e 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. | - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

Corporate ID: 0036578

Name of Corporation: Omega Sea Inc.

Business entity organized under the laws of the State o, R .
For foreign entity, address and telephone number of principal office:

N/A

Phone: ) ‘ - o
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):

138 Spring Street

Newport, Rl 02840

Phone: { 401) 846-0066

. Annual Report for the year:

1995

Business Entity is (check one);
[X] Business Corporation (See RIGL Chapier 7-1.1)
{ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

To import, distribute, sell and deliver
fish products

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE

Peter T. Maehrke 138 Snring Street Newport, Ri 02840
YICE PRESIDENT CITY/STATE AP CODE
_Peter T Moehrke 138 Spring Street Newpor, Rl 02840
SECRETARY STREET ADDRFSS CITY/STATE apoODE
Peter T Moehrke =~ 138 Spring Street Newport, Ri 02840
TREASURER STREFT ADDRESS CITY/STATE ZIP CODE

Peter T. Moehrke 138 Spring Street Newport, RI 02840

THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 2P CODE
_Peter T Moehrke 138 Spring Street Newpon, Rl 02840
NAME STREET ADTDRESS CITY/STATE ZIP CODE
NAME STREFT ADORESS CITY/STATE 1P CODE
NUMRER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
5,000 Common
a5
AL i G
Date } ‘e, BTAL By: N -
Peter T Moehrke
PRINT OR TYPE NAME OF OFFICER SIONING z 1 .

Form 31 1% TITLE OF OFFICER SIGNING rfestaent

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Joseph M. Hall
15 Old Beach Road
Newport, Rl 02840
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e ¥ 0o SO



[

Filing Fre $30 00

PLEASE TYPE or PRINT

, ' State of Rhiode Island and Providence Plantations
Qffice of The Secretary of State

Frle Annually
LLC Sepr |
CORP fan )

Nov |
tarch |

104) Narth Mamn Street
Providence, Rhode Island 02903 113135
401-277-3040

QOSELETH

Corporate 10}

Name of Business Entity

Annual Repurt tor the vear: -

Dmﬁga 5-7‘8 Inc.

Business enuty orgatized under U laws of the Statleof 22 RI

Federal Taspaver [denunicat:on Number _—

For fermyn entiy, 2ddness and telephone number of pnncipal office.

_NIA .. i

Phore L

Aderets and 1o ephaore of tie ponaipal office of bosress eotiy w Riode
fuland (Provade sircel adéress - o PO Box

_.138 Spriog St.
Newport, BRI Q2840
{401) B46-0066 _ _ _. ) e—

Busizess Entiy is (check one):
[ 2] Busicess Corporanian i See RIGL Chapre: 7-1 1)
[ ] Profess.ona. Service Corporation (See RIGL Clapier 7 5 1)
[ | Lovited Liataluy Cosnpany (See RIGL 72161
Name. utle and ma:ling address of contact pe:son o whom
cotmumcations may be Jirelied

.Peter Mochxke -

138 Spring St.

Newport, BRI 02840 —
Briel staleitient of the characier of business conducied in Rhode Isiard
To import, distribute, sell_and
deliver fish products

_11/25/85

Dite of Organmzziion’

Phone. | ) Date of Cuahificanion e do business in Rhode Island GF foreign estiv )
_____ _THF.NAMFS OF THE OFFICERS ARE: -
O Wi eXRIUTVE ORI R ORI R USIDTNT U | < ey SIRFIT ATORFSY JITYUSTATE AN COOR
Peter T. Moehrke . BRI 2840
FT ORErOmMEaTING O PR R 00 % L, TRUMDENT vum;—lJB\_nSlPAn RS g St. HBL?IP;QAE D/;P(':‘:UC
CUSTOTIAN U BTN (i X sl R ARY Cae e TTLTRLL T ADTREA CTYATATY - FECnoT
Peter T. Moehrke 138 Spring St. Newport, RI 02840
Tepre PNANL AL M BT R r ULANLRLK 1% O, SR T AL CITYL.ATATE IPCOUT
. Ottar Yogvason 121 Reykjavik Iceland
- _THE. NAMES OF THE DIRECTORS ARE: _

NAME STREET ADRENS CUYASTATY 21 CO0F
Peter T. Moehrke 30 Prairie Ave. Newport, RI 02840
MAME NIHLLT ADLHISY - [SRYIrsa Thecton

