-

. Matthew A. Brown, Sccretary of Stute

"My, STATE OF RHODE ISLAND Corporutians Division
!B- + AND PROVIDENCE PLANTATIONS 100 Narth Main Strect, Providence, RI 02903-1335
-‘-;,,-4_-) .‘ Office of the Secretary of State 401.222.3040

J

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March ] ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. 2. Name of Corporaiion K
71848 Sandy Bottom Bait & Tackle, Inc.

3. Streer Address Principal Business Office City iSm:c Zip
97 SANDY BOTTOM ROAD COVENTRY : RI 02816

4. Business Phone No. 5. State of Incorporation 6. SIC Code
4018231540 RHODE ISLAND ' 5884

7. Brief Deseription of the Character of Business Conducied in Rhode Isfand
THE SALE OF BAIT AND TACKLE AT RETAIL, THE REPAIR QF RODSAND REELS.

- 8. NAMES AND ADDRESSES OFTHF OFF]CERS X" BOX FORATTACHMM\'TJ D FILL I\'_SPACI'S BEFORE US[NG;‘\'I'T:\CH\'IEVTS .

. ]
' |

[}
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

7 1 8 4 8

Under penalty of perjury. | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

| Presidert Name ~ _Vice Prosident Nume T
David S. Mooney .David S. Mooney
i Street Address ‘ Strect Address
;44 Lear Drive + 44 Lear Drive
Fang TState T - Gy T T T T ke TZip
f Coventry RI 02816 . Coventry IRI jo2816
L W R D N s S I PR IR RN
;David $§. Mooney .bavid S. Mooney
| Street Address * Street Address
44 Lear Drive .44 Lear Drive .
’ . City State Zip *Ciry I State TZr‘p
iCoventry RI 02816 - Coventry [RI {02816
L\AMES AVD ADDRESSES OF THE D]RECTORS (“.\"‘ BOX }‘OR ATTACH"ENT) D FILL IN SPACES BE FORE USIVG ATTACH\‘IFNTS
Dircctor Name JDircctor Name
‘David §. Mooney .
“Strcet Addvess “Streer Address
.44 Lear Drive X
i City | State Zip *City * State 712:;;
ST L O S R S
< Dircctor Nome * Director Nante
i Street Address +Streer Address |
“Chy Siate 12ip :Cuy TSare Zip _I
: ! |
'10. SHARES AUTHORIZED (“x" BOX FORATTACHMENT [ TV SHARES ISSUED ("X ROX FOR ATTACHMENT) O ]
| AUTHORIZED SHARES ) lISSUED SHARES - X
' Mrmhcr of Shares Class/Scries . PorValue Number of nf Shores j Class/Serics |Par Vuiue I
- i
1,000 NO PAR VALUE 100 i Common None |
v |
|

*71848 DBC 01/12/05 03:24:26 PM* and that ail starlements contained heresn are true and correct.
File Dure_c~d !93 L NS -23 <35
Stgnature of Officer Date
st wo_{ FF David S. Mooney
Ya Print or Tipe Nome of Officer
8y A .
: Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Officer For 30 1200




Y. Matthew A. Brown, Secretury of Stute
wiiye " STATE OF RHODE ISLAND Corporauons Division
H;, + AND PROVINDENCE PLANTATIONS 1K) North Mum Street, Providence, RE12903-1335
Mot b Office of the Secretary of State 4nJ.222.3040

* M oas

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

! Carparute 1D No.' 2 Nante of Corporation
71848 "~ Sandy Bottom Bait & Tackle, Inc.
3 Strver Address Principul Business Office o o City ‘ ' Stare o zp
97 SANDY BOTTOM ROAD COVENTRY RI 02816
4 Business Phane No : 3. Swie of Incorporaiion . o ) 6 SIC Code

(4C1) 823-1540  RHODE ISLAND :5884
7 Brief Descnption of the Character of Business Conducted in Rhode Island o o D s
THE SALE OF BAIT AND TACKLE AT RETAIL, THE REPAIR OF RODSAND REELS.

