STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Division
100 North Maim Street

ice of the retary of S
Office of the Secretary of State Providence, RE 02903-1335

401,222 3046
2005

T
ag
i Matthew A. Brown, Secrelary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

1. 1D No. 2. Exact name of the limited Hability company

100902 VIKING MARINE AND POWER EQUIPMENT, L.L.C.
3. State of Formation 4. Brief description of the character of the business which is actually conducted i1 Rbode Island

RHODE ISLAND SALES AND SERVICE OF SMALL BOATS AND OUTBOARD MOTORS.
5. Principal office address City State Zip
!6‘4}’5 [EST mATA 0@ D FbrnizisoTH | RLT 0387/

. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME CR TITLE OF CONTACT PERSON:
Contact Name 3 Comlect Title

5:.5:7_7_ %//‘572 Otas i iL
Street Address : Ciny State Zip
— . —_ . — —— _——
A S O gL DTvie P B PN R SAGY

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

Mandger Name

o7 RITAR

Street Address

D32 oLhAv DRIUA

i Manager Nawme

t Street Address

<y Stare —_— Zifs . ¢ ity State Zip
- —— .
UG LD r2 Zon OALLO
.................................................................. B R RPN
Manager Naine 1 Manager Nume
Street Address : Srreet Address
City State Zip T Gity State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address
RICHARD M. FISHER, ESQ.

Address ity Zip
130 TOURO STREET NEWPORT 02840

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

”",Il ||I" III” ""I III” II”I ”II l"l Under penalty of perjury, T declare and affirm that T have examined this report,

including any accompanying schedules and statements. and that all statements,
* 3]
100902
File Date 2; ZAY

contained herein are true and correct.

Check No- : Signature of Authorized Person Date
By: - Séo/) [N FO/))ZD_
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



n\z?\ .. . - - | L
25T STATE OF RHODE ISLAND AN PROVIDENCE PILANTATIONS Corporations Division
FOE Norih Main Street

fice of the Secretary of State
Otfice of If 0 of Providence. RI 02903-1335
G071 222 3040

2 -, . .
= . Matthew A. Browmn, Secreiary of State

Rt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November 1 o  Filing Fee: $50.00

(FORM MUST BE T'YPED OR PRINTED IN BLACK)
1,10 No, 2 Fvact neome of the lprited Tability company

100902 VIKING MARINE AND POWFR FQUIPMENT | | G

3. State of Forination 4. Brief description of the character of the Dusiness which s actvally condpcted in Rhode Island

SALES AND SERVICE OF SMALL BOATS AND QUTBCARD MOTORS.

ity

RHODE ISLAND

Sterie

nRT

5. Principal office address

/ST (wEST MATA ROAD Poniero T
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Centlrct Name 3 Contact Tide
Seo77 FRITER P pwNER
Street Address Ly Sterte
R3H ok AAS DTS E P AOZLONT T
7- NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

5287 )

Zip

OAEHU

Manager \ame s Mandger Name

Sco7T  ForTER

Street Adelross

3L CceEAY DDIUR
City Stat _
' TN l 2T

.........................

L Street Address

Maneager Neme L Manager Nanie

Street Address T Street Address

Zif . City State Zip

.

City State

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nerme Adelress

H—RICHARD M-E[SHER ESQ
zip

Adfelress ity

130 TOURC STREET NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

m VTN -

* 10090 2 * Under penalty of perjury. [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements.

contained herein are true and correct

e _L O 15| OY

Check No. %Oc\-q e b K /O//7/U </

Signature of Authorized Person Date

By O\_.! - ScoTT LW PhT7E R

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



R Tnr  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
' . . 100 North Main Streot
) 21 Ly f
Qfﬁce Oj the Secs etar) fS date Providence, R 02903-1335
Matthew A. Brown, Secretary of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September I - November 1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

71D Yo 2. Exact name of the linited Hability company
100902 VIKING MARINE AND POWER EQUIPMENT, L.L.C.
3. State of Formation 4. Brigf descripiion of the character of the business which is actually conducted i Rbode Island
RHODE ISLAND SALES AND SERVICE OF SMALL BOATS AND OUTBOARD MOTORS.
3. Principal office address City State 7 Zip
[ 3o FAST romiay 201D FoRTE 0 TH R oRE7 )/
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Titke
Lco77 FTTER L oariT R

Street Address  Cin State Zipy

RI A OCERT DRITVE CERR T % OREY O

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 REQU[RES F[LING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

;l-ia;mgc; Name H \fﬂuag,er Napw
SScoTT FRTTER. :
Street Address ¢ Streer Address
Ciry S.'cm? —_— Zip iy Stette Zip
Py e . [ HE
G e ] , oA 0O
.............................................................................. R T T s
Manager Name » Manager Name
Street Address 3 Street Address
ity Sterte Zip L cuy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equire filing of Form 642 - R1.G.L. 7-16-11

Agenf Name Address

RICHARD M. FISHER, ESQ.

Address City Zip

13¢ TOURQ STREET NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

- HIIIIHIIIIIIINII!II NI =

* 1 0 0 9 0 Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements. and that all statements,
contained herein are true and correct.

Seetr RIS~ G 5)03

Signarure of Authorized Person Dare

SecoT7r FLTTER ﬁ//a’/d:?

FOR SECRETARY OF STATE USE ONLY - Prinr or Type Name of Autherized Person

File Laie

O_.

Check No.

