RI SOS Filing Number: 200810021710 Date: 04/16/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Selrelary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollts, Sccrelary of Stare
Corporations Dipision

148 W River Street
Providence, 14 02904-2615
401,222 3040

2008

Filing Period: January f - March { » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L T-1L.2-150)(e), each corporation failing or refusing to file its annual veprovt within thirty (30) days after the Hme prescribed by

law (RLG.L 7-1.2-1501(c&d)) &5 subject to a penaliy fee of $25.00,

it Corparete {12 No.

000100147

2 Netiwe of Corporation

ROBINSON MEDIA, INC.

3. Streer Address Principal Business Offtce

130 BIRDSEYE ROAD

CHv

FARMINGTON CT

State Zip

06032

4. Business Phoie Nu.

860-232-9988

5. State of corporeiion

RHODE ISLAND

o, frief Description of the Character of Business Condusted in Rbhode Island

RENTAL OF SAILING VESSEL
7. NAMES AND ADDRESSES OF THE OF

Frevident Name

NICHOLAS H. ROBINSON

X FOR ATTACHMENT) [ ]

1 Vice Presidomt \mm

ATTACHMENTS

Street Adedress

160 LAKE &

HORE DRIVE, APT. 2651

E Street Addifress

AUTHORIZED SHARES

* BOX FOR ATTACHMENT) (] -

iR Stk Zifr s Ciy Staite Zip
N. PALM BEACH FL 33408 :
e W., S e T P ; . ; ’ .e.';m ;m\m,m ........................................... areriadeseniiiiaitisessiaiaiiaaees
MARY ANN PETWO :
Streer Address * Street Addross
130 BIRDSEYE ROAD :
iy Sterte i y ity State Zip
FARMINGTON CT 06032 :
‘8. NAMES AND ADDRESSES OF THE DIRECIORS: (“X” BOX FOR ATTACHMENT) [] FILLIN SPACES BEFO; NG ATTACHMENTS
Dhivector Name [)mn’on Nenre
NICHOLAS H. ROBINSON :
Street Adedress t Servet Address
100 LAKE SHORE DRIVE, APT. 2051
ity Stepre Zin ity Starte iy
N PALMBEACH ] SOOI X 33408 e enersnensieneeeneese el e
Birecior Name ])r.'(’r_(m Neome
Streetr Address 5 Street Adedress
ciry ] Sterte Zifs [N Sterie A1

10 SHARES ISSUED '(“X” BOX FOR ATTACHMENT). [ 0. .~
ISBUED SHARES — THIS SECTION MEUIST BE COMPLETED

Number of Shaves CleassiSeries Par Value

Nioher gf Sheres

s Series Foor Value

8000 COMMON NO PAR

1000

COMMON NO PAR

This report must be executed on behaif 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 frustee.

.. j:%‘)’( Dite _;F';L_EB_,_____;

Under penalty of perjury, 1 declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
/pjdin ofl herein are trug and correct. ; ) e o
N )} i i vy ey B L
v / o f( )f E { l hon { ‘) /) afie,
Sf‘gn{h-’ml‘f’ Date ’

JILL XIARHOS

Print or Type Name

AGENT

Title

Farm 630 Rev, 12/06
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