ﬁ@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpomitions Dis
i

. - . 00 Narth Meain St
Office of the Secretary of State 100 Non

ﬂ f ) f State Providence, B Q20031

S~ Matthew A, Brown, Secretery of Staie 404.222 3t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March | » Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BIACK)

1. Corporrite 1) No, 2 Neme of Corporation

90097 THE LOBSTER EXPRESS, INC.

3. Snjrv: Address P'ripciper], Business (ffice

4 Wopd [Fugnuc rﬁémq,ansa# hied ”&ag/fﬂ

4. Business Phone No. 5. Sune of Incorpuraiion

01 491 6471 RHODE ISLAND 216

7. Bricf Description of the Characler of Husiness Conducred in kbode Kand

COMMERCIAL FISHING. h)ﬁo(rsq lQ. R 0 ,_c‘ : \

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdent Ngme

Richasd Do dcom | Bt Difeor

Sirpet Acdelress

M Joed Noenue T o0l hornue

ity

l\lmﬁmsﬁf’[mlb"}f‘gli\lo\quamsﬁlg‘%%9'
El";{}}“q 1 Voo :?%,@“m? sl S0
[ (WDood erce I HATITTION

Na m@ansfﬂq‘ Ry D399 Narragunset XD "KL
9. NAMES A ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHAIENT) %

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Yame * Director Nume

onR.

Street Addness

¢ Srovr Adetress

cn . ls:am J Zip t Gy lSmrv Zip
irrseessessssnssisieen D, P e,
Stroet Address t Strevt Aelddress

Cuy Statte Zip P Gy State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 0 " 11, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Aunther of Shares Clasv/Series Par Value Number of Shares ClasSenes Par Vailg

600 NO PAR V. | N D tod
00 NO PAR VALUE 'OO ahare 5 NO ar Lfodod

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

= N -

Under penalty of perjury. ] declare and affirm that | have cxamined this report,
including any accompanying schedules and statements. and that al) slalements

g xaatgined herein agy true and forrect. )
File Date 2../1-05 .E ., o 3 427,_'200;-
R.G s ﬁhm of Officer * — N Dare

hard [Dodson
Ay 2/L Prime n{ Tvpe Nume of Officer

FOR SECRETARY OF STATE USE ONLY - SO e O‘g‘g—l“cer’

Title of Officer

Check No.

Form 630 Rev. 12703




A
y J\ Office of the Secretary of State

"\-@iﬁﬁ Matthew A. Brown, Secrc!ary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1 o
{FORAM MUST BE TYPED OR PRINTED IN BIACK }

Filing Fee. $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corparations Divi:

100 Nonth Main St
Prowidence, RI 02903-1
401.222 3.

2004

1. Comorate 1D No,

30097

2. Name of Corporation

THE LOBSTER EXPRESS, INC.

3. Stroet Address Principal Business Office

"f b)ot‘)ol AUL

D947

4. Husiness Phone No.

401 -47 1 (LY

5. State of Incurporanon

RHODE (S1 AND 224,

iy Starn
qu‘u'v\q’)qngc “’ m

6 SIC Code

7. iref Deserption of the Chamacter of Austress Condictod (# Rbhode [sland
COMMERCIAL FISHING, \«)ha{ (Q__

Prwdmt Name

d\o\ﬁ\ DOO{ LN

?\e*n‘\

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

(J FILL IN SPACES BEFORE USING ATTACHMENTS ~ !

e Tonde

.S!rt'(‘l' Ad

(l D\\Je 'c\uw

sm Mjm mq ‘\h G

........ Nv\ 5&%?&'@\&‘5"&‘3“6*

Heren Anm
d\m S

Srme: Addrt'ss

I“\ \}J‘JO"J\ P‘\RY\U\\

m:jlnfmon& AJPMIL

T\(c\tr“\‘f\v\seﬁ‘ h

Matm mrxcgp\[}' m 7%2}%%0;

