State of Rhode Island
and Providence Plantations
Qffice of the Secretary of Stale

A. Ralph Mollis, Secreiary of State
Corporations {Huiston

148 W. Kiver Street
Providence, R G2904-26135
401222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK,
* In aecordance with R1.G.L. 7-16-06 (d). each lmited liability company failing or vefusing to file its annual veport within thirty (30) days afier the time prescribed by law

(RIGI 7-16-66 (here)) is subject to a penalty foe of $25.00.

711 No. 2. Exact wame of the limited liebility company

147470 Sensible Sailing, LLC

3 Stae of Formation

RHODE iSLAND

4. ivief description of the charactor of the siness which is actually comaucted in Rhode Iland

Instructions in and demo. of sailing, safety, and other marine related activities

3. Principal office address ity State Zip
201 Hightand Road Tiverton RI 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contedct Nane P Contact Title

Gregg Morash iMember

SMreet Address E City Steate 2

201 Highland Road : Tiverton RI 02878

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) []

:
Heneiper Nen: 1 Marager Ndme

Shreel Adedioss b Strevt Acddress

ity Stare Zip <ih | Seiler ] s
--------------------------------------------------------------------------------------------- frsaansssanssaaisssantassinrstindddisndenloiiicaniinacnarrrrrrarrsnraede vt s ey raanaa
Metraper Mo : Manager Name

Street Adebvess © Street Address

[#4H1 Steie A oy Mate pA7s)

8. RESIDENT AGENT IN RHODE ISLAND
This infarmation is currently of record in the Office of the Secretary of State. Changes require filing of Forin 642 - RILG.L. 7-16-1 1

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

- 147470 -

Under penalty of perjury. | declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Dute //Z (’"/ “ ﬂ / 2 l ) 8
Clreck Ne. / 4 f Signature TPAfithorized Person Date

By: ’\./W - Gregg Morash

FOR SPCRETARY OFF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 0808



