** Matthew A, Brown, Secretary of State

w: % STATE OF RHODE ISL.AND Corporations Division

; +* AND PROV[DLNCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335

LM X Office of the Secretary of State 401.222.3040
M w*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 ®  Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

106578 Ocean Yacht Services, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istand

RHODE ISLAND CHARTER SERVICE

3. Principal office address City State Zip
EDWARDS & ANGELL 130 BELLEVUE AVENUE NEWPORT [RI J 02840-

Contact Name Contact Title

ARTHUR W MURFHY ESQ. .
Street Address :Ciry State Zip
EDWARDS & ANGELL 130 BELLEVUE AVENUE  NEWPORT RI 02840-

Manager Name » Manager Name

Benson P. Blake .

Street Address * Street Addresy

9 Main Street .

City State Zip *City State Zip

Stonington CT 06378 .
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Street Address »Street Address

City lbm te | Zip Ly State Zip

l4gent Name

ARTHUR W. MURPHY, ESQ. 130 BELLEVUE AVENUE

Address City Zip
EDWARDS ANGELL PALMER & DODGE, LLP NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Under penalty of perjury, ] declare and affirm that T have examined
this report, including any accompanying schedules and statements,

*4106578 DLLC emEEﬂ.l AM* and that al| statements contamcd hcrem are true and correct.
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File Date. // /{ i1, 1
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Check No, ocT 0 2 m Signature of Authorized Person

By By___LA_/:Zf Benson P. Blake

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

Form 632 Rev. 6/02




