RS STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS cporations Diviston
Office of the Secretary of State Pron ;g?c’;“ﬁ og;:)';: ;;;"5'
% Malthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY A NNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1. November [ » Filing Fee: $50.00
{ FORM MUST BE TYPFI) OR PRINTED IN BLACK) ~

I ) No, 2. Exuct name of the Htmtted Liainlin: company
144085 Wickford Boat Rentals, LLC
3. Siate of Formarinn 4. dricf descripeion of the character of the business whick is actually conducted in Rbade Istand
RHODE ISLAND To rent and sell boats and motors
5. Principal effice addres City Sterte l Zip
1 Phillips Street North Kingstown | RI . 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtacr Name . Contact Tilp
Stephen R, Heard { Member
Street Address i Gty Stare Zip
41 Newport Avenue i North Kingstown | RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (*X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a)€2) / 7-16-%2

Manager Name : Manager Name
None ;
Stroot Address t Stroet Address
Ciry ‘.S‘rmc Zip : Gy Stae Jmp
..... T e e e r s e e sren s snnn s san
Manager Name ¢ Manager Name
Strovt Adefress : Strret Address
Ciy lSrnrc Zip Ciny State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7.16.11 T
Agent Name Address
' MARK A MCSALLY, E$Q.
Address City Zip
28 CASWFLL STREET NARRAGANSETT £2882.

This reporr must be signed in ink by an authorized person pursuant 1o R.1.G.L. 7-16-66.

”"m ul” I’I“ III” ""I "lll l"l l"' Under penalty of perjury. I declare and affirm that | have examined this repon,

including any accompanying schedules und statements, and that all suatements,

- contained herein are true and correct,
\\ hé!b 5 *144085°
File Date 1 \F

Check No. L}M 3 3 Sr'gm;manf Anthorized Person Date
By - !///

- Stephen R. Heard

Print or Type Name of Authorized Person

//7, 2005

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 7/03