Ottar Yngvason 121 REykjavik Jceland
NAnE, T mll;! .E.'- ;ll‘[);(l N - CiIh 3TATE fJI'(.(.E
NUMBER OF SHARES AUTHORIZED (It r\p’lll\. ﬁlr) NUMBER OF SHARES ISSUED AND UUISIA\IJI\C 1IF Applicanie)
NUMBER  § 000 NUMBER
(Lass Coamon I cLass
SERIES e SERIES
PAR VALLE OR PAR VALUE OR
WITHOUTPAR O Par WITHOUT PAR /~
< .
Date 3/7 1w 94 By N = -
FiLE Peter T. Moehrke
e D PRINT O8 1Y i, N ANE O 0,1 ICER § CNING

MARO 9 19/9} ~—Eresident —

! { -
temll 1% By[ I S 3“5

DESIGNATED REGISTERED OR RI';SIID_I_ENI_' AGENTFOR Si"._R\‘l('l'Z-Ol" I"li().(:li.S'S:_
PLEASE NOTE. I the Corpezation has chinged s registered nlize andfor regrstersd or res.dent agent, Fuiin 9 or Form L1 3 muss be Biled.

JOSEFH M, HALL
1% ol BEACH ROALD

NEWFORT RI GZ2ag



I To be filed annually between
Filing Fee 350.00 January Ist and March 1st

State of Rhode Island and Providence Plantations

65
CORPORATIONS DIVISION | | o/ J
100 NORTH MAIN STREET -
PROVIDENCE, RHODE ISEANDY 02903
Corporate ID............... T - Annual Report for the year.. . 1333 . ...

FirsT:  The name of the corporationis................. eaega, Sea. lnc

SECOND: It is incorporated under the laws of .. Rhode Island .. ...

FirTH:  Business address in Rhode Island .. 138 Spring St., Newport, RI. 02840

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oifice Address (including number, street, 2ip code)
..Peter Moehrke . ... . Director .30 Prairie Ave., Newport, RI 02840
LOLLar . Xngvason Director .Reykjavik, Iceland
.......................................................................... Director
..... Peter Moehrke .. . .. . President e BB e
..... Ottar Yngvason ... VicePresident .. S&WMe .
~Perer Moehrke . ... .. . .. Secretary .30.Prairie Ave, Newport, RI 02840
...... Ottar Yngvason ... . . . Treasurer .Reykjavik, Iceland .~~~
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Senes par value
5,000 No par
EiGHTH: Number of Shares issued: Par Value
r statement that
FEGO 3 199 Shares are withoul
No. of Shares Class Series . -, par value
100 " No par




. To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Jsland and Providence PFlantations 4
CORPORATIONS DIVISION ' 7
100 NORTH MAIN STRELT VA ¥
PROVIDERCE, RHODE [SLAND 02903 ®
Corporate 1D e HERETE 6‘_/ Annual Report for the year ... 15352 ...

FirsT:  The name of the corporation is. ... .03z 223 I¢s

I Nt T i

..................................................................................

FirtH: Business address in Rhode Island ... ...138 Spring Street. Newport, RI 02840
SixtH: Names and addresses of its directors and officers: {Autach rider if necessary)
Name Office Address (including number, street, 7ip code)

Peter Moehrke Director 138 Spring Street, Newport, RI 02840
.Dttar ¥Yngvason Director .Reykjavik, Iceland
.Patricia Emlock Lynch = Director .7 Eastnor Extension, Newport, RI 02840
.Peter Moehrke .~ President 138 Spring Street, Newport, RI 02840
Patricia Emlock Lynch Vice President ../ Eastnor Extension, Newport, RI 02840
.Peter Moehrke ...Secretary .38 Spring Street, Newport, RI 02640
_Ottar Yngvason Treasurer ~ _Reykjavik, Iceland

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No, of Shares Clasy Series par value

5,000 No par

: A\ D vy

EiGHTH:  Number of Shares issued: PA Par Value
qn? (t:r statement :‘hat
T sharcs are without

No of Shares Class Serits FEB 2 11 par value

100 SEC'Y OF STATE g par

(Report must be signed by an officer)



[

. To be filed annually between
Foting F‘_y’- 559‘0{—) January 1st and March 1st

w0 State of Rhode Fsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID.......... 0038378 (-,(’/ Annual Report for the year ... 1991 ...
FirsT:  The name of the corporationis............... A Rtk
SEcOND: It is incorporated under the laws of .............. Rhode Island . .,

...........................................................................................................

