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and Providence Plantations
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(RIG.L 7-16-66 (bd&e)) is subject to a penaity fee of $25.00.
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2. Exact starne of she Lmited Hahility company
99151

In aceordunce with RIG.L 7-16-66 (d), each limited Habifity company failing or refusing to file its annuwal report within thirty (30) dayy after the time prescribed by faw
1402 No.

Vanguard Sailing Center of Rhode Island, LLC
3. Stete rg}".’*ufmmv'un

Manager Nawne

ES BEFORE USING ATTACHMENT

15 - 5o NOEL
Quarter Moon, Incorporated

4. Brief description of the character of the hustness wich 15 actually conducred in Rhode Idand
RI Sale of small boats and related equipment
= Priveiual ffice address Giry Statc [Zip
300 High Point Avenue Portsmouth RI 02871
| 6: MATLING /ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: oaT
Contact Nene E Cinutarct Tifle
Jim Forrest i Chief Financial Officer
Street Adcfress ity Stase
300 High Paint Avenue : Portsmouth RI
7. NAME'AND ADDRESS OF EAGH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAB '

" BOX-FORATTAGHMENT) “[]
Manager Nawe
Street Address 1 Streer Adetvess
300 High Point Avenue :
i) Sterte
Portsmouth RI
Ml e, o —— o
2]
§ def D Street Adld t‘:)
Nreet Adfress = adrern GHf NS
: "
-
ity Ism:e Zip iy Sttt l?rp"
: il
8. RESIDENT/AGENT IN-RHODE ISLAN OT ALTER - Chinges require filing of form 6432 R.I5 Cpm
Agent Naie Address :f-
Jim Forrest .
. N L&) ™1
Adciress City Zip o
. : et -
300 High Point Avenue Portsmouth 02871 i

Thix report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

File Dare

contained herein are trie and correct.
: Chéck No.

_ire F oA

tre of Authorized Person

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

Date
© FORSECRETARY

STATEUSE ONLY

- Jim Forrest

Print or Tvpe Name of Authorized Person

Form 632 Rev. 07/07



