RI SOS Filing Number: 200955095830 Date: 11/18/2009 4:00 PM

A. Ralph Mollis, Sccretary of Stele

State of Rhode Island Corporations Dinis:
E . B - . WHITONN LTI L1
and Providence Plantations 148 W River St
E =t Offfce of the Sccretary of State Providence, RE02004-2015

Lo A 222 3046
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.

* D dceardance with RAGL. 7-16-66 (d), cach limited liability conpany failing or refusing to file its annval vepore within thirty (30) days afier the time preseribed by bno
(RACL. 7-16-66 (hebr)) s subject to a penalty fee of $25.00.

i No 2 focaet ipaine of the Nanited Kabiliny compsgy

139473 Off Soundings, LLC

b Skt of Borneation 4. Rrief descriprion of the chavacier of tbe husiness which is actwadly condicied v Rhodoe Il

RHODE ISLAND THE PURCHASE AND OPERATION OF SAILING VESSELS OF ALL KINDS

3. Princifiid office acdress ity Stewier H Aifr

38 BELLEVUE AVENUE, SUITEH NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME _011 TITLE OF CONTACT PERSON:

et Neatie s Comact Fitle

CECIL E. BAILEY {MANAGER

Strexdt Acledress Loty Sterdc: Zifr

PO BOX 7283 : ST. PETERSBERG FL 33734

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) [

Manager Nanw

CECIL E. BAILEY

= Managoer Mame

Siveed Aededross b NEreet Addeless

PO BOX 7283

iy Stale “ip L Cin Sterte Zip

ST. PETERSBERG LSO 33734 e IO RRURURTURTTN ROTSTRSORSURTUSIURY NEUOTOROOSORR

Merreages Nesni Lo Aeneer Noone

Nireel Addedross D Street Address

i ' i | Naler

Zip

[§4i0 lj‘mh*

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Scerctary of State. Changes require [1ling of Form 642 - R1G.L. 7-16-11

This report must be executed by an authorized person pursuant to RAGL 7-16-60 (h).

- 139473 -

Under penalty of perjury. [ declare and affirm that 1 have examined this report.
including any accompanying schedules and staternents. and that all statemenis
contained herein are (rue and comect.

Fite Dure /7 e / / = ﬂ 7 (} ! f g \
Clieck N /é Lo ~ oz Ot f, Zo\)ﬁ‘
HOORINO ol M el Signatwre of Anthorized Pervon Wate '

YL L ’ CECIL E. BAILEY
.

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Apthorized Person

By
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