A. Ralph Mollis, Secrelary of Stte

e =5 State of Rhode Island SR
. . Lerborations Division
and Providence Plantations 1448 W, River Sirect
% Qffice of the Secretary of Stte Providence. RE02904-20615

401.222 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.
* I accordance with RLGL. 7-16-66 (d), each limited liability company failing or refusing o file its annual report within thirty (30) days affer the time preseribed by law

(RIGL 7 I6-66 (bcie)) s siebject to a penaity fee of $25.00.

7D N 2. Fxeact nonne of the tmited Nahifiny company

155354 CHOSEN 1, L.L.C.

3. Stute of Formation 4. Brief description of the chavacter of the business which s actnolly condncted n Bhode Iland

RHODE ISLAND BOATING

5. Principal office address City Stare [ “ip

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

Contact Neme ¢ Contget Tide

JAMES F. HYMAN :

Street Adddress ity Steite Zip

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} [J

Manager Nane 1 Muanager Nawe

Stroet Address b Strevt Address

F T
s Manaper Name

Street Address i Street Address

iy Sterte Zifs

Zip i Sy | SMare

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

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

- 155354 -

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

Fl Lt U contained herein are true and correct.
0CT 29 2010 Wy,/%//w// G LD
Check No. W Sigitnire of Authorized Peton Date

By: =GN \/},,;;f:’_; ST Al s b

FOR SECRETA%MAONLY - Print or Tvpe Name of Authorized Person

File Date

Form 632 Rev. 08/08



