RI SOS Filing Number: 200700604160 Date: 09/06/2007 4:00 PM
State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations G)T::a'iw;;rf:t:;rlf::
ffice of the Secretary of Stete Providence, R 02904-2615

UL 40012223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RALG.L. 7-16-66 (d). each limited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RAIG.L 7-16-66 {b&c)) is subject to a penally fee of 825.00.

{0 N, 2. Exact name of the limited liability company

111994 Sun Cap, LLC

3 State of Forpwation 4. Brief description of the character of the business which is vctually conducted in Rbode Istand
RHODE ISLAND SAL OF SUN CAP FLOATING SUN SHIELDS

3. .’rmupm’ affice adedress
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. - N - = -y L
5555 FlaT fw’u( /(041 CECLVE tL
6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

N
: Contact Title
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Strect Aedeross L Cay State
5555 FLat fwe o e GREE /L l‘4’27
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT} D

Metererger gpciine
ﬁf uce C Apws €4 i

Strobt Adidross b Street Address

558 Flygy /\wé-x K- ‘ |
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Uanaga 1 Neme

radestee
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Mesnaper Neivie 1 Manager Neme
.
Strvet Adddross L Street Address
ity Siate Zip t iy Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chainges ;'equire filing of Form 642 - R.LG.L. 7-16-11

Agoent Neme Addresy

BRUCE CAPWELL

Aekiress City Zigr
5555 FLAT RIVER ROAD IGREENE 02827-

This report must be executed by an authorized person pursuant to RI1LG.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and atfirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,

FIEED contained herein are true and corract.
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