STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email; corporalions@sos.1i.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR %i )lt_’l

Filing Period: September 1 - November 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the limited liability company
596519 fYe.tie
3. State of Formation 4. Brief description of the character of business conducted in Rhode Island
Yacht Charter
RI
5. Principal office address City State Zip
100 Metro Center BIvd Warwick RI 02886
i MAE DDRE! ‘OF CONTACT PERSO =
Contact Name Contact Title
Paul E, Morse President
Street Address City State Zip
02886

100 Metro Center Boulevard Warwick

F DO NOT LIST MEMBERS

Manage Manager Name

r
B@W\\@ @o Ol mre
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

hiX RES]DENT AGENT IN'RHODE ]SLAND
This Informatlon is currently of record In the Oﬂlce of the Secretary of State. Changes requlre flling Form 642.

FILED
SEP 17 a0k
BY _ |0

of perjury, 1 declare and affirm that I have examined

this reporyinclyding any accompanying schedules and stateme ts,
and that Ments contained herein are true and 7/«: //1{
Signature ofAuthoWn

2/ 5 Ma—/:f(

Print or Type Name ‘of Autharized Persan

Form No. 632
Revised: 01/2012



