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State of Rhode Island
and Providence Plantations
Qffice of the Secrelary of Staie

A, Ralph Mollis, Secrelary of State
Corporations Dnvision

148 W, River Street

Providence, BRI 02904-26135
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Q2008

Filing Period: September 1 - November 1 » Filling Fee: $50.00
In accordance with R.J.G.1L. 7-16-56 (d), each limited Hability cempany failing or refusing to file its annual report within thirty (30) davs after the time prescribed by law
(R.LG.L. 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

110 o,

137961

2. Exact nume of the limited Heability company

A G S Encore, LLC

3. State of Farination

4. Brief description of the character of the business which iy actuctly comducted in Rbode fsfand

Manager Neowe

N/A

RHODE ISLAND BOATING

5. Principal office address City State | Zip

11 MEMORIAL BOULEVARD NEWPORT RI 02840
6. MAILING ADDRESS OF LIMFTED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .. .-

Contact Neme i Contact Title

JAMES F. HYMAN {ESQ.

Strect Adddross city State Zip

11 MEMORIAL BLVD. ’NEWPORT RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED. :.mBmTY 'COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE. USING ATTACHMENTS

(X BOX FOR ATTACHMENT) ~ []
Y Manager Name

H

Street Address

3 Street Address

8. RESIDENT AGENT IN RHODE ISLAND

ity State !/IP iy l State I/xp
............................................................................................. Fenamaarriataaunasrierataannnantsssiaranntaresarntsannnnsssnnnnnsurrsesdeunntiessaaiiatisnsnaennnny
Manager Name Mmaager Nanze

Street Address + Streei Address

city State 2 3 City Statte Zip

1

- DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address
JAMES F. HYMAN, ESQ.

Adedress ity Zip

11 MEMORIAL BOULEVARD NEWPORT 02840

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

- 137961

that [ have examined thi: report,
sgatements, and that all stat ments,

FILED

File Date

cnec o, 0CT 0.8 znus_

Q’ 24 -0l

—G

FOR SECRETARY OF STATE USE ONLY

Date

GREGORY R. GASIOR, MEMBER

Print or Type Name of Authorized Person

26908-9-292450

Form 632 Rev. 07/07
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