STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Deriod: January I-March 1 Flling Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Cotporate I} No, 2. Name of Corporaiion
107434 F/V Ses Horse, Inc.
3. Street Address Principal Bustress Office City State Zip
P. 0. Box 304 Wakefield RI 02879 '
4. Buslness Phone No. 5. State of Incorporation 6. SIC Code
783-5508 RHODE ISLAND 2246 ~

7. Brief Description of the Character of Business Conducted in Rhode island
own and operate a fishing vessel and any other lawful business

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS . L
President Name . Vice President Name !
Street Address MlChae:l' D . &jdy Street Address Chael E &jd'y
P. 0. Box 304 P. 0. Box 304
Cliy State Zip Clty State Zip
Wakefield RI 02879 Wakef 'Leld RI | 02879
. - e “a Ve . craw . s masa . - B R I R A LT LT LT T T T T T
Secretary Nome Treasurrr Namr
Michael D. Eddy ) . Michael D. Eddy
Street Address ; Street Address ,
P. 0. Box 304 : P. 0. Box 304
cly State zip . Clty State Vaip }
Wakefield RI 02879 .  Wakefield ! RI 02879 )
9. NAMES AND ADDRFSS ES OF THE D]RECTORS (x* BOA FOR ATTACHMFNT) FILL IN SI'ACES BEFORI: US[NC ATTACII\IENI'S e
" Director Name Director Name ‘
i Michael D. Eddy : .
Streer Address | Street Address
P. 0. Box 304 ; _ N _ ]
Chy ! state zp _ City " State Tzip |
.. wakefleld' RI . 0287? . P Cean L X T S
1 Director Neme ’ ) ' ) e a ' .:'Dfrem;r Name ’ ' '
- - r
Street Address \ Street Address
. . | |
city State 2ip Chty }Srnlr Zip )
| ' : | !
- .. — .. .. ———— —— - =
10. SHARES AUTHORIZED (“x~ Box FOR ATTACHMENT) _" - . ll SHARES ISSUED (X7 aox }on ATrAcmg;g) !
AUTHORIZED SHARFS SSUED SHARSS '
7 Number of Shares Class/Serles Par Value Number of Shares i Class/Serles _.Pgr _Valuf ]
' 600 NO PAR VALUE 100 ‘common ' No par 1
| | | |

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

* 107434 Und

nder penalty of perfury, | declore and afflrm that § have cxamined
this report, Including any accompanylng schedules and statements, and
that aln slatemcnts contalned herein are true and correct.

File Date: /UIQ.—O l % . _\- 2 @p ,_/s-_o/
Signature of Officer Date

Check No.: % ?[ 7 MlChael D. Ekjd’y

By: Ag_ﬂ. ] Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