8. NAMES AND ADDRESSES OF THE OFFICERS {*X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS -~ 1~

President Name Vice President Name
Jliavid 3. Mooney David §. Mooney

Sweet Address ' S T Gireer Address S
44 Lear Drive 44 Lear Drive

City Stute " Zp ciry Srare o Zip

Coventry RI 02B16 Coventry RI 02816

Secretury Nume ’ Trvasurer Nume R ’ ‘ ‘ ’

David S. Mooney David §. Mooney

Street Address . o - C T Smeet Address

44 Lear Drive 44 Lear Drive

G T T e Tz T e T T T e T ;
Coventry ‘RI 02816 Coventry RI ‘02816

9, NAMES AND ADDRESSES OF THE DIRECTORS ¢*X* BOX FORATTACHMENT) [] FILL IN SPACES BERORE USING ATYACHMENYS .~
Direciny Nume Director Nume

David S. Mooney

Street Addrecs " Seer Address

44 Lear Drive

iy . Sine 'Zip e (.'u:'v . e
Coventry RI 02816

Director Name ' ’ o " Director Name

Steer Address Y ' " Street Address

City ‘ ' State ‘ Zip ST iy o State S Hip
10. SHARES AUTHORIZED. (“X* BOX FORATTACHMENT) [] . . 11 SUARFS [SSUED (X" ROX FOR ATTACHMENTI [~ 7
AUTHOQRIZED SHARES . ‘ . ISSUED SHARFS , . o

. Number of Shares Cluss/Series Par Value Number of Shares Cluss/fSeries Pur Vulne
1,000 NO PAR VALUE 160 Common None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,

*71848 DBC 01/07!W anil that all statements contained herein are true and correct.
File Date EPR D E EHHI ﬁ;}g)‘fdfb[&uz/ ’0@5 “g “j- 07

Sugnaturr of Officer Date =
a2 David S. Mooney
Uy-aﬁ-dg_ g‘ﬁm Print or Type Name of Officer
Ay .
I President

0 T o : USE
FOR SECRETARY OF STATE USE ONLY T o Olcer F—— LT

Chech Nn




[

. Edward S. Inman, I}, Secretary of State

s 'y STATE OF RHODE ISLAND Corparations Livision

+ AND PROVIDENCE PLANTATIONS ] 100 North Main Street, Providence, RI 02903-1315

B Y Office of the Secretary of State ' 401.222.3040
L] -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

. - — =

i, Corporate 1D No. 2. Name of Corporation
‘71848° Sandy Bottom Bait & Tackle, Inc.
3. Street Address Principal Business Office . City . State Zip
97 SANDY BOTTOM ROAD GOVENTRY RI 02816
4. Business Phone No. 3. State of Incorperation 8. SIC Code
(401)823-1540 RHODE ISLAND ! 58684

7. Brief Description of the Cbaracrer of Business Conducted in Rhode Isiand
The 'sale of bait and tackle at retail, repair of rods and such activity as allowed under RI Business
Corporat:lona Act. e

