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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 RI1.G.L. 7-16-G6 (d), each limited liability company failing or refusing to file ity annual repore within thirey (30) days after the time preseribed by law

(RIG.L 7-16-6G6 (beic)) is subject to a penalty fee of $25.00.

6. MAILING ADDRESS OF LIMITED LIABIITY COM

1. 1D No 2. Exact newne of the limited liability company

156123 APEX BOATING, LLC

3. State of Formation 4. Brief d.e.s‘cgmon of the character of the business which is actually conducted in Rbode Islavd

RHODE ISLAND BOATIN

5. Principal office address City State Zip

11 MEMORIAL BOULEVARD NEWPORT RI 02840

ONTACT PERSON:

Contact Name o Contact Tin’e”

JAMES F. HYMAN :REGISTERED AGENT
Street Address : ity

11 MEMORIAL BOULEVARD i NEWPORT

Menager Name » Manager Nawe

Street Address . t Street Address

City Stere Zip : City Seute ‘Zr'p

........... FTRTROOTTUU SN ISP KOO SERTOPP S UISPUPTUTTTTOSURUTOVRRUTON FORRTURRRUTTUNY STUUTTRRRUURTRRRRN
Munager Name 1 Marager Name

Street Address ¢ Street Address

City State Zip D City State zZip

‘. RESIDENT AGENT IN'RHODE ISLAND - - : : St
This information is currently of record in the Ofﬁcc of the Secretary of State Changes require flhng of Form 642 - R 1 G L.7- 16-11

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

“Under penaltyof perjury, I declare and affirm that 1 have examined this report,
including an¥ ag
contained hé d apd correct.
/ / 2o / I
Signa:r af Autkorizeni Person Dare
FRANK A. STASIOWSKI, MEMBER

Print or Tvype Name of Authorized Person

File Eﬁél_e‘ W ~
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