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“ﬁ'&ﬂ" % State of Rhode Island A. Ralph Mollis, Secretary of State
2\\1}/& and Providence Plantations Corporalions Division
. -

e . . . 48 W River Siree.
~% Office of the Secretary of State 148 W. River Sireel

o7 Providence, RE02904-2G15
. . N . 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" -+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by low (RLG.L. 7-1,2-1501{cd)) is
subject to @ peaadty fee of $25.00.

1. Corporate ID) No. 2. Nene of Corporation
11687 TRAWLWORKS, INC.
3. Street Address Principal Business Office it Starle 2
30 WALTS WAY NARRAGANSETT RI 02882
4 Brsiness Phine No, S Statte of corporation
401-789-3964 RHODE ISLAND
G. Brief Description of the Character of Business Conducied i Rbode Istand
MANUFACTURER AND RESELLER OF COMMERCIAL FISHING GEAR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E:l FILL IN SPACES BEFORE USING ATTACHMENTS
Presideint Neame Vice President Name
RCBERT E. TABER { STEPHEN W. TABER
SIeer Adurons T Streel Address
222 WOOD HOLLOW RD { 333 TOMAQUAG RD
[958 Stetre Zifs ity Steste Zip
WAKEFIELD RI 02879 : ASHAWAY Ri 02804
'_'_\-1,:;;(:!;,',_,": :\.'6.“:,;‘_., ---------------------------------------------------------- setssaannnrrttraan g.;’.‘:r;.:'-l;‘:);‘-..-\;’;?;;‘: sssssssnssnnunnnunnndasnsnnnnnnasvnnnanunanrrsssatdureraaunrrreitanttaratrrran
GAIL 8. TABER : ROBERT E. TABER
Strect Address Srreet Adcdress
222 WOOD HOLLOW RD i 222 WOOD HOLLOW RD
ity Steite Zip iy Siare Zif
WAKEFIELD RI 02879 : WAKEFIELD Ri 02879
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL TN SPACES BEFORE USING ATTACHMENTS
Director Neove + Director Nanw
NO Y\ S ANV Y
Street Address s Street Addvess
Cily I Staite Zifr City I Stute Zip
AL . preeeee sl
Street Aduvoss E Street Address
iy I.\‘.’n.’e Zip L ity Stetic Zif
9, SHARES AUTHORIZED ' 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
1ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niomber of Shares (et Bries frar Vatue
Statc. Changes require an additional filing. Sec Section 9 of 236 COMMON NO PAR VALUE
instruction sheet.

This report must be executed on behall of the corporation by an authorized 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 veceiver or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained heyermare tr d correct. /
File [F 'LED % 2 f2e /O3

Signature Bue !

BEC-2-4-2008 SN, T

tBy ///‘7/4 //@ Print or 7:‘,‘.!.)‘8 Name \

Titie
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