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In aecordance with RLG.L. 7-16-66 (d). each limited liability company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by lew

(RALG.L 7-16-60 (b&c)) is subject to a penalty fee of $25.00.

b No 2 Exuct name of the fimited Eability company
143679 Souwester LLC

3. State of Formalion 4. Brief description of the character of the business which is actually conducted in Rbode fsland
RHODE ISLAND YACHT MANAGEMENT
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED EIABILITY COKPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT} []-
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent N Address
CARLYNE BENKHART
Adldress ity Zip
181 COMPTON VIEW DRIVE MIDDLETOWN 02842-

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