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SAT0E;

A. Ralpb Mollis, Secretary of State

AT -
2 = State of RhOdE Island ) Corporations Division
and Providence Plantations 148 W, River Street
<= Office of the Secretary of State Providernce, RF 02004-2615
B 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September T ~ November 1 « Filing Fee: $50.00
In accordance with R.I.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) davs after the tine prescribed by law
(RLG.L 7-16-66 (bdc)} is subject fo a peralty fee of $25.00.

1 JD No. 2. Exact name of the Hindted liabifity company
109959 Kemmerer, LLC
I Stare of Formation 4. Brief description of the chuaracter of the husiiess which is actually conducted in Rbode Islaned
RHODE ISLAND BOATING
5. Princital offive address City State [ Ztp
11 MEMORIAL BOULEVARD NEWPORT Ri 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR THILE OF CONTACT BERSON: © * ' "ot :
Conifact Newme ¢ Contdcr Title
JAMES F. HYMAN IESQ.
Street Address City Srate Zip
11 MEMORIAL BLVD : NEWPORT RI 02840

m.L IN-SPACES BEFbliE I'js'l'NG AITACHMB&‘I'S" "('5(‘ BOX FOR ATTACHMENT) [j s

Muarnager Name t Mandger Name

N/A :

Street Address i Street Address

city State Zip Citp | Steste J/:p
.......................................... g
Mandger Neme 1 Manager Name

Street Adddress i Strect Address

ity Steite Zip L iy Stare #ip

-8, RESIDENT AGENT IN. RHODE ISLAND - DO:NOT ALTER -.Changes require filing of Form 642 - RB.LG.E 7-16-11

Agerit Netme . Address

JAMES F. HYMAN, ESQ.

Adelross City Zif

11 MEMORIAL BOULEVARD NEWPORT 02840

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

- 109959

Under pgnalty of perjury, I dpflare and affirm that I have examined this report,
1nc[ud: fo any accompanyiag schedules and statements, and that all statements,

Ft#e.Da!e’ .
ok -tH-o¥
Check No Ficnanre of Authorized Person Dare
By ool ‘7/;‘ 3 f— SR : DEWEY SHAY, MEMBER
L NFOR SECRETARY OF STATE USE oNLY - Print or Tyvpe Name of Authorized Person

76903-26-297651 . Form 632 Rev, 007
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