A. Ralplh Mollis, Secretary of Siate

e 2 p
2 &H&f State of Rhode Island Corparations Division

and Providence Plantations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2007

Filing Period: Septernber 1 - November 1 » Filing Fee: $350.00
In accordance with R.1.G.L. 7-16-66 (d), each limited liability company failing or refusing to fite its annual report within thirty (30} days after the iime prescribed by law

148 W River Street
— % Office of the Secretary of State Providence, RIEO2004-2615
= 407.222. 3040

(RIG.L. 7-16-66 (bde)} is subject to a penalty fee of $25.00.

1. iD No. 2. Exact name of the limiled Labitity companty

94700 Flaherty Chanters, LLC
.i s;ére of Formation 4. Brief description of the charcacter of the brsiness which is aciually conducied in Rbode island

RHODE ISLAND CHARTER FISHING COMPANY 7
5. Principal office address City Stcite Zip

26 PECKHAM LANE MIDOLETOWN R 02842
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conttact Name Comact Title

Timothy B. Flaherty Manager
Street Adiress s CHy State Zip

Middletown RI 02842

26 Peckham Lane
7. NAME AND ADPDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT _ LIST MEMBI:.RS
FILL IN SPACES BEFORE USING ATTACHMENTS . X" BOX FOR ATTACHMENT} [:]

Manager Nernre : M:magvr MName

Timothy B. Flaherty

Sireet Addrexs 3 Streoi Address

o Alenager Nene

26 Peckham Lane _ : _
ity Slate Zip : City Stare Lip
Middietown RI 02842

Street Address : Street Address

City Steie Zip Staie Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of ¥orm 642 - R.LG.L. 7-16-11
Agent N Adllress
Andrew W, Davis
Acleiress ity parl
101 Dyer Street Providence 02903

This report must be execured by an authorized person pursuant to RIG.A. 7-16-06 (b}

Uender penalty of perjury, | declare and affirm that | hm uarpmf'd this repurt.
including any accompanying schedules and slatemcngrand that al statements,

F-"EED_-—' contained herein are true and correct.
File Date P " J
OCT 03 2007 Lot

ILV /5 ﬂ/pﬁf%ﬂz o7

Check N
e Signofire aBAurhorized Person Dare

| B34 /
By: - Timothy B. Flaherty

H)R SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Fepwi 237 ey GG



