RI SOS Filing Number: 200836118670 Date: 10/03/2008 4:00 PM

State of Rhode Island A Ralph Molis, Secretary of State
. . Corporations Division
and Providence Plantations 148 W River Street
Gffice of the Secretary of State Providence, RF 02904-2615
. 461.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REGL. 7-16-66 (d), each limized fabiilizy company failing or refiusing to file its annual repart within thirty (30) days afier she time prescribed by law
(RLG.L 7-16-66 (bebc)) is subject ro a penaliy fee of $25.00.

1. ID Mo, 2. Exact name of the limtted Hability company

150221 Two Flags, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode fslond

Rhode Island Own, operate and charter boats and vachts

5. Principal office address City State Zip

c/o Tylor Field 11, 144 Wapping Road Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LEABILITY COMPANY AND NAME OR TITLE OF CONTAET PERSON; | R
Comntact Name E Conttact Title

Tylor Field || iManager

Street Address T iy State Zip
144 Wapping Road i Portsmouth R 02871

7:_;"'NAME,Aiﬁb ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE - DO NOT LIST MEMBERS : .

ILL IN SPACES BEFORE USING ATTACHMENTS '_"_(“X"'BOX.:FOR'ATTACWE__NT_')_. ‘O
7 E Manager Name 7

Tylor Field 11 ! Robert J. Cooper

Street Adelress Street Addlress

144 Wapping Road 21 Catherine Street

City State Zip : Cuy State Zip

Portsmouth RI 02871 iNewport R 02840
Mamager Name : Manager Name

Street Address Street Address

City Statie ip i ay State Zip

8. 'RESIDENT AGENT IN RHODE ISLAND, ~~ * - o '

This information is currently of record in the Office of the Secr.etar; of State, éhanges require ﬁliné"of Form 642 -RLGL. 7-16-11

This report must be executed by an authorized person pursuanf to RIG.L. 7-16-66 (k).

m 150221 -

Under penalty of perjury, I declare and affirm that T have examined this report,
in¢luding any accompanying schedules and statements, and that all statements
centained herein are true and correct.

7 September 42008

of Authorized Person Datie

Tylor Field Il, Manager
I

Print or Type Name of Authorized Person

... FOR SECRETARY OF STATE UiSE ONLY o
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