STATE OF RHODE TSIAND AND PROVIDENCE
Office of the Secretary of State

Qc{-ﬁ'ﬁ Malthew A. Brown. Secretary of State

Comorations Divis
10 Nonth Main Sn
Provideirce. RE 020031

PLANTATIONS

401,222 3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtug Perind: Janunary |- Maveh | o Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK ) ’
1. Conuarate 1) Ao, 2 Nemte of Corponition
139394 FOX FISHERIES, INC,
. Street Address Principed Business Office Chy State Zip
45 All American Way, P.0. Box 398 North Kingstown | RI 02852

4. Hrisrness Phone No.

583-0200 .

5. State of Incorporation

& SIC Coxde

FORnief Descripiion of ihe Chamcior of Business Conducied in Rbode Isiangd
OWNING, OPERATING AND MAINTAININ

8. NANEERRD SRR es oF Tuk orr

Provedent Name

James R, Fox

CERS: ("X" BOX FOR ATTA

G COMMERCIAL FISHING VESSELS: TO SELL AT WHOLESALE AND RETAIL ANY AND ALL

CHMENT) D FILL IN SPACES BEFQRE UUSING ATTACHMENTS
: Vice Prestdont Name

Lucy L.E. Fox

Servet Aclebress

245 Woodruff Avenue

1 Strevt Aridriss

245 Woodruff Avenue

ity Stete Zip 3 ity Stave Zip
Wakefield RI 02879  : Wakefield RI 02879
‘-«.m”"), Moo rreessrerersefeseneessiiinnnn s T g -‘I-"-l:r.l;';;rr."‘:‘;rn" --------
Lucy L.E. Fox James R. Fox
Sircer Adetreve T Stevet Aelddress
245 Woodruff Avenue 245 Woodruff Avenue
ir Sterter Zipr D Cuy Stare Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHM ENTS
Dirogtor Neng 3 Dirccior Nanie
None
Strver Aekedresc + Streer Address
titr J.’-’mn- J Zip : Cigy l State 2ip
i ML LU C RIS SRR O AT erererenaas vee NI vesrsrrnnid i e N Cereieciees
stve Aedelress b St Adedress
citr Zip LGy Stare 2ip

I Sterter

10. SHARES AUTHORIZED ("X" BOX FOR ATTA
ATHORIZED SHARES

cHmMENT) [

11. SHARES ISSUED (X" BOX FOR ATTACHMEI
ISSUIED SHARES

rr) E]

Nunthor of Shores (Res</Sartes Far Velue

Neembor of Sheans Cless/Series Par Value

1,000 NO PAR VALUE

100 Common No par valuf

This report must be signed in ink by cither the President. Vice P

LT

Fite Date )/ct!Cxi

BN
N,

FOR SECRETARY 0F STATE USE ONLY

Check No.

fiy:

resident, Secrelary, Assistant Sceretary, Treasurer, Receiver or Trustce

“lare and affiem that [ have examined this repor,
s sehedules and statements, and that all stuements
c And correel.

Under penaliy of perjury,
ancluding any acgffim

Wd herei

Sivnuture of O .rfr 4
Jameg R. Fox

Print or 7_'\],‘- Name of Officer
President
Title of Officer

Dare

Furm 630 Rev. 12403



