L

¢ % STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Marnhew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1333%

= « Office of the Secretary of Siate 401.222.3040
” -
»* PP *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | ® Filing Fee: $50.00
{(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. 1D No. 2. Exact name of rthe limited liabilry company

124309 Acadia Charters, LLC

3. Srate of Formation 4. Brief descriprion of the characier of the business whick is actually conducted in Khode Istand

RHODE ISLAND BOAT CHARTERS

5. Principal office address Ciry aste Zip

11 MEMORIAL BOULEVARD NEWPORT RI 02840-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :Con:acr Titie

JAMES F HYMAN ESQ.

Street Address City State Zip

11 MEMORIAL BOULEVARD  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 FORATTACHMENT) O
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12{a) (2) | 7-16-52

Manager Name *Manager Name

N/A :

Street Address * Sreer Address

City State Zip *City Srate JZJ'p
"l"an-ag;_.r-N-a";c * 2 e e L I LI B B L I R DN DR I LI Y B N '.A{;n;g;r I~lamle . o 0 « & & 0 & 's 0 2 2 & & & 8 s 0 LI | & & &4 & & & 8 B
Street Address vStreet Address

Ciry JHale | Zip :C ty Stare Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - RL.GL. 7-16-1]

Mgent Name Address '

JAMES F. HYMAN, ESQ, 11 MEMORIAL BOULEVARD

Address Cry Zip

NEWPORT 02840~

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

IV

Under penalty of perjury, 1 declare and afTirm that I have examined
this rcpen, including any accompanying schedules and statements,

and 1hJ{ all staterpénts conftain
( .

%2

Check No. e of Authoriz

By, W

FOR SECRETARY OF STATE USE ONLY

SARAH SCHROEDER, MEMBER

Frini or fvpe Name of Authorized Person

Form 632 Rev. &02



s, Matthew A, Brown, Secrctory of Siare

% STATE OF RHODE ISLAND Corporations Diviston
+ AND PROVIDENCE PLANTATIONS . 100 North Main Srreer, Providence, RI 02903-1133
=+ Office of the Secretary of State 401.222.3040
et 2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
124309 Acadia Charters, LLC
3. State of Formation 4. Brief descripiion of the character of the business which Is acruolly conducred in Rhode Island
RHODE ISLAND BOAT CHARTERS
3. Principal office address City Maie Zip
11 MEMORIAL BOQULEVARD NEWPORT RI 02840-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ __ T
Conract Nome Conmcr Title
JAMES F. HYMAN, ESQ. .
Sreet Address City State Zip
11 MEMORIAL BOULEVARD . NEWPORT RI 02840
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, iIF APPLICABLE .
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FORATTACHMENT) [J
L i ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) | 7-16-52 .
Manager Nome «Manager Name
N/A :
Street Address *Strect Address
Ciry ]S:a:e IZu'p *City State JZip
Manage’.ﬂ.nm.c....... .......-.‘......'."'.i{&"‘;s;r.Nam'e"......'........‘. ® ¢ & 8 8 & 8 & 8
Street Address sStreet Address
Ciry State | Zip :C 5% Sare sp
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes ro&'uiFB'ﬂ'lTnE of Form 642 . RLGL. 71611
Ugens 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.

[

[ 12 4 30 9 ]

Under penalty of perjury, I declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,

“124309 PLLC 08/31/04 10:34:53 AM*
File Darg q f :.lq y (@) C..{
Check No. ﬁ) '% —7 ?)

By 9l Sarah Schroeder, Member
- Prini or ivpe Name of Authonzed Ferson

FOR SECRETARY OF STATE USE ONLY

Form 6)2 Rev. 602




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comoruiions Division

.  Crpyen - ) 100 North Aatu Street
) Office of the Secretary of State Prouidence. REQ2X03-1335
\—@g}'ﬂ' Matthew A. Browen, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Fitiug Pertod: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED (OR PRINTED IN BIACA')

1.0 No. 2. Exact name of the timited finbitity company
124309 Acadia Charters, LLC
. State of Formation 4. Bricf description of the character of e business which Is actually conducted in Rixxde Istand
RHODE ISLAND Boat Charters
5. Principal office address Cuy Stare Zip
11 Memorial Blvd. Newport R1 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cortact Name Contact Title
James F. Hyman : Esq.
Strvet Address : City Stete Zify
11 Memorial Blvd. : Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name * Manager Name
n/a : n/a
Strvet Addross ¥ Street Address
City ISmm Zip : Gty Stare Iz.rp
BRI RPIU ISUITTIPUTTIUY RIS Ciereresrsisereines i. TR URPTPUPURPIN
Alanager Name : .llmmgcr :\nmr’
Stroet Adedress 1 Strvet Address
City State Zip S ity State zip

#. RESIDENT AGENT IN RHODF ISLAND - DO NOT ALTER - Changes reguire filing of Form 642 - R.1I.G.L. 7-16-11

Apent Name Addross
JAMES F. HYMAN, ESQ.
Addrrss Cuy Zipr
11 MEMORIAL BOULEVARD NEWPORT 02840-

This report musi be sigrred in ink by an authorized person pursuwant 1o R1{.G.L. 7-16-66,

o | {1ACEARICENE O . -

4 3 0 9 * Under penalty of perjury, 1 declare and affirm that 1 have examined this repon,
including any accompanying schedules and statements. and that all statements,
containeg herein are true and correg

File Date l O !—L ! !D’l}
Check Ne. (—J%D 1
LS

By: q}v

Signatirre of Awhorized Person Daie

{/ - Sarah Schroeder, Member

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

Form 632 Rev. 103



