RI SOS |, Filipg Number: 200835482060 Date: 09/18/2008 4:00 PM

Srate of Rhode Island
and Providence Plancations
Qffice of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00

A. Ralplb Mollis, Secretary of State
Conperations Lxrismn,

145 W Kiver Stree!

Providence, B (200426075

In geeordance with RAG.L. 7-16-66 (d). each linited liability company failing or refusing ie file ity anpual veport within thirty (30) days after the time preseribed by law

(RLGL 7-16-66 (b&c)) is subject to a peaulry fee of $25.00.

Foif3 Nei,

162967

2 Exuct weme of the Wnrited Labiline compeony

NARROW RIVER KAYAKS, LLC

3. State of Formation

RHODE ISLAND RENTAL OF KAYAKS

4. Brief description of the character o the business which I3 dorually corducted by Riode Tsiand

5. Principed office viddress (715 Stte Hips

26 LACEY LANE SAUNDERSTOWN ‘RI 02874
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Comddict Netire 3 Connact Title

JASON CONSIDINE MANAGER

Streer Adldress Ciry Stk Zip
26 LACEY LANE ESAUNDERSTO‘V"N | i 02574

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS

Meniciger Name

JASON CONSIDINE

(*X" BOX FOR ATTACHMENT)

a

: Manager Name

Street Adedress

S Strect Address

26 LACEY LANE

Ay State Zipy ity Siele i
SAUNDERSTOWN RI 02874
............................................................................................. Fessaussssctsssanaaanrursssssssasanassssrhurasssssrnananrrrerransessnsrdisitanrarrarairresiriiaar-
Mariager Nave 1 Mornager Namo

Street Adddress = Street cddress

#5158 Sterte Zip iy Sterher Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

require filing of Form 642 - R.LG.L. 7-16-11

Ageni Nawme Address
ARCHIBALD B. KENYON, JR.

Adifress City 2y
133 OLD TOWER HILL ROAD, SUITE 1 WAKEFIELD 02879

This report must be executed by

162967

G f e f
/)
DN

FOR SECRETARY OF STATE USE ONLY
205954-12-265270

Fite Date

Check No.

By:

an authorized person pursuant to R1LG.L. 7-16-66 (b},

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

O ed herein argslrue and correct.
{2? / -y ,,-14;"
7/

o
Dn:re’

Signanere of Authorized Person

\:/)?(: ad 4’ Cf;;f"ulff :,:*—/“ o=

Print or Type Name of Authorized Person

Form 632 Rev. (7/07
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