9. NAMES AND ADDRESSES OF THE DIRECI’ORS 'x" .BOX FOR ATTACHMENT) [:] PILL IN SPACES BEFORP USII\G ATTACHMENTS
Director Name : Director Na mo
Streer Addnss ¢ Street Address

City J.Smro J Zip Cuy State Zip
e s dives b, Eimei e el
Strret Address b Strovt Address
City State Zip : City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ] ~ '
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Nimber of Shares Class/Series Par Value
600 NO PAR VALUE 100 e No?q'r M4 )«2

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

HHIHED

5904
ALY
P

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

By:

Under penalty of perjury. | declare and affirm that I have examined this rcporn
including any accompanying schedules and statements, and that all statement

Rl Phbe ijie

riatiee of Officer at
doed D Didov /]300

Prins or Tvpe Name of Officer

I E‘E.%mom

Tirle of Officer

Form 630 Rev. 12/03




Edward S, Inman, 11 Seeretary of .

ol v o nOV LR TSLANLDL N
Corporations [Xiin
:@ AND . 'PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-
Omu of the Secretary of State 401.222.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fillng Period; lanuary I-March 1 o Filing Fee: $50.00 K;{ﬁ:ﬂ;
(FORM MUST BE TYPED QR PRINTED IN RLACK)
1. Corporate 1D No, 2. Name of Corporation
80097 THE LOBSTER EXPRESS, INC.
3. Street Address Prigcipal Business Office City Srauﬁ: Zip
4 Word Ve Al quﬁanseﬂ ! 05993
4. Business Phone Na. 5. State of Incorporation 6. 5IC Code

Yoy-4gl - (Y71 RHODE ISLAND 2246

7. Bmf Description of the Chamr\er of Rusiness C[;rdunrd in Rirode Island

O MLrE en W}\ (uqlo_ P\_(‘,’J‘vﬁl

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

Richerd Dodon- Ko Dol
c.lq U)OOJ pﬂ/ﬁﬂ% 7 : 91,( A\/e J\UU_-‘_;" Zi

N Nagrasansel b 0584 i\r logasans: R 8%
\k{m rmm h (;bgk surer ameu:b QDD j‘sw\

S'\"C\ Addreuo OU \M m& .smcrl AL:)m;;gj g‘)" ,.\MQ

N L M -5 N svacansd Ty DB

9. NAMES [AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) IN SPACES BEFORE USING ATTACHMENTS
Director Nome Disector Vamr
SHA Mm‘rrs.vQ _ Street Address

City . State Zip Cilty State 2Zip

Director Name s N - ' Director Name

Street Address Street Address

City State Zip City . State Zip

10. SHARES AUTHORIZED (“x* 80x FOR ATTACHMENT) 11. SHARES ISSUED ¢-x* 80X roR ATTACHMENT)

AUTHORIZED SHARES TSSUFD STLARFS

Number of Shares Class/Series Par Value Number of Shares Class/Series FPar Value
600 NO PAR VALUE

[0 slares ok /aly

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

= (LR -

0 9 7 % Under penaity of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

333 s M\%ﬂ /)27 Jaoy

n\tlw of Ofﬁcn Datel
Rihtd Dadson

v D - L @ém p

FOR SECRETARY OF STATE USE ONLY

Title of Officer
/ sf Fermi 30 12102

V4 LT Gl D DT



o Ed S 1 , 11, Secrets L12
SIAIL UF KHUDE ISLAND ard - nman o s

Corporaijons 1ivis:
bitee PROVIDENLL PLAN TATIONS 100 Nostly Main Street, Providence. R 02903.13
()ffrcr of the Secretary af State s oass 1)

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002

Filing Period: fanuary I-March | Fillng Fee: §50.00
(FORM MUST BE TYPED IN RLACK)

