A Ral, His, Sccretary of State
State of Rhode Island Ralph Mollis, Sccretary of Stat

Corpordtions [Hrision

and Providence Plantations 148 W, River strect
Office of the Secretary of State Providence, RI02004.2613
“SUEE 222 30400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.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 luw
(RALG.L 7-16-66 (b&c)) ix subject 10 a penairy fee uf $25.00.

10 N < Bact ngme of the fimited lability compon):
138591 Bareboat Sailing Charters, LLC

3. State of Formation 4. Brief description of the characier of the business which is actually conducted in Rbode Itand
RHODE ISLAND BOAT CHARTERS

3. Prncipal office address City

100 Frospect A/l st NE P04

State
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conviteict Name T Comtact Tith

Greqory F. Fatey _Kesident agent

S5 Memmorial Blod —“Newmport | gL | pafso

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) [

Zifi

I

Strect Address State Zif

i Manager Name
:
:

Metrager Nume

No m 4n44ers

Sroet Adefvess E Street Address
:
iy Sttt Zip HEa T State Zip
H
.
Pearsanmana Fevases senesaas dtevavarsovandaspinvaranne sevvana tervranas sesmana deduenan asesn teve -f-----h----ooo.------c--.---no. ------ sessbasssstirrarantvannansn trrrsandicnsnnatiinnarernrarnanaana
Meareger Newie 1 Manager Name
Street Acddress i Street Address
H
Cify ’ Steate Zip : ity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOF ALTER - Changes -reql.llre filing of Form 642 - R.I.G.L. 7-16-11

Agent Nenw Adclress
GREGORY F. FATER, ESQ.
Addvess iy Zip
55 MEMORIAL BOULEVARD NEWPORT 02840-

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

Under penalty of perjury, [ declare and atfirm that [ have examined this report,
including any accompanying schedules and statements. and that ali statements,

contained herein are true and correct.
File Date ,.: M'7M// 7 77 :
- &1 / -~
Check No. /5 ;/ 2 L 7 /'/u’7

“Signature of Alithorized Person Date
By: e LPLO7 A" s g - 0 B / Y <
- ridn _F, 4
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07407



