RI SOS Filing Number: 200809322280 Date: 02/27/2008 4:00 PM

State of Rhode I§land A. Ralph Mollis, Secretary of State
and Providence Plantations Corparasions Division

3 F t s Coomprat rans 148 W. River Street
Qffice of the Secreiary of State Providence, &I 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 012223040

Filing Period: fanuary 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the Hme prescribed by
law (RLGL 7-1.2-1501(cGd)) is subject 16 a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

47795 HARD BOTTOM FISHERIES, INC.
3. Street Addvess Principal Business Qffice City Stuite Zip

336 MAIN STREET WAKEFIELD RI 02879
4. Business Phone No. 5. State of Incorporation .

(401) 782-4751 RHODE ISLAND

6. Brigf Description of the Chavacrer of Business Conducted in Rbode Isfand

COMMERCIAL FISHING

icliti

President Neme Y

TIMOTHY HAUSER : TIMOTHY HAUSER

Street Addresy i Street Address

336 MAIN STREET : 336 MAIN STREET

City Sare Zip L City Srate piardd
WAKEFIELD IRI J02879 ‘ WAKEFIELD RI J 02879
Secretary Name 2 Treasurer Name

TIMOTHY HAUSER ITIMOTHY HAUSER

Street Address Street Address

336 MAIN STREET : 336 MAIN STREET

City State Zip City Siate Zipr
WAKEFIELD RI 02879 : WAKEFIELD RI 02879

Director Name

TIMCTHY HAUSER : NONE
Street Address T o ’ T o T Street Address
336 MAIN STREET
City State Zify > Ciy Sterte Zip
JWAKEFIELD D Rl el 02879 .. SRRSOV SO NI
Director Name T DDurecior Name et
NONE : NONE
Sereet Address Street Addvess
city l Steute Zip City State Zip

AUTHORIZED SHARES ISSUED SHARES - THIS SECTION MLUJST BE COMPLETED

Number of Shares Class/Series Far Value Number of Shares Class/Series Far Value
600 COMMON NO PAR VALUE 100 COMMO NO_PA_F{ VALUE

This report must be executed on behalf 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 receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this repott,
including any accompanying schedules and statements, and thal all statements

cm?\cd\hercin are true and correct.

Yilleess -1t [o5

Dare / i’

Signatwre

TIMOTHY D. HAUSER

Print or Type Name

PRESIDENT

Title
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