8. NAMES AND ADDRESSES OF YHE OFFICERS ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

[ President Name —— Vice President Name -
David §. Mooney .Dalvid S. Mooney
Streer Address . ‘: Sarleet Address
44 Lear Drive 7 + 44 Lear Drive )
City State Zip _'Cr’ﬂv Siate Zip
Coventry RI 02816 entry RI 02816
SeirtiaiyName 0Tttt e e e Tttt e e e e e e
David S. Mooney .Da'vid S. Mooney
Street Address * Streget Address
44 Lear Drive :441-' Lear Drive
Ciry Stare Zip “Cit State Zip
Coventry RI 02816 : c/fwenci-y RI 02816
9. I\AMES AND ADDRLSSLS OF THE DIRECTORS » ("X BOX FOR ATTA(.’S'H:‘I!FNQD FILL, IN SPACES BEFORE. USING ATTACHMENTS
Dircetor Name erm:ror Name
David §. Mooney ,
Street Address «Sireet Address
44 Lear Drive Ty :
City IState |Zip «( I:ily Seate Zip
Coventry RI 0281le
.Dfmi.ﬂ;rﬁ,a;"e........ '.""""'.'.'.'..'...Jo;u.crar:w‘;m;'.""'."...‘.‘.‘. LI R B R T I T T
WA
Streer Address ~Srreet Addross
City Sote IZip j:Crry Sate ip
" 10. SHARES AUTHORIZED (-X" 80X FOR ATTACHMENT) [0 111, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) OJ
[AUTHORIZEDSHARES R I V'SSUED SHARES -
Number of Shares Class/Series Par Value Y {Number of Shares Class/Series Par Value
1,000 NO PAR VALUE .| 100 Common None
I

This report must be signed in ink by cither the President, Vice President, Secretary. Assisiant Secretary, Treasurer, Receiver or Trusfee

= 7 1 8 4 8 »

Under penalty of perjury, [ declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements,

*71848 Dacvfgr 58?1 PM* .. and that all statcments contained hercin are true and cormrect.

File Darg___ _@—-,Q Q &/'0"“"“7/ j/‘//d _5
3 6 4,/7 Signature of Ufficer = Date
Check No.

David S. Mooney

W—' Prini or Type Name of Officer
By,

: so4  President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 6301501




STATE OF RHODE 1|
AND FROVIDENCE
) Omce.of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Fillng Period: January I-March !+  Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate {1) No.

71848

3. Street Address Principal Business Office

97 Sandy Bottom Road

4. Busingss Phone No.

(401) 823-1540

2. Nawme of Corparation

Sandy Bottom Bait & Tackle, Inc.

5. State of Incorporatian

RHODE ISLAND

Edward 8. Inman, 111, Secretary of State
Cornnrfrf;nnt f)f:ri:ian

100 North Main Sireet, l’rvmdrm‘r R 02903-1335
401-222-3040

sSTOoP

I'LEASE READ
INSTRUCTIONS

City State Zip

Coventry RI 02816

6. SIC Cade

5884

7. Brief Desctlption of the Chatacter of Business Conducied in Rhode Iiand Sale of bait and tackle at retail repair of rods and such
r
activity as allowed under RI Business Corporations Act,

8. NAMES AND ADDRESSES OF THE OFFICEKRS (“x* BOX FOR ATTACHMENT)

President Name

David S, Mooney

Street Address
44 Lear Drive

City Siate Zi

Coventry RI
Secretary Name '

SAME

Streer Address

Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)

Pirector Name

David S, Mooney

Street Address

44 Lear Drive
City State 4]

Coventry : RI 02816
Director Name ' )
Street Address
Ciley State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORITFD SHARES
Nurnber of Shares Cluss/Serfes Par Value

1,000 NO PAR VALUE

————— ——

‘.\’umm of Shares

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Fresident Name

SAME
Street Address
City State Zip
Treasnrer Na-mr
SAME
Street Address

Ciry State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

rector Name

Street Address

Clty Stote Zip

Ditector Name

Strcet Address

City State Zip

11. SHARES ISSUED (-X= BOX FOR ATTACHMENT)
SSUED SHARES

Class/Serles Par Value

100 Common No Par value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 7184 8 *

File Date: 3 ' \ a : D }
Check No.. 3 9: 9\ (-)

e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and affiem that [ have examincd
this teport, including any accompanying schedules and statemenis, and
that all statements contained herein are truc and correct.

YSY by, 3/!‘/& TreS.

SignaThre of Officer d " Date

—Bavid S. Mooney.
Print or Type Name of Officer
President

Tieie of Officer
<> 8

form 630 12/0!



