RI SOS Filing Number: 201184699990 Date: 10/31/2011 4:00 PM

CSAF LRI LA EIERY LSRRI

and Providence Plantations 148 W River Streel
= 2. Office of the Secretary of State Providence, Rf 02904-2615
o 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _209/¢

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L 7-16-66 (d). each limited liability company failing or refusing to file its annwal report within thirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (bchc)) is subject to a penalty fee of $25.00.

1,10 No. 2. Exgct name of the limited liability comparny v

149688 'FTAMnr\a“l'ah Count Marina LLC

3. State of Formation 4. Brief description of the character of the business twhick is actually conducted in Rbode lsland
R neal estate ocwunas ,“'P ard W e atien

Zip

toor 7-507¢

5. .”nnctpulo e address City

Asset mwem‘f‘ 330 "\MLLSD‘M-* New York mecw Ym/(

. MAILIN {‘\DDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conttact N : Contact Title
g?ob.e/\{' )/o unqmaan

Street Address
Same.

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) 7]

City State Zip

sesssnasafavany

Manager Ngﬁg » Mandger Name
Street Adedress ¢ Street Address
p LA i
City Israre “ip : Gity Isra:e Zip
'ﬁ;;;;é;‘;‘;;e' -------------------- #alvrsnsrssssvernernerarnasnedessccannssannanas ---u--o-lloogo;faao’;;éne;n‘;;a.’;;‘; ---------------------- whoasnas LR R T e Y P T Y Y Y TT P P
Street Address : Street Address
City State Zip : City stare Zipr
8. RESIDENT AGENT IN RHODE ISLAND
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
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This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 (b}, N l::‘;i-i =
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st g < Under penalty of perjury, I declare and affirm that I have examined this report,
F i I E I E including any accompanying schedules and statements, and that all statements
contamed herein are true and correct.
File Date anT . P
OCT 31201 % wht/ 14
Check No. [ S‘S < (p / S;gm:;mre of Authonzed Person Ddte ]
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