.................................................

.......................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

.....................................................................................................................

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
Peter Moehrke Director 138 Spring Street, Newport, RI 02840
Ottar Yngvason Director Reykjavik, Iceland
Patricia Emlock Director 7 Eastnor Extension, Newport, RI 02840
Peter Moehrke President 138 Spring Street, Newport, RI 02840
Patricia Fmlock Vice President 7 Eastnor Extension, Newport, RI 02840
Peter Moehrke Secretary 138 Spring Street, Newport, RI 02840
Ottar ¥Yngvason Treasurer Reykjavik, Iceland
SevenT:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
5,000 no par
pAID
EigutH:  Number of Shares i X : Par Value
ber €5 issucd e 2,\. '\Q‘Q\ or statement that
D < shares are without
No. of Shares Class enies _m—-‘--f par value
oy OF S
100 - no par

{Report must be signed by an officer) Title President

Farm 31 1785



. To be filed annually between
Filing Fec,350.00 January st and March 1st

- State of Rhodve Jsland and Providence Platutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 0036578 . ... Annual Report for the year......... 1990 ...
FirsT:  The name of the corporation is............. 0150 F= R W o Vo OO
Seconn: It is incorporated under the laws of ... Rhode Island . . ...

.......................................................................................................................................................................................................

Fourth:  If foreign corporation, address of its prinCipal OffiCe.............o..oovivveeemveereeceeeeeee e
FIFTH: Business address in Rhode Island ................. 138 Spring Street, Newport, RI 02840
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (incleding number, street, zip code)
..Peter Moehrke .. Director ...138.Spring.Street,. Newport,. .RIL. 02840
.Ottar Yngvason .. Director ..Reykjavik, Iceland .
. Fpatricia Emlock Director ... 7 Eastnor Extension, Newport, RI 02840
..Peter Moehrke =~ President ... 138_Spring Street, Newport, RI 02840
Patricia Emlock Vice President 7 Eastnor Extension, Newport, RI 02840
..Peter MOehrke . .. Sccretary ... 138 Spring Street, Newport, RI 02840
..Ottar ¥Yngvason Treasurer ..Reykjavik, Iceland .~~~ .
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
5,000 no par
ot
EiGHTH: Number of Shares issued; v Par Value
g e
. 3 re withou
No. of Shares Class &Igb o par value
, STATE
100 s OF Bl no par
Dated........... 2 /‘t ............ B 19 4% Omega Sea Inc.

{Report must be signed by an officer)

Forr 21 ogi



To be filed annually between

Filing Fee $15.00
January 1st and Vlath 1st
State of Rhode Jsland and Providence Plantations ./
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
WIRELTE e

Corporate [D............. e Annua! Report for the year LAEEE
FirsT:  The name of the corporation is................. e ga Ra INC .
SECOND: It is incorporated under the laws of .. Rhode Island . ...

THIRD:  Character of business, briefly stated, is.... o import,. distribute, sell and deliver fish
products including scallops ard shrlmp as well as any other lawful purpose

FiFTH:  Business address in Rhode Island ....138.Spring. Street, Newport, RI 02840 .

........................................................................................................................................................................................................

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireel, 7ip vode)
......................................................................... Director
......................................................................... Director
......................................................................... Director
............... Peter Moehrke..................... President 138 Spring. Street, Newport, Rl
............... Patricia. Imlock....... ... Vice President .138. Spring. Street, NewpQrt . R,
e wieter. Mochrke Secretary 138 Spring. Street. Newport., RL..........
- Qb LA YRVASOD - orveceeoeer e, Treasurer .,1.38.spri.ng..street,..Né@m,...ﬂ
SEVENTH:  Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series par value
5,000 A no par value
EiGHTH: Number of Shares issued: Par Value

or statemnent that
shares are without
Nu. of Shares Class Series par value

100 A no par value

Dated.,A%wyt ............. ... 1984  _ Oegasalnc.

{Name of Corporation)

@MQ mue) .............................

(Report must be signed by an officer) Tlllc\[\cﬁfp(ﬂﬁ\ﬂ)&h-r‘— ........................................

