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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR__ 2007

Filing Period: September 1 - November 1 = Filing Fee: $50.00

In uecordance with R.1L.G.L. 7-16-66 {d), each limited liability company failing or refusing to file its annual reporr within thirty (30) days after the tme prescribed by law
(RAG.L. 7-16-00 (bdc)) is subject to a penalty fee of $25.00.

1. No 2. Exuct name of the fimited Hability company
110880 Legacy 50 Tooling LLC
3 State of Formetion 4. Brief description of the character of the business whivh is actually conducted in Rhode Iland
RHODE ISLAND OWN TOOLING FOR 52 FOOT LEGACY POWER YACHT
5. Principal office address ity Satte 2ipy

Yo OwlPuanT LANE M 10025 pown | AL OR B

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

Crztact Neone E Conitact Title
Hon' LARGSE L TAEt S AER
Street Acddress ' City Stevser Zipy
Vo5 QLM T LAANE P LY P KW A E OE N 4 .

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X* BOX FOR ATTACHMENT) []

Methager Neane - Munager Nume
STEFPHBN CtrAL PP C PR Ye PETAINL LD
Street Address T Street Address
2O roRprA~v DR L P wAlPeng AP
iy State Zipy s iy Staate i
Rre ©F. L e5Fe L Pearsmenre | AE OXE7Y .

Aeihciper Nome Meanager Name

Sirect Acdehress L Strect Address

ity ’.smm Zip iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.1.G.L. 7-16-11

Agent Netme Acldress

JOHN A, MURPHY, ESQ.

Addelress City Zip

77 NARRAGANSETT AVENUE JAMESTOWN 02835-

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

Under penalty of perjury, I declare and aftirm that | have examined this report,
mcluding any accompanying schedules and staternents, and that all statements,
contained herein are true and correct.

Mém& ‘f//.z/ a7

Signatun’ of Authorized Person Date

e fer/n el 24n958

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

File Dute FILED
Check No. SEP 1

By:
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