AND PROVIDENCE PLANTATIONS

;‘g STATE OF RHODE ISLAND

wffice of the Secretary of State

PROFEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing leriod: January 1-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

Corporations Division

100 North Main Street, Providence, RI 02903-1335

71848 Sandy Bottom Bait & Tackle, Inc.

3. Street Address Principal Business Office

97 Sandy Bottom Road

4. Business Phone No.

(401) 823-1540

7. Brlef Description of the Character of Business Conducted in Rhode fstand

5. State of Incorporation

RHODE ISLAND

Sale of bait and tackle at retail,

Clry State
Coventry ‘ R1

such activitiy as allowed under RI Business Corporations Act.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)

President Nome
David §. Mooney

Sireet Address
44 Lear Drive

City State 2ip
Coventry R1

Secretary Name

David 5. Mooney
Street Addressy
44 Lear Drive
City State Zip

Coventry R1 02816

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)

Director Name
David S. Mooney

Street Address
44 Lear Drive

City State Zip
Coventry RI

Director Name
Streel Address

Chty Siate Zip

10. SHARES AUTHORIZED (-X* 50X FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Sertes

1,000 SHS NO PAR VALUE

Par Value

02816

02816

Vice Presldent Name

David S. Mooney
Streer Address

44 Lear Drive
Clry State

Coventry ~ RI

Treasurer Name

David S. Mooney

Steeel Address

44 Lear Drive
City . Srate

Coventry < RI

Director Name
Street Address
' E.‘lry Stare
Dlrector Name
Street Address

Ciry State

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSULD SHARFS

Number of Shares Class/3erles

100 Common

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip
02816

1174

repair of rods and

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02816

Zip
02816

FILL IN SPACES BEFORE USING ATTACHMENTS

zip

Zip

Par Value

No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= [l

* 7 1
\3/0__
Cheek No.; 02-9/5
By: a/&

FOR SECRETARY OF STATE USE ONLY

8 4 8

File Date:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all smcmcms cantained hercin are true and correct.

/Wj-éw_; -z-0/

Signature of Officer

David S. Mooney

Date

I'riut or Type Name of Officer

-f President

Titte of Qfficer

AN L T LY ")



. STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
;@ PLANT

AND PROVIDENCE ATIONS Corporations Divisian
Office of the Secretaty of State 100 North Main Street, Providence, RI 02903-1335
f 401-272.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2000 stor
Filing Period: January 1-March 1 = (ang Fee: ssm\ INSTRCCHHONS
{FORM MUST RE TYPED IN BLACK) ‘
1. Corporate I1D No. 2. Name of Corporation
71848 Sandy Bottom Bait & Tackle, Inc.
3. Street Address Principal Business Offic City State Zip
Q1 SAwdy Sorrom (s 4> Covenrnny [ 02810
4. Buslness Phone No. $. State of Incorporation 6. SIC Code

?2} /S‘“{() Rhode Island S884

7. Brief Description of the hnrarm of Rusiaess Conducted Int Rhode island

41T lkee Shies
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
AV |'D ’Wloouc?( SAme
Street Address Street Address '

Yq Leat Drive

City, State Zlp City o State Zip
Coventory 7.3 e %
Secretary Nome ' Treasurer Name o
SAwme S . Shwme
Streer Addresy Street Address
Cly Stote Zip Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Dl:gor Name Director Name
Avid Moone v .
Street Address Streer Address
({ Y [l?& T Dfl 1z a
City State Zip T Ciry ' State Zip

Covey ax 02816

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES CSUED SHARES

Number of Shares Class/Serles Por Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE l,000 SHS we Ca e UALMG_

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjuty, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

7
File Date: \‘)/K_ﬁ /OO w_g%’y/ 7-23 ~ ~30
o._;‘_)ﬁ)"j—h Signature of Officer Dare

Check No.:
I DAy 's Moowea/
8 Trint ar Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - el ﬂ 2 I

