S kad™  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conpowativns Ditision

. . . L6 Novth Main Street
Office of the Secrefary of State )

fice of e of Sta Providence. REO2903-1343

407 222 3000

I Maithew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November I  »  Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BLACK)

10 M. 2 Exact weome of the fmited Habilit: compreiy
128400 Bucket Regatta, LLC
3. State of Formtion A Brief description of the character of the business which is actually conducted in fhode Iiand
RHODE ISLAND Marine activities and any other lawful purpose
5. Principed office address ity State Zip
420 Angell Street Providence R.I. 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crinpterct Nerine Conierct Title
David J. McOsker, Esqg. i Attorney
Street Address T Stetie Zip
420 Angell Street { Providence R.I. 02906

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2)/ 7-16-52

o Manager Name

Manager Name

Street Address Street Address

Munager Name Merncrger Nenwe
H

P Streel Adddress

Stroet Aclefress

ity l Sterte Zifa ity State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11
Agent Namo Aefefress
| DAVID | MCOSKER, FSG)
Adledress City Zip
420 ANGELL STREET PROVIDENCE 02906-

This report must be signed in ink by an authorized person pursuant to R.LG.L. 7-16-66.

wm HOHNNT -

* 1 2 8 400 Under penalty of perjury. [ declare and atfirm that [ have examined this report.
including any accompanying schedules and statements. and that alf statements,
contained hercin are true and correct,

File Dute ,/J‘ % /O S
036 A/

Check Ne. Iy
reck e .ﬁgﬁcrrﬁe of Authorized Person Dere
- 1D,
- HENRY F. HALSTED, Member
FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person

Form 632 Rev. 7/03



