State of Rhode IS]'lﬂd A Ralph Mollis, Secretary of Slale
. ¢ . Corpargtions Diyision

and Providence Plantations 148 W River Stroct
Office of the Secrelary of State Providence, R 02904-2615
: 407222 30410

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 LEGIELY IN BLACK INK.
* In aecardance with RIG.L. 7-16-66 (d), vach limited Liability company fiiling or refiusing to file itz annnal report within ihirty (30) days afier the time prescribed by law

(RIGL 7-16-66 (bebchi is wubject 10 a penalty fee of $25.00.

1IN, 2. Exuct name of the fimitert linnlity company

103459 Rice International, LLC

3. Sudie pf Fornuation 4. Brigf descripgion of the character of the brsiness which is aciually eonducted in Rhbode Istand
Rhode Island Yacht brokerage services

3. Principal affice address city Sraie Zift
427 Congdon Hill Road Saunderstown 02874
6. MAILING ADDRESS OF LIMITED LYABILITY COMPANY AND NAME _OK TITLE OF CONTACT PERSON:

antgct Nams . ; Conlact Fitle
J%ff'rcey €. Rice i Member

Streel Address ) ity Sterre zip
427 Congdon Hill Road * Saunderstown 1 02874

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS :
FILL IN SPACES BEFQRE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) M !

Manager Neme I Manager Name
no managers :

Strevt Addelress U Street Adddress

City l Sttte Zip Ciry Staite Iz,p
............................................................................................. e T T T T P

Manager Nunwe s Manayer Neme

Street Adelress ¢ Street Address

iy Siate 2 ity Slate Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG L. 7-16-11

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

Under penalty of petjury, I declare and affirm that I have examined this report,

oo FILED

Check No, 0CT 0 6 200
( y /5

By: _ _

B effrey C. Rice, Authorized person

FOR SECRETARY OF STATE USE ONLY Print or Type Nume af Authorized Person

Form 632 Rev. 08/08



