RI SOS Filing Number: 200838039360 Date: 11/24/2008 4:00 PM

A. Ralph Mollis, Secreiary of Stale
Corporarions Division

148 W. River Street
Providence, Rl 029(14-267135
4001.222. 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.

* e accordance with B1LG.L. 7-15-65 {d), cach limited liability company failing or refusing to file tis annual report within thivty (30) days afier the time prescribed by law
(RIGL. 7-16-66 (b)) is subject to a penaley fee of $25.00.

! No 2. Exact name of the mited liability company

156757 Varuna, LLC

3. Steate nf Fornsation 4. Brief descripiion of the chdidacier of the busiess which iv actually conducted in Rbode Iand

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

5. Principed office address City Stette Zif

38 BELLEVUE AVENUE, SUITEH NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Cuniact Neine I Condact Title

J. CRAIG VENTER :MEMBER

Stroet Address s iy State Zif
7510 HILLSIDE DRIVE (LA JOLLA CA 92037

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

Meaneger Neame

I Manager Name

Sreot Adedress

L oStroot Address

City Staite Dy I.\'mre ]x;p
............................................................................................. R T L L LTI AT
Heinarger Nenw 1 Mandger Neme
Streed Aekdress L Strect Adedress
. M .~ - R
ity Steile HEeY Stedte Zir

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 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant fo RI1G.L. 7-16-66 (b).

u 156757

File Dute F I L E D

Check No, NOV 24 2(1[]3

By {0

FOR SECRETARY OIF §TATE USE ONLY

28117-25-303830

Under penalty of perjury. | declare and aftirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements
contained ljerein are (rug and correct.

, // _— 4f2q]os

Signai 'f,’(_(f wihorized Person Date

J.CRAIG VENTER

Plint or Type Name of Authorized Person

Form 632 Rev. 08/08
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