I. Corporate 1) No. 2. Nume of Corporatian
90097 THE LOBSTER EXPRESS, INC.
3. Steeet Address Prinelpal Business Office City State — Zip
I Y U.}OODQ ﬂ'\)ﬂm&l l\‘o\rm\san& 1(?‘ RJ_ 02 %72
4. Business Phone No. 5. State of Incarporation &, $IC Code

Yo 1-79% ~ §5¢S RHODE ISLAND 2246

7. Brief Description of the Character of Buslnngondul;ed in Rhgde Islund

mmercal  Fehia Uhd t’sq{e Pt")[a./

8 NAMES AND ADDRESSES OF THE OFFICHRS (“X* 8OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Rickard T ko "%W(Ma»\

Smrr Addreu Streer ANdress

W Werd fomme, . [ wend (\N\?% 4
Nowgosd R TR Nomaoush o B
cg, r:d D 32050\ S&}I\a | rdss~

Tt e I ood e

 atoen s ”1\@_ T)M’M manm s TD_ Rty

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- 80X FOR ATFACHMENT)  FILL N SPACES BEFORE USING ATI‘ACHMENTS

I.‘Hrrq;[ Name Director Kame

Nongp.

Street Address Street Address

City State 7ip City ’ State Zip

irector Name ) . T e m—rrrror Name ’

Street Address ' Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATIACHMENT) - 11. SHARES ISSUED (“X* 30X FOR ATTACHMENT)

AUTHORIZED SHARES [SSUTD) SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE

100 5}]5"-@5 NDBF‘M:{/%_({

A s e — LR - - - . - . e m e

“his report must be signed in tnk by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m DRI ' -

0 9 7 * Under penalty of perfuty, | declare and afitrm that 1 have examined
this report, including any accompanying schedules and statements, and

; ‘:; d r%ﬂ] sl acmenij{jontained herein are true and correct.

;{m/w

File Date:

z f")/j bare of Officer
Check No.: TL

2“’ t or 7) pe Name of Officer
By:

Y-e Lol
FOR SECRETARY OF STATE USE ONLY - -1

Jon

Mile t;f Officer
< 8 Form 630 1204




STATE OF RHODE ISLAND Corparations Divis
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02901. .
OHrre of the Secretary of Stare 401-222-3t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Periad: lanuary I-March1 Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate H) No. 2. Name of Corporation

90097 THE LOBSTER EXPRESS, INC.

3. Street Adudress Principal Anstaess Office

H (.()oooq ﬂJehuLQ_. | ' CRICWT‘\SQMG"?L "R‘?— 2ip

4. Business hone No. 5. State of Incorporation 6. 5IC Code

L) 7@3 275'65 : RHODE ISLAND 2246
7. Brlef Descripiion of the Characser of Ruslness Conducted in Rhm&%nd
C.dmmer'c,lq( F;S?)m 0/6‘ Jq/t' ﬁeﬁ

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

Richard  Dadson Richard Tydon

C‘f Woo /}dcauglt' Jv em( FMMP

mmgaw# ﬁ;i_ 888, W 54@9’9' 2. ‘g
e}w( AVque i 0 C’ﬂg A‘J"'\%K_ L

9. NAMEéAND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FI IN SPACES BEFORE USING ATTACHMENTS

(\tor Name BDirector Name
ony
Streetddress . " Steeet Address - o ’ T

asuur Na

. . R .
City State Zip . Ciry State Zip
Ditectos Name ' ’ . Director Nane
Street Address Street Address
Cliy State zip City " stare Zip
10. SHARES AUTHORIZED (x- BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS [SSUF1) SHARFS
Number of Shares ClassfSeries Par Value Nusnber of Shares Class/Series Par Value

600 SHS NO PAR VALUE ) | /00 /y() )%p/ﬂz(é

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

S -

Under penalty of perjury, | declare and affirm that | have examined
90097 »

this report, including any accompanying schedules and statemenis, and

t all statements corggined hereln are truc and correct,

File Date; 02/ ﬂ/ 0 /
Check No - OZ‘BM agure of Offices Date /

. - B‘f 2T
By: Lo Trint or Type Name of Offider

FOR SECRETARY OF STATE USE ONLY -: ) 554:1[.(’1“-"

Thte of Officer

Farm 630 12000




vy g ' James R. Langevin, Secretary of !

