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P . A. Ralpb i . of Stale
e o S . & alpb Mollis, Secreiary of State
StﬂitC,POf ]t]ln()de i;;l]and . Corporations Division
ana rrovidence Flantations {18 W, River Strect
. —2 Office of the Secretary of State Providence, Rl 02904-2615

A0 1222 3040
LIMITED LIABILITY COMPANY ANNUAL 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.

Y ln accordance with R1G.L 7-16-66 (d), cach limised liability company foiling or refissing 1o file sty annual veport within ihirty (30) days afier the time prescribed by law
(LG L 71666 (bohe)l is subject to a penalty fee of $25.00.

1o NG 2. Exact name of the limited Halility compeny

132790 Sirius, LLC

3 Stette of Foroidiion 4. Bricf description of the characier of the busiess which is actuclly conducted in Rbode Iicaned

RHODE ISLAND PURCHASE AND OPERATION OF SAILING VESSELS OF ALL KINDS

3 rincipal office address iy Steite Zip
38 BELLEVUE AVENUE, SUITE H NEWPORT Rl 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME '()R TITLE OF CONTACT PERSON:

copract Nemie L Contact Title

JOSEPH W. FERRIGNO {MEMBER

Street Adefresy § City Steile Zip
3205 ALEXANDRA HOUSE, 18 CHATER ROAD {HONG KONG

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

Metnaner Neme f Metnger Neme

Sireet Adeliews  Strect Addross

Wiintetper Nemie

Strect Addedross ': Streel Address

i State Zin I G Sitct Zip

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

This report must be execured by an authorized person pursuant to RIG.L, 7-16-66 (b).

- 132790 -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
incleding any accompanying schedules and statements, and that all statements
contained herein are true and correct.
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Check NN WTM‘_’L Signarure of Authorized Person Date
b 1)y g STEVENM. MCINNIS
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y FOR SECRE ATE USE ONLY Print or Type Name of Aithorized Person
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