Form 3t /B85



S To be filed annually between
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations |
CORPORATIONS DIVISION 7
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND (12803

Corporate ID ... 3e572 Annual Report for the year ... ... 1Y
First:  The name of the corporation is...................... mean a0 LD
Seconn: It is incorporated under the laws of ..o, EDOaR e and s
THirD:  Character of business, bricfly stated, is...to. import,..distribute,.sell.and. deliver fish. ..

products including scallops and shrimp as well as any other lawful purpose

..................... permitted. under. the . laws. of .the. .State.of Rhode. Island. ...
FourtH: If foreign corporation, address of its principal office. ...

..........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, strect. 2ip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
................. .Peter Moehrke | President  ...138.Spring Street, Newport, RL
...................... Patricia Emlock .. . Vice President .....138 Spring Strect, Newport, RI ... . . . .
..................... Peter Moehrke . Secretary  ....138 Spring Street, Newport, RT
..................... Ottar. ¥ngvason.. ... ... Treasurer ...138 Spring Street, Newport, RI ... . . ...

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Series par value
5,000 A no par value
pAlL
ExcutH:  Number of Shares issued: 08 Par Value
. (2'!‘) ’\ or statcmcn? that
- | 'If\‘-‘{ “‘ . shares are without
No. of Shares Class Serit 0= f PNTE par value
O no value
100 A aeCY par
Dated....... C;g S 1968, L oSE YA
(Name of,
By
(Report must be signed by an officer) Titlc.m.‘%‘s.&a.&;? ...................................................................

Form 31 1285



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 36578 ... . .. Annual Report for the year.... 1987, ... ... ...
FirsT:  The name of the corporation is......QMega. $€8. TN
SECOND: It is incorporated under the laws of ... Rhode. Jaland .........ooooooooooereoe

................................................

........................................................

...........................................................................................................................................................................

...................................................................................

.........................................................................................................................................................................................................

........................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
-Petexr.Moehrke......ocooccooovi President .Bellewvue Avenue, Newport, Rhode Island 08240
SRR XNGVASON. ..o Vice President ...
Peter. MoehIKe. oo Secretary -Rellevue. Avenue,. Newport, Rhode Island 08240
- QL EAL  YOGVASON. ... ovoeevevnriiens oo TUEASUTEr oo
SEVENTH: Number of Shares authorized: Par Value
or statement Lhat ot
shares are without ‘=%
No. of Shares Class Series par value ‘
5,000 A PAID No par valu
EiGHTH: Number of Shares issued: AR 20 1987 Par Value
' of statement that
hai ithout
No. of Shares Class SEC’Y. OF STATE' Scries : r?a:r:ur; ou
100 A No par value

..........................................................................................

.......................................................................

{Report must be signed by an officer)

Form 31 1/8%

....................................................................



. To be filed annually between
Filing Fee 515.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate [D...... 36678 oo, Annual Report for the year..... 4986 oo,
FirsT:  The name of the corporation is........ Omega: S@a: Trg:; - --rrroerrroemsorsscosersses oo oo
SECOND: It is incorporated under the laws of ........... PR REOAE TGLANG - wrrvrereremeserresorivmees oot

Tairp:  Character of business, briefly stated, is to. import, distribute, sell and deliver fish

products including scailops and sfmrimp as wellasanyotherlawfulpurpo iiiiiiii se

..........................................................................................................................................................................................................

SIxTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address {including number, street, zip code)
.......................................................................... Director
......................................................................... Director
......................................................................... Director
Feter Moehrke | President Bellevue Avenue, Newport, RI..02840.. ...

LQttar Yngvason o Viee President

...................................................................................................

Peter Moehrke .. Secretary Bellevue Avecnue, Newport, RI 02840 . .
A YNGVASOM e RS U O e et
SEVENTH:  Number of Shares authorized: ’ Par Value

or statement that

3 shares are without
No. of Shares Class Senies - parvalue
5000 A no par value
e ~
. = MAR 24 139
EigutH: Number of Shares issued: e - Par Value
o or statement that
gt shares are without
No. of Shares Class ) Series par value
100 A = no par value
6 =2
Dated... . Feb. 6 . .. . .. ... 1988 & 0mega. 5CA, . I0CA o oo
=
RN .
(Report must be signed by an officer) o orTitle.. Bresident e,

Faorm 31 1/8S



