and Providence Plantations
Office of the Secrelary of State

A. Raiph Mollis, Secreiary of State
Corporations Division

148 W Kiver Streef

Providdence, R 02004-2615

O 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Period: September 1 - November  « Filing Fee: $50.00* : THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.
* In accordance with R1LG.L, 7-16-66 (d), each limited liability company failing ar refusing to file its annual repors within thivty (30) days afier the time prescribed by law

(RAGA. 7-16-6U (bcked] is subject ta a penalty fee af $25.00.

2. FExact name of the fimited fiabifity conpan)y

Cast 7020, LLC

! No

141315

A State of Formation 4. Brief ﬂ'ﬂ;caou‘ou of the charucier of the business which

is actally conducied in Rbode Island

Meiniciger Netine

RHODE ISLAND CASTIN

S. Principat office address Cify Sterte Zip
Cne American Way East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nane Comtact title

Michael Robins :Member

Street Address P City Steite Zip
c/o SeaCast, Inc. 6130-31st Ave,, NE Marysville WA 98271

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICASBLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

» Mavaper Name

Streel Addivess

Strect Adedress

8. RESIDENT AGENT IN RHODE ISLAND

City Is‘mru Zip ey State Jz,‘p

......... ST RUOUU TSR RTUEE FEOR T ORROY UUPU ROTUUS U Or SO PO SO RORRUPTUPVOTUOURTRUOTRITIN OUPPPSTPPSIPPPPPIIIE? ST OOP PP PPR IS
Manager Neme 1 Manager Neme

Street Aclefross i Strecet Adrdress

City '.\‘mm Zipy Ly |.x‘mfc Zip

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

This report must be executed by an authori

141315

OCT 18 2013

- BY__ 0029

zed person pursuant to RA.G.L. 7-16-66 (h).

Under penalty of perjury, | declare and affirm that | have examined this report,

File Date

Check No,

Byv:

FOR SECRETARY OF STATE USE ONLY

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Signeature T

S R
Michael Robins, Member

Prinr or Tvpe Name of Authorized Person

Form 632 Rev. 08/08



