RI SOS Filing Number: 200954952710 Date: 11/10/2009 4:00 PM

A Ralph Mollis, Secretary of Siale
Corporations Divisior:

State of Rhode Island ‘
and Providence Plantations 748 W. River Street
Providence, RI 0290+4-2G15
401.222.3040

Office of the Secrelary of Stute

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Seplember 1 - November 1 « Flllng Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordunce with RI.G.L. 7-16-66 (d), each limited liabifity company failing or refusing io file its annual report within thirty (30) days aficr the ime preseribed by liw
(RALG.L. 7-16-66 (b)) is subjest io a penalty for of $25.00.

2. Exact nume of the twited lalility campany

F N A )
f 7 5/ //3 Cullass Racing, LLC
3. Staie of Fermation 4. Brigf description of the charucior of e bsiness which Is acinally couducied in Rhode Island
RI Sailboat racing
5. Principai office address City State Zip
Newport RI 02840

67 Harrison Avenue
6. MAII.]NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE 01= CONTACT PERSON.

Coniict Name + Coniaci Title

Meyers & Associate, CPA, PA ;

Streer Address 3 City Stette Hip
EWest Palm Beach FL 33407

5725 Corporata Way, SUJte 101
7. NAMI: AND ADDRESS OF EACH MANAGER OF THE LIMI’I‘ED L]ABII.ITY COMPANY 1F APPIJCABLE DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING A'I'I‘ACHMF.NTS ("X BOX FOR ATTACHMENT} 0

Manager Ndme Mrrrmgea Nrme
Srrewt Address i Street Address
ity State Zip i Cuy Sterte Zip
'H}Z;;L;;Z-;—‘."\.H;JJ .................. eedin, O A .':t};ﬁ;&_;gl:r'ﬂ;éﬁaé"" ............ [
Street Address g Street Acldress
City Stette: Zip H Cr.ly Sterte Zip
8 RESIDENT AGENT IN RHODE ISLAND ) ' '
'I‘hls information is currently of record in the Office of the Secretary of State. Changeq require fi lmg of Form 642 R.IL G L.7-16- l I r~
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This report must be executed by an authorized person pursnani to RA1.G.L. 7-16-66 (b)

26-3755029 | C m

Under penalty of perjury, [ declare and afficm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained hgrdin are true and cprrect.

By:

File Dare

Check No.

81/ > ”/(‘[/Oﬁ

Signature of Awthow#fed Person Date !

- Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY
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