RI SOS Filing Number: 200836240650 Date: 10/07/2008 4:00 PM

A. Ralpb Mollis, Secretary of State

CRETS
s State of Rhode Island Corporations 1 iston
and Providence Plantations 148 W, Rive -Streos
h_ ~—2%  Office of the Secretary of Staie Providlence, RT 02904-2615
e 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __JOO¥E

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

In accordance with RIG.L. 7-16-66 {d), each Fmited liability company failing or refusing 1o file its annual report within thirty (30} days after the time prescribed by law
(RLG.L. 7-16-66 (bdc)) is subject to @ penalty fee of $25.00, .

11D No. 2. Exact name of the lintited liability compeny

152144 RCAD TAKEN, LLC

3. Swate of Formation 4. Brigf deseription of the character of the business which is actuclly condcted i Bhode Sl

RHODE ISLAND BOATING

5. Principad office address City State Zip

11 MEMORIAL BOULEVARD NEWPORT Rl 02840
6, MAILING: ADDRESS OF LIM]TED LIABILITY COMPANY AND VAME OR TITLE OF CONTACT PERSON- . . -
Contact Netne + Condact Title

JAMES F. HYMAN EESQ.

Street Addlressy C‘:ry Statg Zif

11 MEMORIAL BLVD. NEWPORT R! 02840

7. NAME AM’) 'A'DDRESS ‘OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, ® APP_L_I_(_:ABLE ‘PO NQ LIST MEMBERS 8
FILL.IN SPACES BEFORE USING n‘mcamsm‘s X" BOX FOR ATTACHMENT) [T+ ;

Mandger Name ‘Ilauager Nane

N/A

Street Address t Street Addross

ity ’ Statte ] Zip Gity State Iz,p
--------------------------------------------------- drrrrisassaa Illl.l"..!!!lIllllllllll.bv'!‘IIIIIIIIllll“-"'.llllIlIlllllQ"IIIII i L L
Wanagor Neme v Manager Neme

Street Addiress i Street Address

Caty State “ip ' Gty Sterte Zip

‘8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 R.ELG:L. 7-16-11°

Agent Nawie Adldress

JAMES F. HYMAN, ESQ.

Address ity Zip

11 MEMORIAL BOULEVARD NEWPORT 02840

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

- 152144 -

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accornpanymg schedules and statements, and that all statements,
contained hgrejn are true and correct,

Fﬂe:que .

7157 or

o ol e F | }
o _“UCT_G 72008 Signature of Authorized Person Date
DOUGLAS MACKENZIE, MEMBER

By """7/7"2L7 R
Tt -
: O SECRETARY UF ONLY - Prinz or Type Name of Authorized Person

26904-7-292641
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