, AND PROVIDENCE PLANTA Corporations Divi
'@ ofm,Do( ,;,,R sg,,,,,,y oFSI:lr? LAN TIONS 100 North Main Sireet, Providence, RT 02903. ]
. 401-222.;

Filing Perlod: January 1-March 1 o Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
90097 THE LOBSTER EXPRESS, INC.
3. Street Address Principal Business Office Clty State Zip
14 Wood ARoe nwe Now-t‘é\ﬁcmse'ﬂ RI 033’57&
4. Business Phone No. 5. State of Incorporation 6. SIC Code
Hol N9 ¥56% RHODE ISLAND 2246

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

C.omwur'cn‘f‘\( F"o)'\"‘-\ Ww/ega(e P\é#‘u'f

8. NAMES AND ADDRESSES OF THE éFFICERS {*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ¢ President Name N
B ed Dodion VLT Do

Street Address

M Wood H—u&rbuo. 14 oo ﬂuc’nv&

City State

er}mgm:y#, R _ 33&???_ K{qwi 4,,,_334' sﬁ}_ (%69?9_
Aickard Todon oxchard Todeon.

Street Address Street Address
(4 Woold flugaue Y Woood Rosaue
City State 2lp City H i,
Nwmmvw'ﬁ' RR% ] Df'o\ﬁ’b’? l\lmm q,v\s?ﬁ- P.m- (5%@
9. NAMES D ADDRESSES OF THE DIRECTORS (°x* 50X rOR ATTACHMENT) L IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Nonwe.

Street Addresy Street Address
City State Zip City State Zip
Directar Neme ot Director Name
Street Address Street Address
Ciry ' State Zip City Stare Zip
10. SHARES AUTHORIZED {*X* 80X FOR ATTACHMENT) I1. SHARES ISSUED (*x” BOX roRr ATTACHMENT)
AUTHORLZIT SHARES ISSUED SHARES
Number of Shares Clags/Series Par Value Number of Shares Class/Serles Par Value

600 SHS NO PAR VALUE }\ : /

109 shacte Ho R-lafue

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

T -

* 09 7 * Under penalty of perjury, t declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

/ / that afl statements contalned herein are true and correct.
Fite Date: \/ \.1_\; QQ R{/\m ‘A Dﬁéﬂ /’ﬁ?- 900‘7
;atun 0, £r ; -~ {3
Check No.: @\ :73 & 55’ rome oot

. Com O

FOR SECRETARY OF STATE USE ONLY - '3“’51 0((’/\4'

Title of Officer




James R. Langevin, Sccreian o 8

a9, AN PROVIDEN L l—‘ LA N TA TION Corparations Diw,
ng '(r)ﬂ'ccl-?:f the S(;c)rfrary of smf% IONS {00 North Main Streer, Providence, kI 02963.4
* 401.222.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

INSIRLT I'IU
(FORM MUST BRE TYPED IN BLACK)
l l_.-c.‘;rpa-r;;f-}o No. 2. Name of Corporation

80097 THE LOBSTER EXPRESS INC,

l 3. Streer Address Principal Business Office

Ciry State Zip -
4 Wood Ruenue e, Navraganset AL g&igl
uslness Phone No, - State of Incotrporation 4
(_{0' r7 qo.- g S (05 RHODE ISLAND _ 2248

i

7. Bricf Description of the (‘haracter of Business Conducted tn Rhode Isiand -

| Commercigl Fiching  Wholbsale + Refal

8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ BOX FOR A‘_ITACHME&T) FILL IN SPACES BEFORE USING ATI’ACHMENT‘S : I

Presideni Name

. Viee r:mm: Name
Smea}drg:k ar Ol DO JS{DM . : NU neg.

