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State of Rhode Island
and Providence Plantations
% Qffice of the Secretary of Siate

= u

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

A. Ralpb Mollis, Secretary of State

Corporations Division

148 W, River Street
Providence. RIO2904-26G15
H01.222 30kt

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with R1.G.L. 7-16-66 (d), each limized liability company failing or refising to fle iss annual repart within thirty (30) days afer the time prescribed by law

(RIG.L 7-16-65 (bcbe)) is subject 10 a penalty fee af $25.00.

Manager Nanie

Steve Tempini

} Manager Name

: Ben Jaconson

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)

Lin--A
1. 1) Mo, 2. Hyact yigime of the Bmited liabifity compeny -.:_’:_‘
000155161 Old Harbor Outfitters =
3. Steite of Formation 4. Brief description of the chardacier of the bigsizress whick Is actucdly condncted fn Rbode Isfand -
CT Fishing Apparel and Gear retail store v -
o .
5. Privciped office addresy ity Sette Aip .
Foot of Broad Street Stratford CT 06@ SRRE
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: 5 3;-;_:4
Comtact Name : Clontact Tiie ;.0 rﬂ
Steve Tempini iCEO w
Street Address @0 Setter zip
Foot of Broad Street i Stratford cT 06615

Street Address

300 Quincy street

oqs

& Streel Addross

2318 Octavia street

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

= 000155161

FILED™—

File Date

crecivo. __MAY 06 2011

(0038 |

BY

Y

62238-3-612111

6 Wi 22934000

Ll
-

l%

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

contained herein are true and correct.
-

Gl

[~

- ¥ . .
Signeature of Anthorized men

Steve Tempini

Dutte

Print or Tope Name of Authorized Person
Y )

Form 632 Rev. 08/08

City I Steire £ ciy Stane erp N

Fairfield : New Orleans LA 70115 == %
e ssenaess SR A4, rerteernenn B U SN Frr AU S . “ﬂgij
Jessica Zonarich i Peter Ostroske &5 L
Street Address I Street Adedress ¥ L0 "1:,'. . '_l
181 Nicoll Street {311 Smedley Street ha ke [aat
i Steate 3 city Staate: #ip == ;“:: :—_;:
New Haven CT : Philadelphia I PA 19103 % 57 ~q
8. RESIDENT AGENT IN RHODE ISLAND ' <L © ;‘.5 3
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 g '(:.:1 I
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