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State of Rhode Island
and Providence Plantations
Office of the Secrelary of State

A. Ralph Mollis, Secretary of Stale
Corporations Division

148 W River Street

Providence, RI 02004-2615

S0 1.2.22 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Sepiember 1
* I accordance with RAGL 7

(R 7-16-66 therc)) &5 su[)ject to a penalty ﬁ'e af$25.00.

i.0) Ne

2 Lixact name of the finited Hability conpery

Novermber 1 « Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
F-16-66 (d), eachh fimited liability company futling or refusing 1o file its annwal repart witlin thivty (30) duys after the time prescribed by late

158214

$ State of Formation

The Magic Boat, LLC

3. Privcipal office address

<. firigf descrpiion of the characher of the business whick is aciwally conducted m Kbode tsland

Rhode Island holding company

1 James Street

Cunbuet Neame

Robert D. Harrington, Jr.

Strect Adedress

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON

City

18 Burying Hill Road

Methager Nanie
Robert D. Harrington, Jr.

Street Address

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

State 7 Zipy
Middletown RI 02842
Contact Titfe
{Manager
b Cigy State Lif
Greenwich cT 06831

"X’ BOX FOR ATTACHMENT) [J

r Manrager dare

18 Burying Hill Road

b Sereer Address

iy Sate Al ity Sy Zip
Greenwich 4 08831 e SO UUOU SO IUURNUTSOURRPPROIOED HOTOSOIUIOIOPOTIOTN
Manager Name E Mednager Neane
Street Address o Streel Address
CHY |Sfcm' Zity tCity | Steibe Zip
8. RESIDENT AGENT IN RHODE ISLAND
his information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RILG.L. 7-16-11
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This report must be executed by an authorized person pursuant to RA4G L. 7-16-66 (b). - -
Ny

Fite Dure

Check No.

By

FOR SECRE

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

contained hereip-are true and correct, M
StMuu o}‘ﬁmhanred Person A
. Robert D. Harrington, Jr. 1 o/, F00%

Print or Tvpe Name of Authorized Person

Form 632 Rev. 08/08



