RI SOS Filing Number: 201070898210 Date: 10/21/2010 4:00 PM

e State of Rhode Island A. Ralph Mollis,. Secretary of State
. i . Corporations Nivision
and Providence Plantations 148 W, River Strect

=% Qffice of the Secretary of State Providence. RI 02904-2615

401,222, 30400
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 RAG.L. 7-16-66 (d), each limited liability company filing or refusing to_file its annual report within thirey (30) days afier the time preseribed by law
(RACGL 71660 fhovc)} is mé'jfcr to «t penalty foe of $25.00.

71 No, £t nenie of the liited Nabiiity compeny

155717 CHARLES CHARTER, LLC

3. Steate of FPorntion 4. Brief description of the character of the business wirich is actiedty conducted in Rbode Island

RHODE ISLAND BOATING

3 Principal office address City Sterte 7 zip

11 MEMORIAL BLVD, NEWPORT R! 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Condact Neme  Cortact Title

JAMES F. HYMAN

Street Address ity Sicire Aih

11 MEMORIAL BLVD. NEWPORT Rl 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)  []

Meanager Neome E Meineager Namwe
Street Address 3 Streot Address
City ’Srme Zipy sy

Mernagoer Neone 1 Menager No

Street Adedress S Stroet Address

ity Stette: Zifr

Lip Ci I Steite

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require fifing of Form 642 - RI1.G.L, 7-16-11

This report must be executed by an authorized person pursuant to RAG.L. 7-16-66 (b).

Under penalty of perjury. [ declare and affirm that [ have examined this report,

F" E E ing ALY acCotm ing s¢ nd statements, and that all statements
File Dute
0CT 212010 i ‘7, QO/O

Check No. W— S—SigrnmTire of Authorized Person Date
By: é??// s DONALD CHARLEBOIS, MEMBER
5_475% _féﬁ_(é;épé’[é;\gay OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. D8/03
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