RI SOS -Filing Number: 201751903840 Date: 10/19/2017 4:00:00 PM

A. Ralpph Mollis, Secreiary of State
Comorarions Dunsion

148 W. River Street

Promdence, Ri 02004-2615
401.222.3040

SRR State of Rhode Island

and Proyidence Plantatons
_/frf of 1he Sec Secretary of Srate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acrordance with R1.G L 7-16-66 (d), each limited linbility company fatling or refusing to file its annual report within thirry {30} days afier the rime prescribed by law

(R1.GL 7-16-66 (b&t)) i1 subject to o penalry fee of 325.00.

1 No. 2. Exact name of ihe limitcd bability compenny

158096 FISH ON! CHARTERS, LLC

3. State of Formarion 4. tirtef descripiton of the character of ihe bustuess 1which Is actually condiicted i e

Rhode Island charter boat fishing, sightseeing, diving and cruising gng

5. Principal office address Ciny State Zip
1655 North Avenue Stratford cT 06614
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Contact Name : Conract Tile

Thomas Logan, Jr. i Member

Siroet Addross L iy State 2
1655 North Avenue - : Stratford cT 06614

7. NAME AND ADDRESS OF h\Cll MA'\AC&R or ‘nn LIMIT] m LIABILITY COMPA’\Y IF APPLICABLE - DO NOT_LIST MLMBLRG

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X° BOX FOR ATTACHMENT) D
Manager Name ' Alanager Name
Street Address Street Address
Ciry Stare Zip Chiy State "/.!p
.;;;';;;“;;.A;;;‘: oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo -.:"‘;:;;:g;:;;;{;;:; ...............................................................................
Sircet Address Srreet Addnes
Cuy Staie 2ip Cuy State Zip
8. RESIDENT AGENT IN RHODE ISLAND i ’
This inforrnation is currently of record in the Office of the Scerctary of State. Changes require Nling of Form 642 - RL.GL. 7-16-11 l

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (h).

Fie e
OCT f 9 20'7 Under penalty of perjury. | declare and affirm that 1 have examined this report.
ncluding any accompanying schedules and statements, and that all statements

l L%IO DS omw arc true and correct.
4%/7{ /0 é /—,

/ Signanire of A: 1 r.wn

}

al

File Daie ’

Check No.

fis: Thomas Logan, Jr.

Print or Type Name of Authonzed Person

FOR SECRETARY OF STATE USE ONLY
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