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A. Ralph Mollis, Secretary of Siate
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(?[]EC(’ ()]‘ [/:;(_) \S‘(’{_'f"(.’fa?:]' ij'S't(,”e PJ'U[‘I‘{{C’HL‘(J, RI1L20004-2075

131,222 30Ki0)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R1G.L. 7-16-66 (d), each limited liehility company failing or refusing 1o file its annual report within thirty (30} days after the time preseribed by law
(RAGAL. 7-16-66 (h&c)) is subject fo a penalry fee of §25.00.

toI N, 2 Exact name of the limited Habilin company

116547 North Sails Group, LLC
1. State of Formation 4. Brief description of ihe characier of the business which is actually conducted in Rhode Island

DELAWARE SERVICE & DISTRIBUTION OF MARINE SAILS
5. Principal office fmfn'rc Wy ity State H Zipi
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPAN{ AND NAME OR TITLE OF CONTACT PERSON:
Cemleict N i Contact Title
Joy, K wv\(w s Contrn {0
Streel Addedress T D iy State iy
128 Otd Gotae Lava M\lﬁ»J\ 9 06460
7. NAME AND ADDRESS OF EACH MANAGER OF THE TIMITED LIABILITY COMPANY, BEAFPLICAREY - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING Aﬂmm ) g TACHMENT) []
Metnager Nane . Manager ~Name N
Lt g e = J PN L : J

Street Address t Streer Addvess {
City | Sttt Zipy : Ciny l State J/ i
-n‘;;’}zp}‘;;;-:\-ﬂ:’;;‘ ------------------------------------ drrvvransarasdasrvoanansas trdvvrarnaransnney g.:l:!;‘-’;agc,r‘\,amé v srdbbvannaban *vdvvanvansarndovansansnaa dtrrarraranea sy
Street Adedress o ¢ Street Address
<ty ~ l G Zip : ciry State 21
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Neame Address

CT CORPORATION SYSTEM
Aelelress City Zip

10 WEYBOSSET STREET PROVIDENCE (2903-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.
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