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s S Srate of Rhode Island
and Providence Plantations
& % Office of the Secretary of Staie

S -
TRApEES

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - Marcbh 1 » Filing Fee: $50.00%
« tn aecordance with RIG.L 7-1.2-1501(e), eacl corporation failing or reft
faw (RI.G.L. 7-1.2-1501(cGd)) is subjec! to a penalty fee of $25.00.

using to file lis annual report within thivty (30) d

A. Ralpb Mollis, Secreiary of State
Corporations (Hyision
148 W. River Streel
Providence, RI G2904-2015
401.222.3040
2008

ays after the time prescribed by

| o gYE T4/ EPEYdrious, Inc.

Zifs

3. Street Address Principal Busines Office

530 Laguna Drive

L 33316

.

Lauderdale

4. Business Phone No, 3. Stere of Tnoarporafion

RHODE ISLAND

G Brief Description of the Character of Business Cotdiicted in Rbodde Fslend

I'o provide
7. NAMES AND ADD

Freegeey P. Barber

aseistance in running fishing bo
DRESSES.OF THE OFFICERS: (“X” BOX FOR ATTACHMENT,

ats
) [ FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice Previcdent Name

iy B guna Drive

i Street Address

8. NAMES AND ADDRESSES ‘OF THE DIRECTORS: (X" BOX FOR A

Director Name

F'. Lauderdale l‘“‘#’L ]Z"f’ 33316 ; Cin |5"“" 7ir
“‘:;.J::[;;?—.\E;\.rc;;,;; ..... <.--...-...: ......................... L LLEE L} dfesrrmmrsansradBasnnnnary §--?-":L:{;;;‘;..e;‘.‘,-\r.6;);;e- ....... artvatrEEaue ranavaramnraTre dadanaenanuary LI ISR PPYLLLLLEEEER
Laurie E. L.ewls i Gregory P. Barber
Srreer Address : Street Address
40 Earle Drive ! same as above
ity Starte Zif . City State i :
. H iy
N. Kingstown RT 02852 : Vi

TTACHMENZ? D :_FI!.L.le_SPACES..’BEEO_l_lE US!NG_.AT-TAQHMEH‘P{S‘

t frrector Name

Director Name

Gregory P. Barber

Street Address L Street Address
same_ag above :

city ISm:e ] Zip souy

.................. artansrrmasaavanas el

H
L Director Name

Street Addresy

t Swreet Address

City Sictte Zif

9. SHARBS AUTHORIZED ("X BOX FOR ATFTACHMENT) [

AUTHORIZED SHARES

ity State

1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Par Yalue

¢ ,'i'u.-c.\'/iic.an'e.\‘ FPar Value

Neemiber of Shares Class/Series

Neomber of Skares

8,000 no par value

Commaorn no par

100

This report must be executed on behalf of the corporation b

v an authorized representative. If the corporation is in the hands of a receiver or trusiee,

this reporl must be executed on behalf of the corporation by the receiver or trustee.

File Date” .

Chizck Mo L.

By: .

191f61%§5é‘§§§6§i¥3‘"5ﬁi? ISEONLY f_: ';

nalty of perjury, I declare and affirm that { have examined this report,
g any accompanying schedules and statements, and that all statemnents

Sigriature
Gregory P. Barber
Print or Tvpe Name

TiePYregldent
Form 630 Rev. 12/06
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