STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaifons Division

3 Office of the Secretary of State m;g: mi\’o;;': ;;gg';ir;;
- Matthew A. Brown, Secretary of State ' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Pertod: Jannary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) |

1. Corporate 1D Mo. 2. Name of Corporation
132039 GARDNER'S WHARF SEAFOOD, INC.
3. Strect Address Principal Business Office City State zZip
176 maid Stadn NMedTid Ranbsdwe| 2L LTS
4 Husiness Phone No. 5. Stare of Incorporaion G. SIC Code
HOi-4g §~-Hed RHODEISLAND Y2234 o0

Dmvg grbn Characier of Buginess Conduciod in Rhode |
SEAFOOD SALES WHOLESALE AND RETAIL BUSINESS

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

Prestdent Name §Wa&_i3midmz Name
RoBerr . Jourgrow P PErER A CHEVHIVIER
Stroet Address : Street Address
@ SCHeo~ER  Lovg Lﬂnﬁ (1T CREEM mEgRDuww (ke X
City Sare Zip 2 City Stare Zip
NARRR AN s':r.rr' rRL 1 ox? r 2 /v.mra b sioun RL 0118
B R e S L s b S S
Fevio B BAaras
Street Address E.S‘rrm'Addm:s
, o A crgs ok FPmui RO,
Crry e Zip L Gy Sate Zip
I i CoW!,wT/?.)f R L o220

9. NAMES AND ADDRESSES-QF THE DIRECTORS: (*X” BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Direcior Name
Samd : SHAnK

Sirret Addres : Sirver Address
Ci State Z Ci Seate Z

ity 1 . .l,ao.,,.. ity w
F L TR TIPS R

: S Hm T

Streer Address : Sircer Address
Ciry State Zip L Ciry S Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [}’ " 117SHARES ISSUED ™ (“X” BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES
Neumboer of Shares CQlass/Serics Par Value Number of Sharcs Class/Series Par Value

1,000 NO PAR VALUE /ovo Command Na For

This report must be signed in ink by cithcr the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trusice

‘ ]" ‘ll ” Il II || Im\ I| ||I‘ Under penalty of perjury, | declare and aflirm that | have examined this report,

including any accompanying schedules and satements. and that all statements

F"_ED n ned(erc are trpe aRML
File Date — 1 “ 3 =/y-e5

MAR 182005 7764 R Dot
Check No. By I% 2 ug \o "S,rah
8y: = or T_)pe Name of
w i

T —.

FOR SECRETARY QOFf STATE USE ONLY -
Title of Officer

Form 630 Rev. 1203



e, N .
2 STATE OF RHODE [SIAND AND PROVIIENCE PLANTAISONS Corporaituns L.as:on
. Office of the Secretary of State

100 Nonth Main Street
Providence, K 02903-1335

TGZ%="  Manthew A. Brown, Sccretary of State 401.222 3040

PROFIT CORTORATION ANNUAL REPORT FOR THE YEAR 2004
Fliing Pertod: Jautiary I - Marchh ] v Flling Fee: $50.00
(FIIRM MUST BE TYPED OR PRINTED IN BLACK)

1. Carpomete 1) No. 2. Name of Corporlion
132039 GARONER'S WHARF SEAFQOD, INC.
. Nrrood Address Prencipnl Busiwep Off ke ity State . Zip
[ 70 MRy Srtaiir Mot Rawis eed KL dals
1 fintinegs Phone No. $ Siare of Incorporation & 5IC Code
Yer-296 -9L90

7. Haef Deseigiion of 1be Chardeter of Rusiness Conductod in Rivarie fyiand
SEAFOOD SALES WHOLESALE AND RETAIL BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 20X FOR ATTACHMENT) _[) FILL IN SPACES BEFORE USING ATTACHMENTS

Preanfom Name . Vit Prestdew: Name
Rosua= G doHwirew Perer & CNeva g
Nerewr Adciress i Sieret Address
IY Plgasawr STALLT : JIT CRE€mEpovd G20l
Cuy Stasc Xy s Cuy Stare _ Zig
NILTH RIHUN""' REL Cars | Mo e /(wss'-u-w a Arfs
s - ’ .......... JHUURIS ol 45 SR i o e cede
; Havio 8 LGAres
Sirvi Addecss 1 Stroer Address
Jeo Arnawre AR
Cuy Spree 2o ’;aa,- Sae 7o
leear Mo e LA, feL_ dl‘hqs
9. NAMES AND ADDRESSES Q ' THE DIRECTORS: (-X* ROX FOR 4 AITACHMENT) TR IN m&s S MEFORE USING ATTACHMENTS |
fhmxine Xame afmrer Nogme
Sryma, 5 C 4 mai
Nireer Adddress : Srrvet Addresy
Chy ls-m lr.p Cuty Sate Iz:p
T STEU NI PR tveeeaeersireeres e e SRR SO
: §amn
Sinwt Adiina ¢ Sirer Addrrs
ooy Is:m Zp ICuy Siatr rp
10. SHARES AUTHORIZED ™ (“X* BOX FOR ATTACHMENT) (] —11. SHARES ISSUED "("k” 80X FORATTACHMENT) [T
AUTHORIZED SHARES 1SSUED SHARES
Npembre of Shares Can/Sevim Par Vahwe Numbcr ¢of Sharey Class/Serirs Par Value
1,000 NO PAR VALUE /0209 (10 ws o Ay fon

This repont must be signed in ink by either the President, Vice President, Scererary. Assistant Secretary, Treasurer. Receiver or Trusiee

I’I H“ll MI‘ HlH IIN ”l \II‘ Under penaliy of perjury, 1 declare and aiTiem that | have examined this repon,

aq contained herein are tnze and comrect.
Y P

File Date

including any sccompanying schedules and statements. and that el statements

S vl $-12-¢Y

lq l Y ’%ﬁ% _ Dote

Check Mo ‘(p KQIE \’&'M—\

By. Print or Tpe Name of Officer

i 2
FOR SECRETARY OF STATE USE DMLY -
Tirte of Officer

Form 630 Rev. 203



