g % STATE OF RHODE [SLAND AND PROVIDENGE PLANTATIONS Compomtions Division

100 Neath Merin St
Office of the Secretary of State Pmum‘,"c; r;" i S
\-‘i‘-‘ﬁ' Matthew A. Brown, Secretary of State 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: famury 1 - March 1« Fillng Fee: $50.00
(FORM MUST BE TYPEL QR PRINVED IN BIACK)

I Corpmenite 1D No 2. Netme of Corpxretion
112794 K.S.J. Seafood, Inc.
S Mervet Address Privesped Busonss Office City Sitte \ Zip
S0 Sepspt B/vd’ cro e o) UnpeagiEasefi| R | o582
9. Busiriess Phone No.* - A ¥ Sfarg_cf!ucnqx;.mrfnn:- . R ’__ e Tt JOSICCode w7
Yo - 783~14 73 RHODE ISLAND

7. Brief Ixen '{Hrrur of the Cherucrer of Bustuess Conducted i Rhowdy feland
MARKETING PRODUCTS AT WHOLESALE AND RETAIL

8. NAMES AND ADDRESSES OF THE OFHCERb {(“X" BOX FOR A1TA(‘HM’ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prexwedont Nawge * Vige Presiedent Nemo
Ry A 12 £pes] .
Strovt Addiress + Strret Addreys

soSam @/ vd _
City Sune s City
s AR lPO?L..?:&%.....:' )
Secretary .\‘:fniv s Troviswirer Name

/?zfpas—ﬂ sé /- FSorsf /?zo s
SoSunse? 6/V<ﬂ . coSuisef ;@//

St ] 2y

iy Stare Zip 2 City Sterie
Aanrn. . R.L |l oxsgserLi Lans /2L |oxres
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING A'ITACHMEVTS
Pirecior Name < Dirccior Name
Strevt Address i Strevr Adedress
City ] Sreite ] zp I ity I State [z
peenare e et e '”:;)frtwou\nmr ..... . N SR N N
Strevt Addrss ¢ Sirevt Adidress
Cuy Staner Zip : City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTA CHMENT) [] " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUEL SHARES
Nremdxer of Shans Cliss Seres Prer Vaalve Numbwr of Shares Claxs/Seris Far Valuwe
1,000 NO PAR VALUE
: . Colto . | popiase

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

I LT . -

Under penalty of perjury, T declare and affism that [ have examined this eeport,
including any accompanying schedules and statements, and thar gl sLytments

cnjained herein are rue and comect.
e D e

File Date
3; - Siguature of Officer ,r),,,,
Check No. j p{ﬁ‘e\{ A_ E C%/?—-

8 a( I’npr Tvpe :\amc of Officer
e
FOR SECRETARY OF STATE USE ONLY - d ; — C

Title of Officer

Hoarm A Dau 19407



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R Langevin, Secretary of Siate
Corporations Division
100 North Main Street, Providence, RE02903-1332
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perivd January 1-March I o Filing Fee. $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporare 1) No. 2 Nawme of Corporation

112791 K.8.J. Seafood, Inc..
3. Strect Address Principat Business Office Cirv State Zip
50 Sunset Blvd, Narragansett RI 02882
4. Business Phone No 3. State of Incorporanon 6 SIC Code
(401) RHODE ISLAND

7. Brief Description of the Character uf Rusiness Conducted in Rhode Island
Marketing products at wholesale and retail and all other lawful purposes,

8. NAMES AND ADDRESSES OF THE QFFICERS (X' BOX FURATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Peter A, Reposa

Street Address

50 Sunset Blvd,

City State Zip
Narragansetl RI 02882

Secreiary Name

Ruth Reposa
Street Address

50 Sunset Blvd.
Ciy State Zip

Narragansett RI 02882

Vice President Name

Street Address

City State Zip

Treasurer Name

Ruth Reposa

Street Address

50 Sunset Blvd.,
City Stata Zip
Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTOR (% HoxX FORATTACHMENT; FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

NONE

Street Address

Cuy State Jip

Director Nanwe

Sireet Address

Cuy State /ip

10, SHARES AUTHORIZED (X' BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Numbher of Shares (lass/Sertex Par Value

1000 Commen  no par value

Director Name

Street Address
City State Zip
Director Neme
Street Address
City Stere Zip

11. SHARES ISSUED ¢Xx* 1§ 80X FOR ATTACHMENT)

ISSLED SHARES
Number of Shares Class/Series Par Value

100 Common no par value

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

3y 07
D 13
. P

OR "SECRETARY OF STALE “5F CNLY

Under penalty of perjury. i declare and affirm that | have examined
this report, including any accompanving schedules and staiements,

and )&ial all statements coatamed htrun arpAruc,and cnncct.
1 ﬁ é@m

S'rgnmurc af Officer

>

Print or Type Name of Uﬂ:cur

Tule of Officer




— o —

: OF RHODE v'5T, Aremmme

STATI
IR, AND PROVIDENCE PLANTATIONS

Oﬂicr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Fiting Period: January 1-March 1 + Filing Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate I} No. 2. Name of Corporation

112794 K.S.J. Seafood, Inc.
3. Street Address Principal Business Office City State
50 Sunset Blvd. Narragansett RI

4. Rusiness Phone No. £ State of Incorporation

RHODE ISLAND

7. Belef Description of the Character of Husiness Conducted In Riode Island
Marketing products at wholesale and retail and all other lawful purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Peter Reposa
Street Address

