RI SOS Filing Number: 200701631660 Date: 09/26/2007 4:00 PM

A, Ralph Mollis, Secretary uf Stale

State of Rhode Island aiph Mo . ey of Sratc
;) . “eporations Division

and Providence Plantations 148 W, River Street
Qffice of the Secretary of State Providence, KI 02904-2615

HOT. 222 3040
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 1o file irs annual report within thirty (30) days after the time prescribed by lanw
(RAG.L 7-16-66 (bdc)) is subject 1o a penalty fee of $25.00,

110 No 2. Exact name of the limited liabifity company

135863 Ki Recreation and Fitness, LLC

3. State of Formeation 4. Brief description of the character of the business which is actually conducied in EBhode Isiand

RHODE ISLAND BOAT CHARTERS

S, Principal office dddres City State [

11 EMORIAL BOULEVARD NEWPORT IRI 02840
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Conlact Neime : Coniact Title

JAMES F. HYMAN ESQ.

Street Adelress § Ciry Stesre Zip
11 MEMORIAL BOULEVARD iNEWPORT RI 02840

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

. -
Manager Name s Mandger Name

aranisses

N/A

Streef Acldress v Street Address

ciry I Staite ‘Zip ! Ciiry I State J/rp
Fitetierarresanaenas ibrraeneriens heriiieninnieinn, FETTYTTTITE YT L [ETTTY STTTTOR Witsrnenerannanaat [T P Frrevreresannsias srrrerdeceraiiins Feeraranesnana ve
Meanager Name T Manager Name

Street Adedress & Street Address

Ciry State Zip Pony l Stette Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11

Agent Name Address

JAMES F. HYMAN, ESQ.

Addelress City Zip

11 MEMORIAL BOULEVARD NEWPORT 02840

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

Under penalty o L Tdeclare affirm that I have examined this report
_ : : i 15 a ;‘_L_g,temems, and that all statements,
FILED =
File Date ,
,é 2 I
Check No. SEP 2 6 w i " - / /
B f Signature of Atithorized Person Date
B Y Z2f mm  ALLAN PLUMSER, MEMBER
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
— 14964-40-191660)
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