RI SOS Filing Number: 200838040320 Date: 11/24/2008 4:00 PM

% State of Rhode Island
and Providence Plantations
% Office of the Secretary of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

A. Ralpph Mollis, Sccrelary of Siaie
Corporations Diision

148 W, River Street
Providence, RI 02904-2615
401,222 3040

Filing Period: Seplember 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Ju accordance with R1.G.L. 7-16-66 (d). cack limited liabslity company fatling or refusing to file its annual report within thirty (30) days afier the time prescribed by law

(RALGL 7-16-66 (b€re)} is subject to a penalty fee of $25.00.

P10 N 2. Bact wetme of the limited lability compeaty
158379 Cahoots, LLC
3 Sterte of Fornation 4. Dirief descripiion of the character of the business which is actually conduciod in Rbode Isiand

RHODE ISLAND

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

Zip

5. Principad office address Chy Steeter

100 HARRISON AVENUE NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME '()R TITLE OF CONTACT PERSON:

Coanere] Name i Cunduct Title

DAVID ELWELL :MANAGER

Street Address LGty Sterder Zip
100 HARRISON AVENUE NEWPCRT Rl 02840

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) []

Mearncyer Name

DAVID ELWELL

s Manager Name

Noreer Adddress

100 HARRISON AVENUE

1 Street Addross

Cite Seite i HEent State £
NEWPORT RI 02840

Maanetper Neemie Mandger Name

Streot Addebress v Streel Adidress

ity I Seite Zify H iy ' Steate: A

8. RESIDENT AGENT IN RHODE ISLAND

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

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

- 158379

FILED
meens, NOV 24 2008
RIS

FOR SECRETARY OF STATE USE ONLY
28117-35-303824

File Dere

Under penalty of perjury. 1 declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements

Lﬂnt’l]ncd ]CICID are e dnd COTTCC!
) )[DQJ/ (- -64

Signature nf Authorized Person Date

- David Elwell

Print or Type Name of Authorized Person

Form 632 Rev. D8/G8
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