RI SOS Filing Number: 201287938590 Date: 01/12/2012 4:00 PM

(* ""h“r State of Rhode Island A. Ralph Mollis, Secretary of State
| “-l,‘ L and Providence Plantations Corporations Division

148 W. River Street
‘5_1‘1‘ Office of the Secretary of State Providence, &1 0. 2;:;_ 2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 ?
Filing Perlod: January 1 - March 1 « Flilng Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accordance with RLG.L. 7-1.2-1501{c), each corporation failing or refusing to file its annual report within shirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(c6rd)) is
subject ta apemllgﬁz af”j.m.

1. Corporate ID No. 2. Neime of Corprnation
22442 L'il Toot Charters, Inc.
3. Street Address Principal Business Office ity State Zip
35 Ocean View Drive Narragansett Ri 02882
4. Business Phone No. 5. State of mcorporetion
401-783-0883 RI
G, Brief Description of fhe Character of Business Conducted in Rbode Iiland
Sportfishing charter boat
7. NAMES AND ADDRESSBS OF THE OFFIGEI& 'S “X* BOX FOR ATTACHHEM) D FILL IN SPACES BEFORE USING AmCHMENTS
President Name Wr.e President Name
John C, Rainone : None
Stroet Adedvess 3 Sereet Address
35 Ocean View Drive
City State Zip 3 Gty Stute Zip
Narragansett RI 02882 H
vrasanan .--;6‘;:7;; ...................................................... n--c-cc-oo-oolllicconuvgo%;;’;;-‘&:‘;';‘; ---------------------- anms CERLL L dessesrtarTsesanannans|
Sharon J. Rainone i John C. Rainone
Street Address Stvewt Address
same : same
Gity Stare Zip P Clty State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" HOX FOR A?TACHMENT 3 [} FRL IN SPACES: B’EPORE USING ATI&CHMENTS

Direcror Name i Director Nume
None :
Street Address i Street Address
City I State Zip : City State Zip
T sl e
Stroet Address i Street Addvess
City State Zip t cay State Zip
9. SHARES AUTHORIZED Lo S 0, SHAKES ISSUED .(“X" BOX FOR ATYACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shures Class/Series Puar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 0 No par
instruction sheet.

500 &rnm Mo f%re_ Voroe

This report must be executed on behalf of the corparation 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 1 have examined this report,
mctudmg sccompanying schegules and statements, and that all statements

R c n are
e C GitnT2s ,/, o/ /&
Chesk No. MC Rainone
B)Lw - — sermmlasfe . - Print or Type Name
T - President
FOR SECRETARY.OF STATEUSEONLY < - .~ e
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