RI SOS Filing Number: 200943536770 Date: 03/02/2009 4:00 PM

State of Rhode Island A. Raiph Mollis, Secretary of Stale
" and Providence Plantations Cmfga;o;s__ Diz:;’srl'an

’?_y. Qjffice of the Secrelary of State Frovidersce, &1 P 2;’;; : ;'6‘;9;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 012223040

Filing Period: January 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{c), each corparation farling or refusing to file it annual report within thirty (30) days after the time prescribed by law (RIGL. 7-1.2-1501(cebed)j i
subiject to @ penalty fee of $25.00.

1, Corporate IN No. 2. Name of Corporation
47795 HARD BOTTOM FISHERIES, INC.
3. Street Address Principal Business Office City State Zip
336 MAIN STREET WAKEFIELD RI 02879
4. Bustiuss Photie No. 5. Staie of ncorporation
(401) 789-5600 RHODE ISLAND

6. Brief Descriprion of the Character of Business Conducied in Rbode Island

TO ENGAGE IN ANY AND ALL FACETS OF THE COMMERCIAL FISHING INDUSTRY

President Name Vice President Nume

TIMOTHY HAUSER : TIMOTHY HAUSER

Street Address 3 Serear Address

336 MAIN STREET i 336 MAIN STREET

City State Zip : Ciy State Zip

WAKEFIELD RI 02879 : WAKEFIELD RI 02879
-:9;;;;};]};}.:\;‘;;’;6; --------------------------------------------------------------- [EEEER T rraaaa 3.-?:,:6:6;-;1;;;;‘-'{%-';;‘; -----------------------------------------------------------------------------
TIMOTHY HAUSER { TIMOTHY HAUSER

Street Address ' Street Address

336 MAIN STREET : 336 MAIN STREET

CHy State Zip 3 City Stale Zip

WAKEFIELD RI 02878 WAKEFIELD RI 02879

Direcior Name H Dfm:zor Neme

TIMOTHY HAUSER I NONE
[ Sricet Addvess . T T T TS Addiess T T T T mmm T T T e e T
336 MAIN STREET :

City State Zip City State Zip

WAKEFIELD R 02879 :

'.'D:re'c!or.’\'c;me ............................ O P P Drreczor.\’ame ...............................................................................
NONE : NONE

Street Address ' Street Addvress

Cify Srate Zip : ity State Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares ClassSeries Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additiona] filing, See Section 9 of 100 COMMON NO PAR VAIUE
instruction sheet. e i 1y

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 Lrustee.

Under penalty of perjury, T declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that afl statements
contained herein are ue and correct.

{M pL e 2 2//3 / oG
Signature /  Dge ’

TIMOTHY D. HAUSER

Print or Type Name

] PRESIDENT

Title
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