50 Sunset Blvd.

Ciry State Zip
Narragansett RI

Vice President Name
Sireer Address

City State

02832

Secretary Name Treasurer Name

Ruth Reposa Ruth Reposa

Street Address Street Address
50 Sunset Blvd. 50 Sunset Blvd.
Ciry State Zip City State
Narragansett, RI 02882 Narragansett RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

NONE

Street Address

Director Name
Streer Address
City " stare Cot2p Ciry State
LYitector Name Director Name
Street Address Street Address

Ciry State Zip City State

10. SHARES AUTHORIZED ("X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X° BOX FOR ATTACHMENT)

AUTHORIZEI) SHARES ISSUED SHARFS
Nurnber of Shares Cluss/Serles Par Value Nutnber of Shates Closs/Series
1,000 NO PAR VALUE 100 Common

100 North Main Street, Providence, &I 02903-1335

401-222-3040

STOP

PLEASE READ

INSTRUCTIONS

Zip
02882

4, 5IC Code

FILL IN SPACES BEFORF USING ATTACHMENTS

Zip

Zip

02882

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

Zip

Par Value

no par value

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

IR

* 1 79 1 *

M? 3 y

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

pie et Vil § 1610»03& / /
l/ Qa3
9&% Signature of Officer Dale
Check No.:
Peter Reposa

A, \_/D Prini or Type Name of Officer

Y e am-

Y - President

FOR SECRETARY OF STATE USE ONLY

Thle of Ufficer
- S

Form G300 12002



STATE OF RHODE ISLAND
Y, AND PROVIDENCE PLANTATIONS

Oﬂirr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March | o Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate 1) No. 2. Nome of Corporation

112791 K.S.J. Seafood, Inc.

3. Streer Addrrss Principal Business Office

. 50 Sunset Boulevard:,
iR 5 nu-.mm Phonr Neo.

7. Belef Description of the Character of Rusiness Conducted In Ritnde Island

— Marketing-products-at—wholesate—and-retail-and—all-other- lawfil— pUTpoSes.

IV ¥ SRR S S SO
" 5. State of Incorpaiation.

RHODE ISLAND

wecreiary of Staie
erporations Dirision
100 North Mnm .Sfrrrt FProvidence. RI 02903-1335
401-222.3040

PLEASE READ
INSTRUCTIONS

City State Zip

Narragansett . RI 02882

* . 6. SIC Code

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

tresident Name

Peter Reposa
Street Address

50 Sunset Boulevard
City Stare Zip

Narragansett RI ~ 02882

Secrelury Name

Ruth Reposa
Stree! Address

50 Sunset Boulevard
City Stare Zip

Narragansett RI (02882

Vice President Nane
Street Address
Clry Stare Zip

Treasures Namme

Ruth Reposa

Street Address

50 Sunset Boulevard
Chty Staie Zip

Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
NONE
Streer Address
Ciry State Zip
fYirector Name
Streer Acdress

City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Numnber of Shates Class/Seties Fat Value

1,000 NO PAR VALUE

Dlrector Nome

Street Address

Ciry State Zip
Dlrector Name
Street Address
City State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT}

SSUED SHARFS
Number of Shares Class /Series Par Value
100 common no par value

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

w NI

* 1279 1 »
Fite Drate: / - /'7 ] a

Check No.: / w’y
Qe

By: -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuty, | declare and affirm that | have examined
this report, including any accompanying schedules and statecments, and
thnﬁll statements contained hercin are true and correcf.

VIO A SN LY

Sl‘lrm!u!r of Officer Date

Peter Reposa
Feint or Type Name of Officer

- President

Title of Officer



STATE OF RHODE 1
AND PROVIDE E

Office of the Sectetary of State

SLAND
PLANTATIONS

L3

PROFIT CORPORATION ANNUAL R
Filing Pcried: January 1-March 1 Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1) No. 2. Name of Corporatian

112791 K.S.J. Seafood, Inc.

3. Street Aducess Principal Business Office City State

50 Sunset Boulevard. Narragansett-' - »

- b L
4. Business Phone No.

. - e
S, State of Incorporation

RHODE ISLAND °

7. Brief Description of the Character of Business Conducied In Rhods [sfand

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

Presldent Name Vice President Name

Peter Reposa
Street Addiess

50 Sunset Blvd.

Street Address

City State Zip City State
Narragansett RI 02882
Secretary Name ’ Treasurer Name
Ruth Reposa Ruth Reposa
Streel Address Street Address
50 Sunset Blvd. 50 Sunset Blvd.
e Narragansett stoee RI we 02882 c Narragansett stete RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)}
Director Name

NONE

Directar Name

Street Address Streel Addsess

EPORT FOR THE YEAR 2001

RI™ - -

-Markeeing-products—ﬂt—wholesale—and~retai&—and—ali“other—iawful‘purpDSEB.
FILL IN SPACES BEFORE USING ATTACHMENTS

Corporations Division

100 North Main Street, Providonce, R 02903-1335

401-222-3040

STOP

I'LEASE READ
INSTRUCTIONS

Zip

02882

- 6. SIC Cade

Zip

Zip

(02882

FILL IN SPACES BEFORE USING ATTACHMENTS

Ciry State Zip 'Cfry State Zip
Director Name Director Name
Street Address Street Address
City Stare Zip Clry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLIFD SHARFS [SSUTD) SHARES
Number of Shares Class/Seties Par Value " Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 Common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

MR

* 11,279 1 +*
/5/

Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affitm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Daote: .
Qe lppene_ 1[0 lva/
/ /é 9 Signatute of O{ficﬂ_l Date
Check No.:
Peter Reposa
8 ZA Print ot Type Name of Officer
v

President
FOR SECRETARY OF STATE USE ONLY

Title of Officer




