State of Rhode ITsland

~-t Office of the Secrelary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

and Providence Plantations

A. Ralph Mollis, Secreiary of Slate
Ceappesrertions 1hvision

Jas W River Siregt
Providence, REO2904-2615
401222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
“ T accurdinee wirth RLG L 7-16-66 (), cach limited liabilivy company failing or refising to file vs annual veport within thirty (30 ditys afier the time prescribed by law

CREGL T-16-06 {btFe}) s subject to @ penalty fee of $25.00.

Y NG 2 Exect neone of the fimited lalidiy comjuiny

135606 Deluxe Recreational Leasing, LLC

3 Stette of Fornsgden 7. Brief description of the ebaracter of 1he Dusiniess abich s cctally cosrducted In Rbode Iskiind

RHODE ISLAND PURCHASE AND OPERATICN OF SAILING VESSELS OF ALL KINDS

Tbricipet office ddddress CHy Seite Zip

38 BELLEVUE AVENUE, UNIT H NEWPORT Rt 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contledet Neaine ToCarerci il

D. RICHARD LEWIS :MEMBER

Nireed Adidioss Vi Slude Zip
C/O M. PAWLYK, PO BOX 532 ELBRIDGE NY 13060

~. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAELE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D

Vetrieser Netinie

» Mevscioer N

street Aededress

L Stroet Adebross

iy | Staie Zip é [l I Sich P
e uu,u; ol . o mmqu e s
Mrvei Auddress DoStreet Address

ity | Staite Zip City l Sat Hip

8. RESIDENT AGENT IN RHODE ISLAND

This informatios is currently of record in the Office ol the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 J

This report must be executed by an authorized person pursuant 1o RAG.L. 7-16-66 (b).

- 135606

Fide Date . ....._.__4E l l ,E[) —_——

FOR SECRETARY OF STATL L?/M

L

>

Under penabty of perpury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and thal all statements
contained herein are rue and correct.

St W W -8

Signantire of Authorized Person Lhite

STEVEN M. MCINNIS
-

Print or Type Name of Awhorized Person

Form 632 Rev. 08/08



