b Matthew A. Brown, Secretary of Stare

iwawe ', STATE OF RHODE ISLAND ‘ Corporatfons Division
@) « AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence. RI 02903-1315
= « Office of the Secretary of Sate. 401.222.3040

.
LT

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of ihe limited liabilty company
111308 Sea Air Ventures, LLC
3. Staie of Formation 4. Brief description of the charactcr of the business which s acrially conducted in Rhode Islund
RHODE ISLAND BOAT CHARTERS
3. Principal office address City Srate Zip
11 MEMORIAL BLVD. NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Conract Name -Contact Tille
JAMES F HYMAN +ESQ.
Srreer Address City State Zip
11 MEMORIAL BLVD. « NEWPORT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORF, 1JSING ATTACHMENTS (“X" BOX FOR ATTACHAMEND [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) } 7-16-52
Manager Name sManager Name
N/A .
Street Address *dmeet Address
Ciry r.rare Zip *City State er‘p
-'M.a"-ag:'r.N;’n;c. LI B T R ) e s a0 s koo aly * * 8 8 ¢ ¢ w9 l‘:“;négér.N;n;c- * 8 & » 2 2 &' 0 8 ¢ 8 e seos ® & & 9 2 9 ® » s s
Streer Address sStrver Address
Ciry Yaie I Zip :Ctry Stare I Zip
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL. 7.16.11
Hgent Name . | Address
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address Ciry Zip
NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
Under penalty of perjury, I declare and afTinm that 1 have examined

] 1113 0 8
this report, including any accompanying schedules and statements,

*111308 DLLL 09/06/05 01:49:12 PM* and thd¥all statements ¢pntained herein are true and comect.
File Datg_ 7 éfOSfD '54 %J
Check No. q) Signeffire of Aurhon‘(cf Person Date

o (VO AYMOND GINCAVAGE, MEMBER

- Frinror Tupe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6/02




v, Manhew A. Brown, Secretary of State

+ "» STATE OF RHODE ISLAND Corporations Division

@ + AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335

. =+ ' Office of the Secretary of State 401.222.3040
* -

t’...

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November I ®  Filing Fee: $50,00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name of the limited liabllty company

111308 Sea Air Ventures, LLC

3. Sate of Formation 4. Bricf descriprion of the character of the business which 1 actually conducted in Rhode Island

RHODE ISLAND Boat Charters

3. Principal office address City Nafe 2ip

11 MEMORIAL BLVD. NEWPORT RI 02840-

6. MAILING ADDRESS "OF LIMITED LIABILITY COMPANY AND NAME GR TITLE OF CONTACT PERSON: _ _
Contact Name ~Contact Thle

JAMES F HYMAN .

Street Address City Stare Zip

11 MEMORIAL BLVD. + NEWPORT RI 02840~
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LiABILITY COMPANY, IF APPLICABLE o

FILL IN SPACES BEFORE USING ATTACHMENTS {"A" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO M.A:IAGERE.R_E_QUIRES FILING OF AHENDMENT:_EJi.L 7_':1_6-12 (8} {2}/ 7-16.52 )

Manager Name sManager Name

Srreet Address * Qreet Address

City JSrau ’Zip *City l&are ]2:';:
IM;nlag.a.N.a";e.I..IOI ‘.-....ll..O.l....llll.:‘{;";g;rlh’;”;e.llloﬁil ® & & 5 4 & 4 s @ * & 4 4 0 2 5 8 » s
Streer Address. - - *Street Address

Ciry ) Saie Isz :Cuy - B . Srate IZIP ‘

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require fillng of Form 642 - RLGL 71611 _
[ 4gent Name ’ ™ | ddress

JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD

Address Ciry Zip

NEWPORT 02840-

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

- L

*111308 DLLC 09/01/04 02:52:44 PM* |' -+ -~ -
File Darg__ LO 7-}

- — ' '
Chect No. C,-) D)Q } SignaMEff Authorired :@a / Date

o AN Raymond Gindavage, Member

Frntor Type N2 Authorizzed Pe.
FOR SECRETARY OF STATE USE ONLY I " (ype Name of duthorued Ferson

Under penalty of perjury, § declare and affirm that I have examined
this repont, including any accompanying schedules and statements,
and that g]) statements contained herein are true and cotrect.