Titte of Officer



@;'"S TATE OF RHODE ISLAND James R, Langevin, Secreiary of State

AND PROVIDENCE PLANTA Corporaiions Division
Office of the Secretary oflslm!(e: L TIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sror
Filing Period: January 1-March 1+ Filing Fce: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK) '
I 1. Corporate 1D No. , Name o, nf(‘arpowrlon
| andy Bottom Balt & Tackle, Inc.
'3, Street Address ."ran_lpol Business dﬂirt ’ - T "C-]ry o ] “State ) I Zip
97 Sandy Bottom Road _ i Coventry LRI _ 02816
4, Businm Phone No. T T Y S!a!r-;_rmro fnmrfon Tt T T "-l> 6. SIC Code
401-823-1560 | RHODEISLAND i
7. B rf Trmlpn’ " géh{ éhnranrr{e aftag.grks eandauérrdr]nekth;d{glandre £ d d h _
) pair of rods and such activity as allowed under
—-R.I._Business CogPoratlons ACL . —— v
8 NAMES AND ADDRESSES OF THE OFFICERS ('x BOX FOR ﬁTrACHMENTJ l FILLIN SPACES BEFORE U USING ATTACHMENTS
President Kame : ch Prr:tdrnr Namt
David S. Mooney ! David S. Mooney
Srmrdddrm o Street Address
44 Lear Drive - 44 Lear Drive
ciy - o ] siate Ty T T~ Teny T T T seare - Tz
Sovemery L LRL . l...omte i covencry LR doozste
Srmrary Name 'n'ramm Name
Dav1_d S. M?Ep_ney ' _ 5 David S. Mooney
Street Address + Streer Address
44 Lear Drive . 44 Lear Drive
oy T Tt T _'I 7ip o T Clty State zip
Coventry : R1 , 02816 i Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X‘ BOX FOR ATTACHME&T)EFILL IN SPACES BEFORE US]NG A’ITACHMENI‘S - *
Director Name Dlrrﬂor Name
David §. Mooney
Srrnm - T - - i Street Address
44 Lear Drive
-C_J;  stare T Zip P Ciy [state Zip
Coventry ' Ri ! 02816 {
Dlirector .Nnmr : {rector Name
Streer Address - T /= T é Srr"méreu
i cy T T T T TSee s T T {zp T . Ciry State [le
1 ) :
10 SHARES AUTHORIZED ("X 30X FOR ATTACHMENT) Lor 11" SHARES I1SSUED _(*X” BOX FOR ATTACHMENT) Lap . T
| AUTHORIZLD SIARFS | OSUEDSHARES
Number nf Sha:r; -—: T - Cqu/Srri: - -‘:‘Er—t’aﬁr—; - Humbrr of Sham -CJns;;Scriu [ Par Value
| 1,000 SHS NO PAR VALUE
o L o I _1(19___ | Common  } No Par Value
; -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 7 1 8 4 8 » Under penalty of perfury, 1 declare and affirm that 1 have cxamined
this report. including any accompanying schedules and statements, and

' that all statements contained herein are true and correct.
e Ulleaiag SR

Signature of Officer Date
Check No.:
David S. Mnanonew
p . Print or Type Name of Officer ’
¥ .
FOH SECRETARY OF STATE USE ONLY ' m President

Tile of Oificer



’ STATE OF RHODE ISLAND
AND PROVIDENCE | ’ ANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i. Corporate 1D No. 2. Name of Corporation

71848 Sandy Bottom Balt & Tackie, Inc.
3. Street Address Principal Business Offlce

97 Sandy Bottom Road

#. Business Phone No. 5. State of tncorporation

401-823-2540 RHODE ISLAND

7. Brtef Description of the Character of Business Conducted in Rhode jsiand

aly of Bais anfotackle at caceil,

James R.Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335%
. 401-272-3040

STOP

1998

PLEASE READ
INSTRUCTICONS

State

RI

Zip
02816

6. 5IC Code

5884

Coventry

repair of rods and such activity as allowed under

8. NAMES AND ADDRLSSE S OF THE OFFICERS {*X* BOX FOR ATTACHMENT) \

President Name

David S. Mooney

Streer A;!d'rm

44 Lear Drive

City State Zip
Coventry R1 02816
Secretary Name
David S. Mooney
Street Address
44 Lear Drive
Ciry Stare Zip
Coventry RI 02816

