State of Rhode Island A Ralph Mollis, Secretary of Statce
and PfOVideflCC Plaﬂta[iOHS Carparations Division
Office of the Secretary of State Pmua‘deniié‘ie‘fwoggg;.?gﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 won i

Filing Period: January 1 - March 1  Filing Feer $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), eqck corporation failing or refusing to file its annval report within thirty (30} duays after the time prescribed by
law (RAG.L 7-1L.21501(cEd)) is subject to a penalty fee of $25.00,

1. Coarporate i1 No. 2. Mame of Corporation
19541 RHODE iSLAND CHARTER SPORT FISHING, INC.
3. Stveed Address Principal Business Office Clity Steier Zif
7 Jean Street Narragansett Rl 02882
4. Business Phone Vo, 5. State of tnoosporation
401-783-8487 Rhode Island
6. firigf Description of the Character of Business Cunducted in Rbode and
Charter 8port Fishing
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frevident Nane ' Vice Prexident Name
Alan H, Anderson i Daryl Anne Anderson
Street Aodress ¢ Street Address
7 Jean Street i 7 Jean Street
City Stiter Zin ! iy Stctie Zip
Narragansett ]RI J 02882 : Narragansett Ri I 02882
.Sﬂ.relm‘y\r(tmt. ............ ETTTTINTS NP R frgeasses Pnsnsrsenasass [YPTTYYTRITIT SO FETTTTTTTITTTTTITTY RN Vevbbbbrrrrarrasanad)
n/a i n/a
Streer Address : Street Addresy
ity Stewie Zip . City Stetie A1

B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Lrecior Name t Divector Neame

Alan H. Anderson :+ Daryl Anne Anderson

Street Address

7 Jean Street

Streel Addbress

7 Jean Street

ity Seite Zip iy Stare Lip

Narragansett SR e 02882 i Narragansett ... OO O I R
Divector Name ' Director Name

n/a infa
Strevt Address b Stroet Address
City Stare Zip } City Stedte iy
9. SHARES AUTHORIZED ("X"” BOX FOR ATTACHMENT) |:| ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SILARES ISSU'ED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cluss/Series Potr Value Number of Shares Class/Series Par Value

600 Common No Par Value 200 comman none

This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

hefein are true andorrecy ]
File Date F!l FD /&f ZM /- / f{ 07
Signature Date

ceckve _JAN-JR-9068 - - — Alan H. Anderson
BV,ABY—_#%L— Frint or Type Name
i Il FPresident
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