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A. Ralph Mollis, Secretary of State

. % STATE OF RHODE ISLAND . 'Corparatiom' Division

. » AND PROVIDENCE PLANTATIONS 148 W. River Street, Providence, RI 02904-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20907

Filing Period: September I -

November I @ Filing Fee: $50.00

111860 Morkit

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

Adventure, LLC

3. State of Formation
RHODE ISLAND

4. Brief description of the character of the business which is actually conducted in Rhode Island
OWN, MAINTAIN, AND OPERATE A MARINE VESSEL

5. Principal office address
218 FELLS RD.

Contact Name

J .MORGAN HUDSON

City
ESSEX FELLS

.Comac: Title

Street Address
218 FELLS RD.

Manager Name

:Ciry
« ESSEX FELLS

« Manager Name
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Street Address ¢ Street Address
City jSta!e Zip *City State Zip
» % ®* 8 & ® ¥ @ W ¢ % & 3= s & @& » 2 w ¢ & & 8’8 » ® B W "W s .I a @ 9 » » & ¢« & & & ¢ & » »ie 4 28 28 8 s > 5" B8 - &% & ¥ ¥ ¥ ® ® ® @
Manager Name *Manager Name
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Street Address aStreet Address
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City State IZip Lty State Zip

ldgent Name Address
TURNER C. SCOTT 122 TOURC STREET

Address City Zip
MILLER SCOTT & HOLBRCOK NEWPORT C2840-

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).
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Under penalty of perjury, I declare and affirm that 1 have cxamined
this report, includipg any accompanying schedules and statements,

*111860 DLF'E?Eﬁ?

File Date

10:32:26 AM*

Check No.
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. %m@iﬁ?z’" JMORGAN HUDSON
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