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s =X State of Rhode Island
and Providence Plantations
224 Qffice of the Secrelury of Stale

A. Ralph Mollis, Secretary of Staie

Corporations [xiision
148 W. Riter Streer

Providence, RI 02904-2G15

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 -

Novemnber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG L 7-16-G6 (d), each limired liability company failing ov refusing to file its annual repart within thivty (30} days after the time presribed by Law

(RIGL 7-16-066 there)) is subject ro t:pmm’{y f:"r of 825.00.

1) Ao 2 Fvact vame of the limited lability comipany

158214 The Magic Boat, LL.C

o Brief description of the characer of the business which is actiually conducted i Rbode island

holding company

3. State of Formation

Rhode Island

Mretrdger Naine » Mandager Name

Robert D. Harrington, Jr.

S. Priricipel! office duldress City Mater P

1 James Street Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 9R TITLE OF CONTACT PERSON:

Contac! Name i Contact Titfe

Robert D. Harrington, Jr. :Manager

Street Address P Ciy Stevte Zip

18 Burying Hill Road Greenwich l CT 06831

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 ATTAGHMENT} [

Street Adviress b Soreet Address

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

- 158214

18 Burying Hill Road
City Sterte Ly 1 Slaie Zip
Greenwich cT 08831 .. OV OTUSTORUUUON IPUOTRURURSRRTOEY ESPPOURTORROOPRRIO
Mandger Name Mutniager Newio
Stroet Address b Strect Aeddress
ity Maie A ity State Aifr
8. RESIDENT AGENT IN RHODE ISLAND
. . . . g . . . . Y
This information is currently of record in the Office of the Secretary of State. Changes reguire filing of Form 642 - RLG.L. 7-16-11 s [
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Under penalty of periury, 1 declare and affirm (hat | have examined this report,

including any accompanying schedules and statements, and that all statements

Check No.

.Stgn(uwr' of AuthoFized Person

Bv:

Darr’

1>
By Robert D. Harrlngton Jr.

F[EED_—' containe are {rue and correct.
Fite Duse il (1\202.009 ﬁ @ MQ‘

1Jm/ 2009

FOR SECRETARY OF ‘?t{%l E USL ONLY/D\ ‘)

#40155-2:4859271 \bow L]

- Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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