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A. Ralph Mollis, Sccretary of State

TANGOE,

E";'Eﬁ*f-ﬁiﬁwug State Of RhOde Island . Corporgtions IXeision
and Providence Plantations 148 W, River Street
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with R1.G.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 low

(RLG.L 7-16-60 (bd&c)) is subject to a penalty fee of $25.00,

7. 1N No. 2. Fxact ndwme of the imited liability company
120219 Rhode Island Oceaneers, LLC
3. State of Formation 4. Bne descr‘: mrm of the eharacter of the business which is actually conducted in Rbode Island

F SOCCER

RHODE ISLAND
3 ."rmu)m’ r»ffu.e adzirm\ —_— ) . <y, State .Zlﬁ
OOBTAVETTE ST Some oo | PALTOCKReT | EhodeTad] €28 (o -

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

TTFOAO RORT ORE S\ TENMNT

Street Adedress L City State Zif

00 WAFARETTE St Surre 2ot Fawtucket [Quaetsland | CIECS

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) []

Mevager Name : Manager Name

Strect Address t Strect Address

ciry I Staite Zip : city l State J #ip

............................. e
L Manager Name

.................................... radesrsintrrennarrenvarrannan

Methetper No e

Streer Adedress . Street Address

Zip ‘ City Stato Zin

City ' Steite

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

Agent Name Acdlcdress
DAVID A. BORTS, ESQ.
Aedctross Cily Zip
100 LAFAYETTE STREET PAWTUCKET 02860-

ECEIVE

This re 3 : hori ; s LG - .
is report must be executed by an authorized person pursuant to RIG.L 1“- 6&{@ o Jl 2887

Under penalty of perjury, l declare and affirm that 1 have examined this report,
including any accompan schedule; and statements. and that all statements,

FILED contained hf:l'f:lpi"l ar

" T SEP 96 20/07 s

Check No.
Spghatu ,ojﬁurhﬂr ed Berson Date
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