A. Ralph Mollis, Secrotary of State
Corpuraiions [Nvision

1498 W River Street

Providence. R 02904-2615

F07 2223040

State of Rhode Island
and Providence Plantations
Office of the Secretary of Skate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2010
Filing Period: September 1 - November 1 » Filing Fee: 550.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ fn accordance with RIGAL. 7-16-66 (d), each limised liability company failing vr vefusing 1o file its annual report within thirgy (30} days after the iime prescribed by ke
(RLG.L. 7-16-G6 (b&he)) ir subject to a penalry fee of $25.00.

2. Exact name of the mited Nadilicy company

Providence Harbor Tours, LLC

i 113 Nu

147707

4. Hricf descriprion of the character of the Dusiness which iy actually conducted in Khode fstand

Maritime activities

S Stete of Forsetion

Rhode Island

5. Principed office dddvess ity State [ Aif
1445 Wampanoag Trail, Suite 203 East Providence RI 02915
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:
Conrbach Neeme i Conract Title
Patrick T. Conley Manager/Resident Agent
Streot Address ity St Zip

As stated above

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS

Menger Neine

("X" BOX FOR ATTACHMENT) []

E Manuger Name
H

Sreer Adedress

E Srreet Address

Meantager Neime

I Sate
T

lfmmg« r Nevrne

Street Address

T Strect Addvess

City

Steile

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require {iling of Form 642 - RI1G.L. 7-16-11

#ip

Hifr : ity l Siette

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (h).

Under penalty of perjury, I declare and affirm that { have ¢xamined this report,
including any gecompanying schedules and statements, and that all statements

File Date

By:

—NOV-22 2018

Check No. B!’ 52 gg égg 4 _Z

/1 2LT

[/2y A 4
FOR SECRETARY OF STATE USE ONLY

contained fre true and correct.

/;;&M/é,*/ 40—%«/ ////7//0

Signdture af Authoriz cd Person Dure

Patrick T. Conley

Print or Type Name of Authorized Person

Form 632 Rev. 08/08



