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A. Ralpb Mollis, Sccretary of Siale

= = State Of RhOd(;‘ ISlﬂ.ﬂd COrporanons Digsi
N . Rty 3T 5 Hsion
and Providence Plantations 18 W River Stroer
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aeri S0 222 36000

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 LEGIBLY IN BLACK INK.
* i weenrdance with RAG.L. 7-16-66 (d). eack limired liability company fuiling or refusing to file its annual veport within thirty (30) days affer the time prescribed by law

IRACLL. T-16-66 (bere)) is subject to a penalty fee of $25.00.

b An 2. Fxact name of ibe imvied leabifity compeinty

147469 EH North America, LLC

3 Stie of Formetion 4, Brief description of the cheracter of the husiness which is vetually condicted in Rhode Istand

RHOBE ISLAND IMPORT, AND SALE OF PRODUCTS RELATED TO THE SPORT OF KITEBOARDING

3. Principedd office address City Steete 7 Zip

17 PECKHAM DRIVE BRISTOL Rl 02809
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Conact Name v Costact Title

MICHAEL J. MILLS :MEMBER

Street Adudress ity Stute Zip

17 PECKHAM DRIVE iBRISTOL RI 02809

“. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [J

Wearicgur Nelmle E Hepsrauer Neimie

Street Adddress :' Street Adedross

Cin Staie Hip t iy I St ip
.............................................................................................
Yertines hante T Haneger Neiane

Sereccd chadedress Uostrent Adedross

[ehl Sette Lifr i Naie i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require [iling ol Form 642 - R.1LG.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RAG.L7-16-66 (D).

o 147469 -

Under penalty of perjury. | declare and affirm that | have examincd this report,

including any accompanying schedules and statements, and that ail statements
F'l El , contained herein are truegand correct.
L. MoV 03 7/l ﬂf% /3 /2008
/ /

Clreck No, gy 3|g1 uu:{f Amh’f*r ¢l Person Date
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