RI SOS Filing Number: 201290661140 Date: 03/02/2012 4:00 PM

v

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Ditision
Office of the Secreiary of Stale vaidenjc :Sgoggﬁ;g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 401.222.3040

Filing Period: January 1- March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Jn accordance with RIG.L 7-1.2-1501(e), cach corporation fuiling ov refusing to file its annual vepore within thivey (30} days after the sime prescribed by law (R1G.L 7-1.2-1501{cchd)} i
sibfect 20 a peralty fee of $25.00.

1. Corporate D No 2. Nawme of Conporation
1219 AQUIDNECK LOBSTER COMPANY, INC.

3. Street Address Principal Business Office City State Zify

BOWEN'S WHARF NEWPORT RHODE ISLAND | 02840

4. Business Phone No. 5 State of Mcorporation

401-846-0106 RHODE ISLAND

. Brief Description of the Character of Busivess Conducied i Rbode Isiand

GENERAL FISHERIES TRADE

T l\AMES AND ADDRESSES OF THE OFFICERS & “X » BOX FOR ATTACHMENT ) |:| FILE IN* SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Neme

RONALD R. FATULLI i ROBERT CATWAY

Street Address i Street Address

48 KANE AVENUE : 139 TUCKERMAN AVENUE

Cily Steate Zip L ity State Zip
MIDDLETOWN RHODE ISLANLCY 02842 MIDDLETOWN RHODE ISLAND |02842
:Secrerary{\ame R
STEPHEN A. HAIRE ; RONALD R. FATULLI

Street Address Street Address

97 JOHN CLARKE ROAD : 48 KANE AVENUE

ity State Zip Gy Stare Zip
M|DDLETOWN RHODE ISLANL | 02842 : MIDDLETOWN RHODE ISLAND | 02842
8 NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS . .
Director Name : Direcior Name .

Street Address Streel Address

Cip l State Zip City l State Zip
S R -Dzreuar\'ame ..............................................................................
Street Address ] Street Address

Ciiy Siate Zip ' aity State Zip
9. §H§1;_13is;4q’;gqmgﬁnj},,__.: Sl ). SHARES ISSUED’. (“X* BOX FOR ATTACHMENT) [ ],

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Maimber of Shares ClassSeries Par Vale

State. Changes require an additional filing. See Section 9 of 100 NO PAR
instruction sheet. ik I

=ik g

This repart must be executed on behalf of the corporatFn!tLaEh&:rized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

T MAR 02 2017 -
, _!:!l

m"

- Under penalty of perjury, I declare and affirm that I have examined this report,
3 %55 including any accompanying schedules and statements, and that all statements

contained herein are true and ¢
 Fite Date % )/ ?d% l
Signature Date
Check No >
S 27 ‘%/ /7 /‘7&/{ //
- By . Pnp( or Type‘ﬁame
; FOR SECRE ARY OF STATEIUSE ONLY - = ,P ¥y
S €
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