Rl SOS Filing Number: 202448237950

‘State of Rhode Island

Date: 3/4/2024 4:00:00 PM

. o FILED
Department of State - Business Services Division 20

Annual Report for the year: 2024 MA Q S-(.
Corporation l 3 /
— Filing period; February 1 - May 1 B

— Filing Fee: $50.00

- Penalty. Additional $25.00 fee if form is not filed by May 31.
ﬁnmy ID Number 2. Exact name of the Corporation

000076561 SEAFOOD UNLIMITED, INC.

3 Pnncipal Office Address City State iip

292 Prospect Road South Kingstown RI 02879

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

424460 Sale of seafood at wholesale

5. State of Incorporation

Rhode Island

7. ListALL of-ﬁcers (names and addrasses)

Check the box to indicate an attachment E-

President Name . . Vice-President Name
' Daniel Calitri e
Slreet Address Street Address
292 Prospect Road
City . State Zip City State Zip
South Kingstown RI 02879
Secretary Name . - T N , e
i Daniel Calitri reasuietTAME Daniel Calitri
Street Address Sireet Address
292 Prospect Road 292 Prospect Road
City , State 2ip Ci . State 2i
South Kingstown RI 02879 v South Kingstown RI 6’2379
8. List ALL directors (names and addresses) Check the box to indicate an attachment ET
Director Name . . Director Name
Daniel Calitri
Street Address Streel Address
292 Prospect Road
C . State Zi C State Zip
¥ South Kingstown RI Po2879 |V |
Director Name Direclor Name
Street Address Street Address
City State Zip City State 2p

9. Shares Authorized

10. Shares Issued

Check the box to mdicate an attachment [J

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMEL R OfF SHARES

T_ASSISERIES PAR VAL.JE

120

Common

No Par Value

11. This report must be executed on behalf of the corparation by an authonized representative. if the corporation 1s in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the comoration by the receiver or trustee.

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

Name of Authorized Representative
Daniel Calitri, President

Dat:Q'/; {’J/gy

e of Authgrized Rgpres, Rtative
,4/21_{«6
MAILAO:

Division of Business Services

148 W. Rwver Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-304Q
Website: www.s0s.1.gov

FCRM 630- Reviscd. 1212023