Vice President Name

David 5. Mooney
Street Address

44 Lear Drive
Ciry

Coventry
Treasurer Name

David S. Mooney

State Zip

R1 02816

Street Address

44 Lear Drive
Clty
Coventry

State Zip

RI 102816

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Directar Name

David S. Mooney
Street Address

44 Lear Drive

Ciry State Zip
Coventry RI 02816

Director Neme .

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZID SHARES
Number of Shares

Class/Series Par Value

1,000 SHS NO PAR VALUE

Director Name

Street Address

Ciry Srate Zip

Drtector Name

Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ISSUTD) SHARES

Number of Shares Class/Serles Par Value

100 Common No Par Value

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

(IR AT

7 8 4 8

om0 0PE

AN
s 14 \\\\\\
RN

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
thls rcpor: including any accompany!ng schedules and statements, and

that statements contained heretn are true and correct.
Srgrmmrr of Officer—" i Date

David S. Mooney
Print or Type Name of Officer

Presigent
Title of Officer




S ']‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDINCE PLANTATIONS Corporations Division

Office of the Scfretary of State 100 North Maln Street, Providence, Rl 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 oo,
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00 INMERUL TLONS
(FORM MUST RE TYPED IN BLACK) s ror
1. Corporate 1) No. 2, Name of Corporation
71848 Sandy Bottom Bait & Tackle, Inc.

3. Street Address Principal Business Offlce Chly State Zip

97 Sandy Bottom Road Covencry R1 02816
4. Business Phone No, §. State of Incorporation 6. $IC Code

(401) 823-2540 RHODE ISLAND 6884

7. Reief Description of the Character of Business Conducted In Rhode Isiand
Sale of bait and tackle at retail, repair of rods and such activity as allowed under

8. NANMEBOND QDD ABKES AL ERE DHFERRS (-X* BOX FOR ATTACHMENT)

President Name Vice President Name
David S§. Mooney David 5. Mooney
Street Address - Street Address
44 Lear Drive 44 Lear Drive
City State Zip Ciry State Zip
Coventry R1 02816 Coventry R1 02816
Secretary Name Treasurer Name - ‘ .
David S. Mooney David §. Mooney
Street Address : Street Address
44 Lear Drive 44 Lear Drive
Ciry State 2ip City State 2ip
Coventry RI 02816 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT} )
Director Name Direcior Name

David S. Mooney

Streer Address Street Address
44 Lear Drive

City State Zip City Stare Zip
Coventry R1 02816

Dlrector Name ) Director Name

Street Address | Strect Address

Chty Stare Zip Clty State Zip

10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS BSUED SHARES
Niumber of Shares Class/Series Par Value Niumber of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secrctary, Treasurer, Receiver or Trustee
*» 7 B & 8 «» Under penalty of perfury, 1 declare and affirm that | have examined
6 5 C/}7 that all statements contained herein are true and correct.
File Date:

this reporst, including any accompanying schedules and statements, and
_(-Qy K e e, 2z, S5
S Signature of Officer

1

7~ Date
Check No.: David S. Mooney
[W Print or Type Name of Qfficer
By - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer



FROFiT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

State of Rhode [sland and Providence Plantations
James R, Langevin, Secretary of State
Corponations Division
100 Nonth Main Sireet
Providence. Rhode Island (2903- 1335 « (4013 277-3040

PLEASE TYPE OR PRINT IN 8LACK INK.

