RI SOS Filing Number: 200942565140 Date: 02/18/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretury of State
and Providence Plantations Corporations Division
Office of the Secretary of State 748 W. River Stroet

Providence, RI 02904-2675
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

401.222 3040
Filing Period: January I - March 1 Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its anunal report within thirty (30) days after the time Prescribed by
law (RIG.L. 7-1.2-1501(c&d)} is subject to a penalty fee of $25.00.

1. Carporate 1D No 2. Name of Corporation
157137 C-Devil ll Sportfishing, Inc.
3. Street Address Principal Business Office Ciry Siaile Zip
331 Burdickville Road Charlestown RI 02813
4. Business Phone No 5. State of Incorporation
401-364-9774 Rhode Island
6. Brief Description of the Churacrer of Business Conducted in Rbode Island
Charter Sport Fishing Business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prexident Name Vice President Name
Kelly Smith { Lynn Smith
Street Address ¥ Streel Address
331 Burdickville Road i 331 Burdickville Road
City State Zip < Chity Steite Zip
Charlestown J Al J 02813 : Charlestown l RI ‘ 02813
.jecr;.'ar}’\am(" ........... drreeas ediii vaaadis IETPTT IV trrrttannaaaan, glemursrl\rame .......... vesass FETTY N Cernas vrraes cendes teasenaneras [T TTTTTTIv.
Kelly Smith : Lynn Smith
Street Address . Street Address
331 Burdickville Road 331 Burdickville Road
City State Zip < City State Zip
Charlestown Al 02813 ! Charlestown RI 02813
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Kelly Smith : Lynn Smith
Street Address 1 Street Address
City JSlme l Zify E ity ljmle Zip
])”“mhw”“ ............... erressrsdininiiiiinn, trraaas PR RN frrrae resvane [ -D;FCCIO!'J‘VG?;;L LET TP S LETT T PSSR ST teeras erss [P
n/a i nfa
Street Address , Street Address
City State Zip : City Sterie Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 $0.01 Par Value 100 common $0.01 par 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, 1 declare and affinm that T have cxamined this report,

F I I E Ig including any accompanying schedules and statements, and that all staternents
cqflsined,herein are yrue and correcty
File Dare EEB 1 8 m'\ Z - 10 ""c‘)
- 'Sigy_ry_&,/ - v v Date
Check No. \ Ay = H
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