Form 632 Rev. 602




O[[‘ ce of the Sec:elatjf of State
Matthew A. Brown, Sccretary of Staie

Comarations Diviston

100 North Main Street
Providence, R 02903-1335
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED IN RIACK )

1.1 No 2. Exorct name of the lmired Nability company:

111308 Sea Alr Ventures, LLC

3 Stete of Formerion

RHODE ISLAND Boat Charters

4. Bricf doscriprion of the eharmcicr of the busitess which is actually conduciod i Rivode fstand

Srare Zip

5. P'rincipal office address City
11 Memorial Blvd. Newgqrs i RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Correact Name Contacr Tiie
James F. Hvyman Esqg.
Sireet Adedress s Ciry Stare Zip
11 Memorial Blvd : Newport RI 02840

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 TQO MANAGERS REQUIRES FIL['\IG OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Marnager Name B ,\fmmgrn\mm
n/a : n/a
Stroet Address + Strovt Addres
City Iﬁmn 2ip P Chy State l Zip
..................................... reererninnc b e e
;\fmrm..c'r:\amc 1 Manager Name
Street Addness ¢ Stroet Address
City State Zip Ciry Staie Zip

8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Address
JAMES F. HYMAN, ESQ.
Adedress Chy 7ip
11 MEMORIAL BOULEVARD NEWPORT 02840-

This report must be signed in ink by an autharized person pursuant to R1LG.L. 7-16-66.

ol LT

3 0 8 =«
File Date Q—d Q-d 3
cwinn 7733
Ay

FOR SECRETARY OF STATE USE ONLY

ider penalty of perjury. 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all siatements,

containgd herein are true and correct.
, 9/? 3’/0 3

Srg:mmmfy;f A mhon:rﬁ'mn /\Dﬁ‘
Raymond Gihfavage, Member

Print or Type Nawre of Authorized Person

Form 632 Rev. 7/03



*

- Edward 8. Inman, ITI, Secretary of Siate

%+ STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 Norh Main Street, Providence. RI 02903-1335

& " Office of the Secretary of Siate 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2, Exact name of the limited labilty company
*111308° Sea Air Ventures, LLC
3 State of Formotion 4. Brief description of (he cRaracter of the Pusiness which 11 actually conducted in Rhode Llond
SBA AIR VENTURES 1
RHODE ISLAND
3. Principal office address Ciry [Siate
11 MEMORIAL BLVD. NEWPORT RI
Conmact Name Contact Tiile
JAMES F HYMAN +ESQ.

Streer Address :Ciry
11 MEMORIAL BLVD. .« NEWPORT

Fo Al ) R T & e S v b i s L A
AN CABLE i

SR
R 353
%

IManager Nome ) «Mamager Name

N/A -N/A

Sireet Address +Street Address

Cigy ]Smre lZip *Ciry [Smre IZip

.M.an.ag‘".ﬁ.am.e. ® 4 b 9 LI ] ® & 4 0 s s % 2 s Wl g s 0 * ®* 2 " & ¥ b e .an;s;rON;m.cI * 9 & & 4 & 8 * # & 2 & & & s B @ * a8 8 8 8 4 b A 4
Street Address »Soreer Address

City Stote Zip :Cuy - |Srau ap

s TR A S e
b OENTAG PN

S RESIDEN L e S e Ty s S S SV i ey

Hpenr Name Address

JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD

Address City Zip
NEWPORT 02840-

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

VIR R AN

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statenoents,
and thatf statcments contained hegein are true and correct,

Raythond J. Gi ge, Member

- £rint or Jype Name of Authorized Ferson

Forma 632 Rev. 602



Filing Fee: $50.00

ID Number DLLC 111308

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

Annual Report for the year 2001

1. The name of the limited liability company is:

Sea

Air Ventures, LLC

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

11 Memorial Boulevard, Newport, RI (02840

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: JAMES F. HYMAN, ESQ.

11 MEMORIAL BOULEVARD NEWPORT RI 02840-

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

may be directed are:

11 Memorial Boulevard, Newport, RI 02840

James F. Hyman, Esq.

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

state: Boat charters

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

Name
N/A

Address
- P N/A

)2/es

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

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

Sea Air Ventures, LLC

Exact Name of Limited Liabiiity Company

Dated
1 1 1% 3 0 8
FOR SECRETARY OF STATE USE ONLY

File Date:

D olis -0/

Check No.: jL/J-/

By:

.

o /71

/ .
Rayndnd J.&é%ﬂavage%’mber
4 ‘/

’ Title

Form No. 632
Ravised 01/99

DE TACH BOTTOM BEFORE 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 fmusl be filed in this office. Forms may be



