RI SOS Filing Number: 201070897510 Date: 10/21/2010 4:00 PM

E,/:’g'@%\ A Ralph Mollis, Secretary of State
e mH&Q{ . . - . s, Sechelary of Sidaie
State of R_h()d(- Istand ) Corpiarattons Division

and Providence Plantations 148 W River Strect

STENE=L Office of the Secretary of State Providence, RT 62904-2615
Gertr— : G0 1,222 30546

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LGL. 7-16-66 (d), each limited liability company failing or refusing to file jev ameal repore within thirty (30) days after the time presevibed by kaw

(RAG.L. 7-16-66 (b6cbe)) is subjecr to a penaley fee of $25.00.

1IN0 No. 2 fxact vame of the fimited lialilin compenty

160502 SURFHUNTER, LLC

3 Siate of Formation 4. Bricf description of the charactor of the business which is actually conducted in Rhode Nand

RHODE ISLAND BOATING

3. Principal office deldress iy Sterte Zip

11 MEMORIAL BLVD. NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Netine ¢ Contact Title

JAMES F. HYMAN :

Strvet Address Ly | Stite Zip

11 MEMORIAL BLVD. ENEWF’ORT | Ri 02840

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) {]

Mandger Name Manager Name

Street Adedress t Streot Addrass

oiny Sterte Zip ity Steeter Zip

- L3

............................................................................................. Troassranavianaaaasfasntasisccncacnansasrrfasvannasrrrnrrisssstsnsnnncnradrssssnunsasnnnrasinononaingy
Aletireiger Neve » Monrager Neone

Street Addiess b Street Address

ity Starte iy D l.s‘:my Zifr

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 o R1G.L. 7-16-66 (b},

- 160502 -

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

FI LED contained hereia are true and correct.

0CT 21 2010 g/ e

Check No. _ /
reer e m ! Z 2 7 Simtarure of Authorized Person Date -
By: ! . .
FOR SECRETARY Qéé% AALY - Print or Tvpe Newne of Authorized Person

54729.11-561727
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