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P State of Rhode Island
and Providence Plantations
o Office of the Secretary of Staie

A, Ralph Mollis, Sccretary of Sieiv
Cerporgitons [ivision

148 W River Stregt

Providence. RFEQ2004-2615

H01. 2223040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2011
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Period: September 1 - November 1 « Filing Fee: $50.00*
i acvordance with RLG I 71660 (d), cach Timited Labiliny ('0n!;’d'{]’ﬁnfing or ?‘f'j‘i{.‘lﬂg 1o ﬁfz' ity annnal report within ihirty (300 day after the time prescribed by lru

TA6-06 (hTre)) i subject to 2 penalty fee of $25.00

iRIGL TG
P A ZobNacl neime of the lapired gy company
129640 SAILBROS, LLC
v dricf desoripiian of the Character of the bsiness welvicly i aorealiv condietod sa Kisodde Ivdengd

RI‘-firnglé;gt;\,r{\lD Buying, selting and operating of sailboats
I orineipet! office deddress it Mt I pars
2435 Partridge Woods Court Burlington wi 53105
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Clemetedi ! Nevmre L Coitact Fitle
Robert A. Gibson, Trustee of the Gibson Living Trust {Manager
Steeet Neledress T Sate Zifr
Wi 53105

2435 Partridge Woods Court i Burlington
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - !!O NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) [:]

o o Menreer N

Wrenerper Nenre

Robert A. Gibson, Trustee of the Gibson Living Trust

bt Adedress

Street cldfedress
2435 Patridge Woods Court
oine Sterte Aip ity Meiter Zips
Burlington W 33105 :
Henager Neithe : & Merreiger Neoine
Streer Addedress ToMreet Adedress
“ip iy | Stetler A

Lty | Sete

B, RESIDENT AGENT IN RHODE ISLAND
This infermation is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person purspant to RLG.L. 7-16-66 (5)

ED
129640 B

nov 28 200

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

o

L(?l‘lt’llﬂcd NCrein arc true,2 carrect.

51 o)

Signature of Authorized Person

Rcbert A. Gibson, Trustee

Print or Type Name of Awthorized Person

File Dute

Check No.

By:
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