RI SOS Filing Number: 201070898120 Date: 10/21/2010 4:00 PM

qugg 5%@3 State of Rhode Island A. Ralph Moll-is,» _5::‘.’(21‘81“1.’!!_‘}" o/?.‘cr.'c
y X - . Corporglions Division

and Providence Plantations 1S W Freer Strect

£ =% Office of the Secretary of State Providence, R (2904-2615
e : 401222, 3040

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.
Y dn accordaice with R1G.L. 7-16-66 (d), euch limited Eability company fasting or refusing to file ite arnual repore within thirty (30) duays after the time preseribed by lauw
(RLGA. 7-16-66 (b)) is subject to a penalty fre of $25.00.

Iy Noo 2. Fvact neme of the Wiited tainlity compey

152865 OWL CREEK HOLDINGS, LLC

3 St of formation 9. Bricf description of the character of the business which is actually conducted in Rhade Il

RHODE ISLAND BOATING

5. Principal affice address ity Steite pA7d

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

Contlerct Neime v Contact 1itle

JAMES F. HYMAN :

Streot Address D iy Stete Zip

11 MEMORI!AL BLVD. : NEWPORT R 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO _NOT 1IST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTAGCHMENT) |

Yarnager Netiie Muangger Nanwe

Stiver Adedress b Swreet Addruss

Ciky I Steite Zipy cin | Steaie Id!ﬂ
.............................................................................................

Manager Name 3 Menteiger Neanie

Strect Address 3 Street Address

Gy Ij‘mt{’ Zifr : Ciry ‘ Seifv Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information s currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L, 7-16-11

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b},

- 152865 -

Under penalty of perjury. | declare and affirm that 1 have examined this report,
including any’dccompanying schedules and statements, and that all statements

Fl LED cm:ltaincd herdin are true and correct.
OCT 21 2010 vl —  (ofuto

o Authorized Person Date

By, ‘ J:;{'i// e EvAn S oat S

Print or Tvpe Name of Authorized Person

File Dute

Check No.

By:
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