1. CORPORATE 10110, i'i'm:oir‘owom— GRATION e
71848 | Sandy Bottom Bait & Tackle, Inc.

- 7 STREETADOAESS PRINCIPAT BUSing S3 06t G SR TPt -
97 Sandy Bottom Road Coventry ! RI 102816

+ BUSNESS PGV D TS AT B¢ GRORPORKTIGT * e sceode —

: RHODE ISLAND 15884
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10. SHARES AUTHORIZED AND ISSUED
' TAUTHORIZED SHARES ’ . T 7 ISSUED SHARES T
WU'BER OF SHARES CLASS / SERTES PARVALIE MUMEBER OF SHARES CLASS 7 SERES PAR VALLE
1,000 SHS NO PAR VALUE ,
- ! 100 Common _No..Par.Value__
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This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
ail statements contained herein are true and correct.

File Date: L‘, /f7 /4¢
Check Na: / 3 s ‘7/

By: éV

For Secretary of State Use Only

Signature of Officer
David S. Mooney

Print or Type Name of Officer
President ’—l/j?jﬁé le
Title of Officer " Date



Filing bee 55(1.0(1 . PLEASE TYPE or PRINT File Annually

Pavable io. : . ; LLC. Sepr. | - Nov |
Secreriey of State State of Rhode 1sland and Providence Plantations CORP: Yo 1 March |

Qffice of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903- 1333
401-277-3040

0071848 199
Corporate ID: . .. . _. ' Annual Reporet for the vear: 2

Namge of Business Epity: . Sandy Bottom Bait & Tackle, Imc.. .. . o —

Business Entity 15 (check oney

Busiress entity arganized urder the “aws of the State of __Rhode1sLand
;X% Business Corporation (See RIGL Chapter 7-1.1)
-— | Professional Service Corporation (See RIGL Chaptee 7-5.1)

Fer forergn entity, 2ddress il 1slephone number of pracipal uifice: i Linuted Lizhihty Company {See RIGL 7-16)

Federal Taxpayer [@eauficanon Number

Neox. utle and maiing address of conlact person to whom
i compuncaiions niay be directed:

i ——— o — David 5. Mooney

— 44 Lear Prive
Phore L : Coventry. RI 02816

Address and telepieie of the prascpal office of Bustitess ety in Rhode
[vand (Provide street address Nat P O Boo

Brief staiement of the character of business conducied in Rhode [sland:

97 Sandy Bortom Road Sale ol bait and tackle at retail, repair ol
Covenrry. RI 02816 i rods and reels and such other activiry a
o - = rHowed—mrder—R-I—Bos—Corp—Act. L

Date of Organszanon. __03-23-93

Prone (401 ) 823-2540 Date of Quabificabion 1 do business in Rbode Island Of foreipn entyy

THE NAMES OF THE OFFICERS ARE:

U FECLTINE PP TR OR TR PRESIDENT (v b (e ) CREFT ADURTSS TTIYACATE 7P
David S. Mooney 44 Lear Drive Caventry, Rl 02816 .
T TRTREET AUDRESS Ty T rroonk
David S. Mooney 44 Lear Drive Coventry, RI 02816
) USIO0NNOF RECORDE 0F R SE RITART . Cogzh (ht) STRLE \CDRESS TLvATAE ZIFCODY
David S. Moomney 44 Lear Drive Coventry, R1 02816
TOUETENANCIAL PHCIR R MPTUEASLRER Whees D, T STRELT AGDRESS CVVISTATY, - 2P CODE,
David §. Mooney 44 Lear Drive Coventry, R1 02816
_ THE NAMES OF THE DIRECTORS ARE: i
NAME STREET ADGRYNY TIASTATE P OhE
David $. Mooney 44 Lear Drive. " Coventry, Rl 02816
S ’ N SIREIT ADGRTAS T A ATE, 71V o0
A NIRLES ADCRISS TT iy aiam T T T aircane
NUMBER OF SHARES AUTHORIZED (1F Applicable) NUMBER OF SHARES ISSUERD AND OUTSTANDING (If Applicable)
NUMHER 1000 - ) NUMBER 100
CLASS Common C1.ASS Common
SERIFS SERIES
PAR VALUEOR No Par Value PAR VALUE GR No Par Value
WITHOUT PAR WITHOUT PAR

g .
‘ g
Dae _J3RVaTY 2 ¢ 99 By, J‘zu %“7'//45-94,-(’//

David S. Mooney
PRINT AR TYPL SAME GF GFECRRSKGNMN,
President

TIULA O OB ITER BIGN N

Farm ar

_ DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. I the Carparation has changed its registered otfice andfor registered or resident agent. Forn % o Forrn LLC 2 must be filed.

