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A. Ralpb Mollis, Secret Stat

State of Rhode Island alpb Mo S ey of State
- X orporations Division

and Providence Plantations 148 W, River Street
Office of the Secretary of Sicate Providence, RI 02964-2615

F07.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,.
* In arcordance with RIG.L. 7-16-66 (d), each limited liability company fasling or refusing 1o file its annual veport within thirty {30) days after the time prescribed by law
(RAG.L 7-16-66 (b)) is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact wame of the limited Habifity compeury
000116340

007,LLC

3. State of Formedtion

Rhode Island

4. Brief description of the character of the business which i aciuwolly conducted i Rbode tsland

Ownership, Use, Storage and Rental of Boats

5. Principal office address City State Zip
148 West River Street - Suite 1E Providence RI 02804
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conluct Name v Contact Title

Howard A. Fafard i Operating Manager

Street Address L City Staite Zip

148 West River Street - Suite 1E Providence RI 02904

7. NAME AN} ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X

" BOX FOR ATTACHMENT) D

Manager Name : Manager Nawme

Howard A. Fafard

Strect Address ¢ Streel Addresy

148 West River Street - Suite 1E :

City Siate Zip L City State Zip
Providence R 02904 ... SRS RO
Marnager Name i fanager Neome

Street Address  Street Addvess

ity ’ Stete Zi . Cily St Zip
8. BES]DENT AGENT IN RHODE ISLAND

This irlfﬂnnatim@curremly of record in the Office of the Secretary of State. Changes require filing of Form 642 - R LG, 7-16-11
—

a0FER -9 ML

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b},

w 000116340

Under penalty of perjury, | declare and affirm that 1 have ¢xamined this report,
including any accompanying schedulbes and statements. and that all statements

contained herein are true and cgripct.

File Date E_\ WW\Q '/( R
FILED - o a)o
Check No. ___ A (

e Signanure of Authorized Person Date
FEB 9 Sig f Authorized P
By: 0 e . F. Moore McLaughlin, IV, Authorized Signatory
24910888585 or S Wy |/ D

Print or Tvpe Name of Authorized Person
\ \ 0 -

Form 632 Rev. 08/08
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