RI SOS Filing Number: 201183456440 Date: 09/26/2011 4:00 PM

=T State of Rhode Island A Ralph Mollis, Secretary of State
dP id Pl . Corporations Division

an roviaence antations : 148 W River Street
Office of the Secretary of State Providence, RT 02904-2615

407.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-16-G6 {d), each limited liability company failing or refusing to file i1s annual report within thirty (30) days affer the time prescribed by law
(RIG.L 7-16-66 (bekc)) &s subject 1o 2 penalty fee af $25.00.

1. 1D No. 2. Ixuct name of the limited liability comparny

163503 MACPHLEET, LLC

3. Stete of Formation 4. Brief description of the character of the business whick 15 actually conducted in Rbode Iland

RHODE ISLAND BOATING

5. Principal office address City State Zip

11 MEMORIAL BOULEVARD NEWPORT 02840
6. MAILING ADDRESS OF. LIMITED ‘LIABILITY C( ; ; ; _
Conltact Name ) ¢ Contact Title

JAMES F. HYMAN :REGISTERED AGENT

Street Address . i City State Zip

11 MEMORIAL EOULEVARD . NEWPORT 02840

% NAME AND ADD';'"

Ma-nager Nane + Manager Name

Street Address t Street Address

City State Zip  City Staite Iztp
.............................................................................................. T T T T TP T r TP TP PRI SRR
Manager Name 1 Manager Name

Street Address 3 Street Address

City Stare Zip : ciry State Zip

i FENTAGENT IN RHODE ISEAND gl
Th:s mformatmn is currently of record in the Office of the Secretary of State. Changes requ:re flhng of Form 642 R. I G L. 7-t6- 11

This report must be executed by an antherized person pursuant to RIG.L. 7-16-66 (b},

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 trug and correct,

//'///ét/ s

File Dty

Signature gﬁuﬁmn’zed Person Date

amis £/ '.vlf/mﬂ/(/

Print or Type Name of Authorized Person
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2'g7Q 4L T
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