State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporations Division

l.-:’tﬁ; Office of the Secretary of State medmic /:gkbfoggggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009 v01-222.3010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.

™ In accordance with RLG.L. 7-1.2-1501{e), each corporaiion failing or refusing to file its anmnual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501{cchd)} is
subject to a penalty fee of $25.00.

1. Corpordie 1) No 2. Nume of Corporation

162586 ROBIN HOLLOW OQUTFITTERS, INC.
3. Street Address Principal Business Office City State AT

2008 Pheasant Drive Mapleville RI 02839
4. Business Phone No., 3. State of mcorporation

(401) 568-0331 Rhode Island

6. Brief Description of the Character ofBust'ne.Es Conducted in R-bode Island FO r the res a 1 e g nd sa 1 e of spor tin g s ho tg ung
and the like hunting eaquipment and all activities lawful under the ¢hapter.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [C FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
William E. Hadfield : James V. Flanagan
Street Address g Street Address
200B_Pheasant Drive : 187 Shadow Brook Drive
City State Zifz Ly State Zif
Manleville ...l Rl 02839 e HAPHIEK o Rl 02886..........
James V., Flanagan i William F. Hadfield
Street Address Street Address
187 Shadow Brook Drive : 200R Pheasant Drive
Cily State Zip  ciy State Zip
8. \iﬂg‘; ]:!\(l%lé ADDRESSES OF 'IRHIE DIRECTORS: (“923808X6F0R ATT;CMNL?% ll‘J"‘.lLQN SPACES&LFORE USING ATTAQ[ZN%?S
Director Nume 3 Director Name
T o Etadtleld AR —-—Flanagan
200B Pheasant Drive : 187 Shadow Brogk Drive
City State: Zip : ity State Zip
LManleville....l. RLon 028309, 53W93%15k ...................... Rl l028860......c......
William F., Hadfield i _lames V. Flanagan
Streel Address : Street Adidress
200B Pheasant Drive : 187 Shadow Brook Drive
City State Zip city State Zip
Mapleville RI 02839 : Warwick 9g§86
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

o P . ; Number of Shares Class/Series Par Value
This information is currently of record in the Office of the Secretary of Vismber of Shares s Series oA

State. Changes require an additional filing. See Section 9 of

instruction sheet. 300 Dne ClaSS NO Pa[" VaI '

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 [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained hercin are true and gorredf.

File Date _EI_LED é‘)ﬁ' . Y 2'29’09

Signature i Date

cecs AR 1 12009 William E. Hadfield

Bv: g%j#é%j Print or Tvpe Name
| ' Bl  President

FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev, 08/08