By:

]Q (\L\_

Form 632 Rev. 7/03



* STATE OF RHODE ISLAND
*AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

_—

% .

* *
L ET

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November I ® Filing Fee; $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward S. Inman, IIl, Secreiary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

2002

i ID Nao. 2. Exact name of the limited liabilty company
100902 VIKING MARINE AND POWER EQUIPMENT, L.L.C.

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND SALES AND SERVICE OF SMALL BOATS AND QUTBOARD MOTORS.

5. Principal office address

City

L

(A e J2eAD |
S OF LIMITED LIABILITY COMPANY Al

Confact Name T

S¢o7_ (v~ Fo7TE

/—’o FZTSr-:ouTH ‘

Otsas 2]z

Street Address

Manager

5507"—— &-\/ ?77:;2

*Manager Name

[ 4gent Name

Street Address * Street Address
L3 OlEAr DATUE .
City State Zip “City State Zip
VE L P RT R oAB Y O :
Mﬁnzzgér'szn;e'."'.' P ".."'....‘A;Ianage;f\fa;ne--.....' e
Street Address *Street Address
City [State T

RICHARD M. FISHER, ESQ.
Address City Zip
130 TOURO STREET NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to 7-16-66,

B

* 100902 *

File Datg_

Check No.

By - . ;
FOR SECRETARY, OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.

S . FRB A é’/u/& 2

Signature of Authorized Person Date

Seo7T (S FRTTER

Print or Type Name of Authorized Ferson

Form 632 Rev, 6/02



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

iD Number DLLC 100902 Annual Report for the year 2001

1. The name of the limited liability company is:

VIKING MARINE AND POWER EQUIPMENT, L.L.C.

Mo

The address ¢f the principal office of the limited liability company is:
(Y30 EAST rinres ReAD PodT8wmecTH RLT 0A8) )

3. The state or other jurisdiction under the laws of which it is formed is RHODE |SLAND

4. The name and address of its resident agent is: RICHARD M. FISHER, ESQ.

130 TOURO STREET NEWPORT RI 02840

3. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: S en77 FRTTER C/b VIRIAY,., mARIAE
(Y30 AT mALS 2add, PBRT8mecTr

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: SALEZS AD SEL/RU LT, pF pO0TReAY. Tourz. Eo47vs

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

& A~

Dated 2 ) /c("/@ Of)\ Under penalty of perjury, | declare and affirm that | have examined this
4 report, including any accompanying schedules and statements, and

I‘ ”IH "”‘ |IH| m” "HI HI that all statements contained herein are true and correct.
VI REne riARIE ANDEe R EdurPmaaT—CLC.
10 0 9 0 2 Exact Name of Limited Liability Company

FOR SECRETARY OF STATE USE ONLY "74
' By <§'~ Z @)?—L)\

FileDate: .2 - 27 2.
CheckNo: 5y 5 e Title
. Form No. 632

By: &,c, Revised 01/9%

DETACH DOTTCM DEFCRE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 100902 Annual Report for the year 2000

1. The name of the limited liability company is:

VIKING MARINE AND POWER EQUIPMENT,L.L.C.

2. The address of the principal office of the limited liability company is:
/920 EAST MAIN RoAD PoaTsrmoll__RT 0287/

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: RICHARD M. FISHER, ESQ.

130 TOURO STREET NEWPORT RI 02840

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

maybe directed are: __ /S0 EAAST AT POAQ# 7o RTS 2 9TV
RL. 0387/

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: SALES AMD SERVICE o0/ PuJBoARD T Bodls .

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Seo7 T . PorreR ASQ OLEAV DUVE  NiwfRT RE. 0890
Dated / O // vd / 20 Under penalty of perjury, | declare and affirm that | have examined this
’ report, including any accompanying schedules and statements, and
I{ ”lu IIW "“I llm Iml NI that all statements contained herein are true and correct.
2 PZARINE PIARIVE And FowkhX £oorpevemini (LL.
1t o090 Exact Name of Limited Liabifity Company
FOR SECRETARY OF STATE USE ONLY . S~
File Date: i/ By, o St (S @3 -
2 A 7
Check No.: /A OyAl &

a{ Title
Form No. 632



Filihg Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 100902 Annual Report for the year 1999

1. The name of the limited liability company is:

VIKING MARINE AND POWER EQUIPMENT, L.L.C.

2. The address of the principal office of the limited liability company is:

[ Y30 L4577 r7AZad 208D _{PorTsvioor  _RE 0257 )

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: RICHARD M. FISHER, ESQ.

130 TOUROQ STREET NEWPORT, RI02840

5. The current mailing address of the limited liability cémpany and the name or title of a person to whom communications

may be directed are: _ S o077 LorriR B P—emumd—PrTIoe
ALt BT RP——p PG 7 [ V3O EAST #7820 R0AD PonaySimooTH_RE. 02T 7/

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: _SALES AMD SERVIcsE HE SrmALl 32475 AND oSTDeAND 29070/2S .
7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated /&/3‘&)/77 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
H"m ”IN "m "”I 'Im "UI m m’ that all statements contained herein are true and correct.
UL TG MMARENE AD FDUER Ea9LfmienT LLC
* 1+ 0 0 9 0 2 =« Exact Name of Limited Liability Company
_ FOR S.ECRETARY OF STATE USE ONLY By .. Py = e
File Date: \\/g/q (%
OLnsE it

Check No.: \ \ g_\O) Title
Form No. 632

By: &) NN Revised 01/99




