State of Rhode Island

' ey
:@y Department of State - Business Services Division :‘ft"
Annual Report for the year: 2024 C"J :_3
Corporation R
-
— Filing period’ February 1 - May 1 e
— Filing Fee' $50.00 e
— Penalty: Additional $25.00 fee if form is not filed by May 31. i
1. Entity 1D Number 2. Exact name of the Corporation (9
000054693 South Stream Seafoods, Inc.
3. Prnncipal Office Address City State 2ip
100 Jefferson Blvd., Unit 305 Warwick RI 02888
4. NAICS Code [6. Erief description of the character of business conducted in Rhode 1sland
424460 Food and Seafood Brokerage
5. State of Incorporation
RI

7. List ALL officers {(names and addresses)

i
Check the box 10 indicate an attachment [

President Name

Mark A. Soderstrom

Vice-Presigent Name

Slreet Address

100 Jefferson Blvd., Unit 305

Street Address

Cit s State
Y Warwick

21 Ci
02888 |

State Zip

Ri
Secretary Name
Mark A. Soderstrom

Treasurer Name

Mark A. Soderstrom

Stree! Address

100 Jefferson Bivd., Unit 305

Street Address

100 Jefferson Blvd., Unit 305

City . State Zip City . State 2
Warwick Ri 02888 Warwick RI 82888

8. List ALL directors (names and addresses) Check the box to indicate an attachment E_ll

Director Name Director Name

Street Address Street Address

City State Zip Cy State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authonzed

10. Shares 1ssued

Check the box to indicate an attachment E

This information Is currently of record in the

NUMBFR OF SEARES

CLASSISERIES FAR VAL UE

Department of State,

Changes require an additional filing.

500 CWP

$1.0000

11 This report must be executed on behalf of the corporation 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 corporation by the receiver or trustee.

Under penality of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that agi-statements contained herein are true and correct,

Name of Authoriz epresestative
Mark A. Soderstrom

Signatlydf A;%@%

ELED

s/

MAIL THe kv

Divisiop of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.sos.ri.gov

MAR 13 2024

BY

9

FORM 630- Revised" 12/2023

1501