" Streel Address - " o -
14 Wood Aoenya, : oL _
City Stgte 2 City State Zip
Worracansett RT  Daggn et e
Secretary Name

F\ I(Jmcrv( Dbdsons R‘c q':-aﬂ DO&W

trect Address Street Address

Ciry ’ State Zip v Cny' . - Tgmrr T B T—Zip

—

9. NAMES AND ADDRESSES OF THF DIRECTORS (*x* RO, BOX FOR ATI'ACHMENT) i FILL IN SPACES BEFORE USING A’I'I‘ACMNTS ;'

Director Kame « Director Namr

- _Nong ’

Street Address

X . Streer Address
- - . = - - . - . —_— _ e,
Clty State 2ip : City I stare 2ip
. : . ‘
U Director Kame T TI S e e e e et e e e b as

Street Address " Steeet Address - . - T/

Clry - State Zip . Clry ’ : State ) - l zlp—— T
0 SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 1 " 11. SHARES I ES ISSUED "X~ 50X FOR ATTACHMENTI Lot DRI
AUTHOR.WDSHARFS l SSUELY SHARES
Number of Shares Class/Series Par Volue l Number of Shares 4 Class/Series sr Par Value
! — ¢ — -
600 SHS NO PAR VALUE ! ! A
| . 100 : No rar Value

' !

- - H ] . i

Fl
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary,
Under penalty of perjury. [ declare and affirm that | have cxamined

* 9 0 0 9 7
this report, including any gccompanying schedules and statements, and

that all statements contalned herein are true and correct.
Flle Dote: \'5‘(\ Z% 1‘6\@ R 0 7)97\)7\ / /23/ 7 %
peck * \q ’qu S&rml‘&t of Officer = Bare
Check No.:
H

. R LJV{:"O( D"clj\‘.'f‘\

s feint or Tpr Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - 5 ap OS '3‘1 c

Thle of Officer

Treasurer, Receiver or Trustee

Form 31 12/96
B R (02 TR e T

x »,%. ’”"'!3#?1.. b 'Sgﬁ-ﬁww_'

.;‘:1. TS




S ke LD LAY LS

&g AND PROVIDENCE PLANTATIONS

Office af the Secretary of Stare

PROFIT CORPORATION

Filing Perloa; lanuary I-March t
(FORM MUST BE TYPED IN BLACK)

f Coporate 10y o “THE { GBYER ExPRESS, INC.

3. Steeet Addregs Principat Business Office

It Wood Aue ue

€. Buusiness Phome No.

991 nqa - 95¢%¢

ANNUAL REP

Filing Fee: $50.00

City

ORT FOR THE YEAR 1998

James R, Langevin, Secretary gf
Corporations fiv

100 North Main Street, Providence, RI 02993.
: 401-277..

State Zip

Nero\O)QASPH I Q0¥ 9

> ﬁﬂdé’ﬁ"fgﬂ&ho

7. Brief Desceiption of the Character of Business Conducted in Rhode [sland

Com merega | Foh

Whole s4le

8. NAMES AND ADDRESSES OF THE O FICERS (“x* nox rox ATTACHMENT}

President Name

Richard Dodgon

Street Address

n“{ l«)ood he nuwe

State

Nacraggnett (AT

Secretary Name

Y -
Streer Address

I UUooce H‘\JU\%E

City

Nowrracgese , ﬂb\l\_

9. NAMES AND ADDRESSES OF THE DIRECTO

Director Nasne
N Un
Street Address
City State
Director Nome

Streer Address

City State

Zip

OQTE-

: ﬁ]‘c)xaw( Dod&e’\

Dygen

Zip

Zip

10. SHARES AUTHORIZED (-x- gox FOR ATTACHMENT)

AUTHORIZFD SHARES
Number of Shares Class/Serfes
600 SHS NO PAR VALUE

his report must be signed In ink by either the p

I

-

o V5195

Par Value

Il

9 7 =«

S ) SN
OIS

ty:

