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tate of Rhode Island o Ralph Mollts, Secretary of Siate
. ] . Corporations Division
and Providence Plantations 148 W River Strocs
<% Office of the Secretary of State Providence, RI 02004.2675
401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
filing Period: September 1 - November 1 » Filing Fee: $50.00* . THIS REPORT MUST B

dn accordance with RIG.L. 7-16-65 (), each Lmited Fiabilivy company fiiting or refusing o fiir its annnal report
RIGL 7-16-66 (b)) fr subect 1o @ penalty foe of $25.00,

HEFE

_—
E TYPED OR PRINTED LEGIBLY IN BLACK INK.,
within thirty (30) du tys after the time prescribed by law

01 N 2. Exact neme of 1he fimifosd liability COmpAaTY
»  —— . -
g \ G5 r—l Fontaine Yacht Holdings, LLC

3 Sate of Formation 4. Hrief descripyion of the charicter ¢

o the brisiness whrch iy setually congducted i fhode tied
Rhode Istand Yacht Design

F Privcipat office address ity Sterter S
92 Maritime Dr,

Portsmouth 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:. '
Contec! Nemw

P Contact Fitle
Edward A. Fontaine :
Street Addresy

:: Cigy State Zip
92 Maritime Dr. i Portsmouth Ri 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED, LTABILITY COMPANY; IF APPLICABLE - BDONOT-LF MEMBERS
. S FILL IN SPACES BEFORE USING ATTACHMENTS. (- . BOX FOR ATIACHMENT) — [] ST

S

e : !
:
3 Manager Nome

P Strect Address

D Manager Name

+

Street Addresy

T Streer Addross

Ciry ‘ Stare ' Zi T iy

Steie [.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 - R1.G.L. 7-] 6-11

This report must be executed by an authorized PEVSOR pursuant to RI1.G.L, 7-16-66 (h).

amined this repon
including any accompanying schedules and statements, and that all statement

. o F'LED L s containe yarc true and correct,
File. Date ; ¥

SCTU — Gl S 0

Stgrature of Authorized Person Date 4
By"-kimay ' BB\—\ — ({‘Dwdﬂ9 @'u F7 e’ Qiavs”
R IBGRETARPEUSTATE USE ONLY - -

Under penalty of perjury, I declare and affirm thar 1 have ex

Print or Tupe Numne af Authorized Person
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