State of Rhode Island
and Providence Plantations

Office of the Secretary of Siaic

A. Ralph Mollis, Secretary of Stale
Corporations IRvision

148 W River Street
Providence, RI 02004-2615
401,222 3040

Filing Period: Septernber 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accardance with BRI G.1. 7-16-66 (d), cach limited liability comipany fuiling or refusing to file its annnal sepori within thirty (30) days afier the time prescribed by lnw

(R G.L 7-16-66 (berc)) is subject to a penalty fee of $25.00,

1) No 2. Exact name of the fimited liabiliiy compeay

159453 Queen Shebha, LLC

3 Sterte of Formaition

RHODE ISLAND

4. Brief description of thye chatucter of the business which s actually condicied in Rbody Il

THE PURCHASE AND OPERATION OF SAILING AND POWER VESSELS OF ALL KINDS

3. Principel affice address city Stecte Zip

6 SEPTEMBER LANE GLEN COVE INY 11542
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Corteact Neme i Coniaer Vit

EDWARD KHALILY :MEMBER

Siveel Adclresy L City Stade Zip

6 SEPTEMBER LANE GLEN COVE NY 11542

=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BDX FOR ATTACHMENT)  []

Manager Name

U Meanaser Namo

Strvet Ackedress

U oStreet Ackedress

iy |5.'are Zip Ly ‘.S’mfe }z:p
.............................................................................................
Mahieiger Neirte 1 Managoer Neame

Street Addedress D oStrect Aeledress

Ciby Steite Zin i Seite At

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Formn 642 - R1G.L. 7-16-11

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

o 159453

File Dure / / V/ / W/ f
/225
B L WM/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have examined this report,
including any accompanying schgdy atements, and that all statements

contained hereg
\ o//\/Zooﬁ

=2

Sfawure of Anthorized Person ”~ Dare

EDWARD KHALILY

Frint or Tupe Name of Authorized Person

Form 632 Rev. 08/08



