RI SOS Filing Number: 200952632560 Date: 10/19/2009 4:00 PM

State of Rhode Island A Ralph M""“éof;;’:;;jg g{iffff;
and Providence Plantations 148 W. River Strect
Qffice of the Secretary of State Providence, RI 02904-2615
404,222 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 accordance with R1G.L. 7-16-66 (d), cack limited liability company failing or vefusing to file its annual reporve within thirty (30) daye affer the time prescribed by law
(RIGL. 7-16-66 (best)) is subject to a penalty fee of $25.00.

1.0 No. 2. Exact rame of the Kmited Lability company

443180 IYAC, LLC

3. State of Formation

4. Brief description r)j the character of the business which s actuedly conducted in Khode Island

Rhode isiand | YACH"— M AN AR IBMT

5. Principal office address
40ParkarAvenue S’SG THAES ST
o MARiNG

City

- Zip

ﬁ( e

[ (mtm.! Name

Michael J. Harvey

Street Address - ity State Zip
4Q-Berkerivente S 3 6 THAM®BS ST : Newport RI 02840

Manager Narme

Michael J. Harvey

Mariager Name

Street Adedress i Street Adedress
40 Parker Avenue :
Cigy Sterte Zip L Gty Skate Zipr
Newpo RI 02840 :
Maneger Name : Mameger Neme
Street Address ¢ Street Address
Zify 3 City State Zip

RLGL. 7-16-11

Tl’llS 1nf0rmanon is curremly of record in 1l1t: Office of the Secretary of State. Change‘. require filing of Form 647

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

- 443180

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

/= (o] 1e/o

Signature ()_ﬂamhr)nzed Pergon' Date 7

B [TiCnRL T HAREY

Print or Type Name of Authorized Person

Form 632 Rev. (18/08
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