6. SIC Cén?
48
e ksl
Vice Prestdent Name
N D k-
Street Address
City State Zip

n . P\FJ\M Do fﬂbo\

Sireet Address

M Wood e nue

State

-.m’\\larmﬁqr\seﬂ Rl | bﬂ]}:ﬂ?&_

RS (“x" Box FoR ATTACHMENT)

Director Nome

+ Steeer Address

. Ciry " State Zip
Director Name T e
Street Address
City State -
11. SHARES ISSUED ¢=x» BOX FOR ATTACHMENT)
CSUED S3HARES
Number of Shares Class/Series Par Vaiue

I

-_ -

00 No oy VG'\(L

resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this teport, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

) Prwidnt 2 -3 -G8

Signature of Officer Date

Richard Dodson

Puint or Type Name of Officer
Pres o{

Mtte of Officer

3o}

Form 31 12/96



L NA N I W A

88, AND PROVIDENCE PLANTATIONS

Office oY the Secretary of State

PROFIT CORPORAT

Fiting Period: fanuary 1-March 1

Filing Fee: $50.00
(FORM MUST Bg TYPED IN BLACK)
1. Corpeate 1D Np.

80097

3. Streer address Principal Business Qffice

2. Name of Carporation

THELOBSTEREXPRESSJNC.

ION ANNUAL R

James R, Langevin, Secectuary of 8y
Curporations [Mvis

Main Strees, Providence, ki 02903.1;
401.277.3¢

100 North

STOP:

PLIASE READ

EPORT 1997

TS TORNT

City State Zip
14 Wood Avenue Narragansett RI 02882
4. Business Phone No. 3. State of Incarporation 6. SIC Code
(401) 789-7737 RHODE ISLAND 2246
2. Brief Duscription of the Chatacter of Rusiness Conducred in Rhade Isiand
Commercial fishing
8. NAMES AND ADDRESSES OF THE OFFICERS {“x* nox roR ATTACHMENT)
President Name Vice Prestdent Name
Richard Dodson Richard Dodson
Street Address Street Address
14 Wood Avenue 14 Wood Avenue
Clry State Zip City Stare Zip
Narragansett RI 02882 Narragansett RI 02882
Sectetary Name ’ T Treasurer Name ' -
Richard Dodson Richard Dodson
Steeet Addiess Street Address
14 Wood Avenue 14 Wood Avenue
City Stare Zip Clty State Zip
Narragansett RI 02882 - Narragansett RI 02882
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" sox ror ATTACHMENT)
Director Name Director Name
Richard Dodson j
Streer Address ; Streer Address
14 Wood Avenue
City Stete zip City Stare Zip
Narragansett RI 02882
Director Name ' ’ T n Dlréfor Nﬂmf T
‘treer Address Street Address
lity Stote Zip Ciry State Zip
- - - - - -1
0. SHARES AUTHORIZED AND ISSUED (“x- sox rog ATTACHMENT)
UTHORIZITY SHARFS ISSUED SHARFS
umber of Sharey Class/Series FPar Value " Number of Shares Class/Series Par Value
600 SHS NO PAR VALUE 100 Common No Par

L]

I

3 2.9
265
s

gy

heck Np

|

'R SECRETARY OF STATE USE ONLY

e

Treasurer, Receiver or Trustee

1 declare and affiem that | have examined
accompanying schedules and stalements, and
ned herein are true and correct,

/2 28-57

Date

Under penatty of perfury,
this report, Including any
that all statemgnts contai

o

Signaturdo} QOfficer
Richard Dodson
Print ot Type Nume of Officer
President

Title of Officer

Form 31 12 196



