RI SOS Filing Number: 200838035920 Date: 11/24/2008 4:00 PM

et

FTE®y State of Rhode Island

ST Office of the Secretary of Stale

and Providence Plantations

A. Ralphb Mollis, Secrelary of Stale
Carporations 1ivision

148 W. River Street

Providence, RI 02004-2615

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 BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accovdance with RIG.L. 7-16-66 (d), each limired liability company failing or refusing to file its annnal report within thirty (30) days afier the me preseribed by law

(RIG.L. 7-16-66 (bee)) is subject to a penalty fee of $25.00.

1D Mo 2. ¥xact name of e limited labifity company

154500 G. Muther Holdings, LLC

3. Sictie of Fortuation 4. Brigf description of the characrer of the hustaess which is actually conducied in Rbodo Island

RHODE ISLAND THE PURCHASE AND OPERATION OF SAILING AND POWER VESSELS OF ALL KINDS

5. Principed office address City Seate Zipr

320 LEWIS WHARF BOSTON MA 62110

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Comteict Neone T Conlect titde

GEOFFREY MUTHER i TRUSTEE

Sreet Aduress 3 ity Stale Zip

320 LEWIS WHARF :BOSTON MA 02110
B |

7. 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) []

Hanager Nointe

U Manager Name

Street Aderess

D Ntrocet Adddress

€in | Steite ity Steite: I Aip
. ” m mm} \( m ;._ ........................................................................... mmg“ - \“m{ ...............................................................................
Strved Address ; Street Adedross

uy State <y Sietre sip

8. RESIDENT AGENT IN RHODE ISLAND

This information is currentty of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 (1).

o 154500

File Date F I L E D
oo NOV 24 2008
. By \0d )

IFOR SECRETARY OF STATE USE GNLY

T

28117-3-303840

Under penalty of perjury, 1 declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statemenis
cantained herein arc true and correct.

%A 9/30 /M” ‘

Signature of Authorized Person Daie

GEOFFREY MUTHER

Print or Type Name of Auwhorized Person

Form 632 Rev. 08/08
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