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State of Rhode Island A Ralph Mollis, Sccretary of State
\ S and Providence Plantations Corparations Pivision
o e oF tho Socrataons o S 158 W River Stroct
g Qlfice of the Secretary of State Providence, RI02904-261 5
S07.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(¢), eackh corporation failing or refusing to file fts annyal report within thirty (30) days after the time prescribed by law (R1G L. 7-1.2-1501 tecrd)) is
subject to 4 penalty fee of $25.00.

Lo Corprareste 10 No. 2. Nawme of Carporadtion

506536 WEEKAPAUG BAIT & TACKLE, INC.

i Street Address Privcipal Brsiness Office ity Steste Aip

PO BOX 166 BRADFORD RI 02808

. Business Phone No 3. State af lncorpnration

(401) 218-7290 RHODE ISLAND

6. Brivf Description of the Chardcter of Business Conducted v Rbode fstarnd

BAIT & TACKLE RETAIL STORE-FISHING SUPPLIES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
FPrexidont Name E Vice Prosidertt Neme

CHARLES R MAGGS : PATRICIA A. MAGGS

Stivet Adefress i Streel Address

PO BOX 166 i POBOX 166

Y Stte Zip : City Seite PAY
BRADFORD RI 02808 : BRADFORD RI 02808
e 1 ererestrerennnnnedn b, Serrreresans f . Tnumr B e L AL LI T TR PR PP YRS
CHARLES R MAGGS : PATRICIA A. MAGGS

Stroet Address Mreet Address

PO BOX 166 : PO BOX 166

Cuy Steite Zipy 3 cin: Sterte Zifr
BRADFORD RI 02808 : BRADFORD Ri 02808
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divactor Nane t Director Neome

CHARLES R MAGGS : PATRICIA A. MAGGS

Strect Addvess L Seeet Address

PO BOX 166 : PO BOX 166

ity Steite it ity State Zip
BRADFORD . Rl 102808 . . BRADFORD ool R e, 02808 ...
Dir(’cfm-' Namo o Tmmmmmmmmmmmemessssssasssasan S ¢ Divector Neme

Street Address L Street Address

City Stuster Zip» Lo Sterte Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR AYTACHMENT) D

ISSUED SHARLS — THIS SECTION MLST BE COMPLETED

This information is currently of record in the Office of the Secretary of |15 of Shares ClasSierics Par e
State. Changes require an additional filing. See Section 9 of 2000 COMMON NO PAR

instruction sheet.

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, T declare and affirm that I have cxamined this report.
including any accompanying schedules and statements, and that all statements

contained herein are true and correet.
File Date FlLED 4{/;% F)'—D /Z/ﬁ{;/%{ J/V 3// ‘3‘//0
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