FILED
JAN 31 1905

& L1TH27
/036



Filing Fee $50.00
Payable w.
Secretary of State

100 North
Previdence, Rhede

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC. Sept. 1 - Nov 1
CORP_Jan | - March |

Main Street
Island 024031335

401-277-3040

0071848

Name of Bussness Entity: ___Sandy_Bottom Bait & Tackle,

Annual Report for the year: 1994

1nc.

Busiaess entity urgamized unkler the laws of the State of:__Rhade_1s)land

Feceral Taxpayer [denulicaticn Number,

For fore:gn ennly, address and 1elephone number of prancipal office

Prane: £ )

Address and telephone of the princ:pal office of busiress entity in Rhode
Island (Provide sireel adidress - Not P.O. Box):
97 Sandy Bottom Road
Covenrry, RL 02816

Phose (401 ) B23-2540

Business Enuy is (check one):

| %A Business Corporation {See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
[ ] Limited Liability Company (See RIGL 7-16)

Namg, ttle and mailing address of contact person to whom
communicalions may be duected:
David 5. Mooney

44 lLear Drive
Coventry, RT 02816

Brief statement of the character of busizess conducted in Rheds sland:
Sale of bait and tackle at retail, repair ot
rods and reels and such other activicty as

¢+ oHowed—umder R PusCorpr et —— —

Dale of Organizativn: - 03-23-93

Dule of Qualification to do business in Rhode [sland (if foreign entity).

T CWEFTXICUTIVE OIICER OR KX SIDENT (T3t (he)

T EYATATE

AT ANDALSS 7P rODE
David S. Mooney 44 Lear Drive Caventry, RI 02816
[ cHier GRERATING CRFICEM OF K VICE PRES DEMT (Check () STRFET ADDRESS CITYATATE 2P CU0E
David 5. Mooney 44 Lear Drive Coventry, R1 02816
T CUsToniAR OF 2t ORGS Dk R SHRITARY (Chect Ore) STRLET ADIDRESE TITYRTATE 7IP CODE
David S. Mooney 44 Lear Drive Coventry, R1 02816
T CHiLF 1NANCIAL (F T K LR OR RIRTRYASURT A [Chres Une] CIRILT ADIKISS - ITYRTATE PO,
David S. Mooney 44 Lear Drive Coventry, R1 02816
L THE NAMES OF THE DIRECTORS ARE:
NAKSE T TRTRERT ADDARSS CTYATATE £1k CODE
David S, Mooney 44 Lear Drive Coventry, RI (2816
Sawr T STAELT ADURESS CITYATATE 7IF COUE
SAWE - T STALET ADURESS CfYETATE 7IP COUE

NUMBER OF SHARES AUTHORIZED (IF Applicable)

NUMBER OF SHARES ISSUFED AND OUTSTANDING (If Applicable)

NUMBER

1000
CL.ASS Common
SERIES

PAR VALUE OR
WITHOUT PAR

No Par Valve

NUMBER 100

CLASS Common

SERIES

" PAR VALLEOR
1

| WITHOUT PAR

No Par Value

Date . Jamwary 2% jy_ 95

ay_iy;doa%//ﬁ’“ﬂﬁ/'

David 5, Mooney

FRINT DR [YPE NAME OF OFFICLR SIGNING
President

1.5 T O (L TICFR REMING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered oflice andfor reg

1stered or resiclent agent. Form 9 or Form LLC 3 must be filed.

FILED

JAN 31 1%95
oy /DN TREE

/36




