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e o A. Ralph Mollis, Sccre “Statte
% State of Rhode Island ipb Mollis, Sccretary of Staie
1 . Corporations [ivision

and Providence Plantations 18 W, River Street

Office of the Secretary of State Providence, Rl 02004-2615

407.222 3040
LIMITED LIABILITY COMPANY ANNUAIL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: £50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance wih RIGAL. 7-16-66 (d). eich fimited liability company failing or refusing to file its annual report within thirty (30} days affer the time prescribed by law
(RIG.L 7-16-66 (bebe)) is subject to a penalty fee of $25.00.

I ) No 2. Exact newne of the Hmited lobitity compeanty

122969 Reef Points, LLC

3. Steite of Formation 4. Brief description of the character of the business which iv actually conddnicted i Rboddo Il

RHODE ISLAND OWNERSHIP AND MANAGEMENT OF SAILING VESSELS OF ALL KINDS

3. Principul office adidress iy Steite! | Zify

38 BELLEVUE AVENUE, UNIT H NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Condact Name I Covntact itle

JOSEPH F. HUBER :MEMBER

Street Adedress s iy Steade: i

201 OLD GULPH ROAD WYNNEWOOD PA 19096

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) []

Wetnetyor Nome ' Meoraper N

Stivet Adedress b Street Address

Citw State ’Z:p : ciny Steite ]pr
.............................................................................................
Vanaper Name 1 Manager Name

Stroet Adedress D oStreet Address

city State Zip Ty Statve i

8. RESIDENT AGENT IN RHODE ISLAND
This information is carrenty of record in the Office of the Secretary of State. Changes require fiting of Form 642 - RLG.L. 7-16-11

This report must be executed by an authoriced person pursuant to RA1.G.L. 7-16-66 (b).

m 122969 m

Under penalty of perjury. | declare and affirm that 1 have examined this report.
inciuding any accompanying schedules and statements, and that all statements

File Dare / / [ / - /7 confained herein are true and correct.
/023 QM@\C}{M/\_\ /dc/low

gmm(}e of Awthorizeld Person " Date

. NN 77e g/ OSEPHF. HUBER

Check No,

FOR SECRETARY OF STATLE USE ONLY Print or Tyvpe Name of Authorized Person
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