STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Diviston

Office of the Secretary of State Pm’,’,{‘;ffc‘:”:;’ 0";’9’(’)’; 5;";;’5'
- F ’ A ke B
"\—L@—:ﬁ Matthew A. Brown, Sccreiary of State . 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember I - November I ¢ Filing Fee: $50.00
( FORM MUST BE IYPED OR PRINTED IN BIACK)

L WY N 2. Kxace mame of the limited liabitity company
120219 Rhode Island Oceaneers, LLC

3 Stale of Formatiton 4. Hnof description of the chamcter of the business uhich & actually conduciod in Rbode Idard
RHODE ISLAND PROMOTION OF SOCCER

SO LBEAYETTE STReeT |“PAWTUCkeT "ﬁwq&b.f]""’oaeao

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

Contact Name Comiact Thile
DAWD f RQORTS . owLC
Street Address Staie

(00 LAFAYeTTReSTReT {PWTucteT |[RhaleTibd 0280

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52

Manager Name : Manager Nawme

Street Address b Stever Address

Clty Sterte i 3 Cly ISmuv Zip
.......................... S R R TRCTRE ST TRORTRPRTONPRPUTTN FEUOUEEIUTUTUPTTUTOTUTITOY FHUTTUOOEI O
Managor Name : Menager Namo

Strovt Address 3 Sirect Adidress

City State Zipy ' City State Zip

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

Agenit Namie Address
DAVID A. BORTS, ESQ.
Ackdress City Zip
100 LAFAYETTE STREET PAWTUCKET 02860-

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

AN VRN Uty f . e it e ot

including any nccnmp?ying schedules and siatements. and that ail statements,
7 / / ~120219* /
File Date / .s)k";"r 45
4

conained herei c ang correct.
Check No, /3 5 - o "
zm%p of Authorized P

oé Gr—"_ O DA A 2oL T4

FOR SECRETARY QF STATE USE ONLY

7 fase (o5

Dute

Print or Type Name of Authorized Person

Form 632 Rev. 303



| eltal— = T @ W

"fiﬂ’ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ooy 00
D Offceof e Seretary o e e T
"\—L:}’:.f}"; : Mdithew A. Brown, Secretary of State ’ 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited lalaliy: company
120219 Rhode Island Oceaneers, LLC
3. Sterte of Formaiion 4. Bricf deseription of the charucter of the buisingss which ts actually conductert in Rhode Istand
RHODE ISLAND PROMOTION OF SOCCER
5. Principal office address Ciry State —_— 2ip
\DO L_afayeste STleet 2 Tuc ke T \‘\odc,l;lqndl 0 860

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name  ° — Contact Title

DAVID A BORTS ES&. P
Strvet Actdress L iy

\OJ LAFAYe TNe S ee Mocke 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) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-92

Suente Zip

OCECH

Manapor Nawre , Meanaser Name
Stroet Address : Srrovt Address
I ; :
ity [5‘1:m- ’le : City Steree ‘Zip
.................. L R S T PR B e terreerrrrrrrrnnrinenes
Manager Neeme ¢ Atanager Namw
Strevt Addness D Strovt Adedress
City State Zip ' iy State Zip

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

|_DAVID A BORTS ESQ

Adelrens Ciry Zip

100 LAFAYETTE STREET PAWTUCKET 02860-

3

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

m TG -

1202 19 % Under penalty of perjury, [ declare and affirm that | have examined this report,
including any acco

Anying schedules and statements. and that all statements,

pie v / 22 lo4 ,
Check Mo 229 / g

/ (LIS .07‘;("!}10

LA m DV

RoweT<

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

Form 632 Rev. T3



g ®  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Canporetions Divisionn
: ‘ FeH North Maine Sireer

] . Office of the Secretary of State Provudence. KI 02903-1335
“-?:r,{_ag}./ Matthew A. Brown, Secretary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Septemher 1 - Nnvember 1 o Filing Fee: $350.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L 1) Mo, 2, Exact name of the finuted Hability compeny
120219 Rhode [sland Oceaneers, LLC
3 State of Formatinn 4. Brtef descripnion of the chumcior of the busiess wbich &s aciually conduciod in Rbode Island
RHODE ISLAND CromoTon o Socce |
5. Privciped office aderes City Sterie Zip
\0o La—@q{ eXTe STreet w ek T T OREE0

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

Comtact Name :D H \}\ O QO KT 5 Contact Titler

Difecioc
NW/‘BSO Lcp 7‘5)/@7‘7_6 STfee’TL \'{‘Pﬁwrud:e*

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Zip

Q8% o

Mearnrager Neame , Afanager Name

Streer Address i Stroot Addres

iy |.\'mlr' Zip L City State Zip
....................... L S PP
Mertager Nane L Atanager Name

Stret Addedress 3 Server Address

City Stante Zip HE A State Zip

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

ARet Nente Acldress

DAVID A BORTS, ESQ.

Ackedress city Zip

100 LAFAYETTE STREET PAWTUCKET 02860-

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

* 1.2 0 2,1 9 = Under Fperjurr declare an

File D) /
e Dute lk(H (03 /04/&3

[ X8
Check No. - -
Sigplper'of Authonized A rson Dare

s Loy oS

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

Form 632 Rev. 703



]- s o, STATE OF RHODE ISLAND Edward S. Inman, 111, Sccretary of State
' %’ « AND PROVIDENCE PLANTATIONS Corporations Division
L‘::- & Office of the Secretary of State 100 North Main Sirvet. Providence, R 029031335
T 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2(02
Filing Period: September I - November ] ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exact name of the limited liabilty company
120219 Rhode Island Oceaneers, LLC
3. State of Formation 4. Brief descripiion of the character of the business which is actally conducted in Rhode Isiand
RHODE ISLAND PROMOTION OF SOCCER AND FUTSAL AMATEUR AND PROFESSIONAL
5. Principal office address Ciry State Zip
100 Lafayette Street Pawtucket Rhode Island| (0286
6. MAILING A‘bnﬁnss OF LIMITED LIABILITY COMPANY AND NAME QR TITLE OF CONTACT PERSON:
Contact Name Comacr Title
David A. Borts * Managing Partner
Street Address :C ity State Zip
100 Lafayette Street + Pawtucket Rhode Island{(2860

iy

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFAPPLICABLE -~~~
FILL IN SPACES BEFORE USING ATTACHMENTS (“X™ BOX FOR ATTACHMENT[]

_ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) {2} 7-16-52

I\znager Name *Alernager Nome

Street Address E Street Address

City ISrarc Zip ECily State JZip
‘fan;;g:-r.N;,n;e"..... LI I I R R ) """"'°°.,\'{a;ag‘.,]\a;ﬂ;°°"°'. L I R ) « 2 8 s 8 s s . s
Street Address ;Srrmr Address

Ciy Staic Zip iy Stare p

-

8. RESIDE\T RGE\'T IN RHODE ISLAND -D0 NOTALTER-Changes require filing of Form 642 -R.L.G.L.7-16-11

Mgens “Name Address
DAVID R. BALL, ESQ.
Address Ciry Zip
40 POWER ROAD PAWTUCKET 02860-

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

m RN ‘ -

* 120219 *
FILED ,
"0' ”? Sh {

e e NOV, 2 6 2002
Check No. BY g(\]ézg QS(Q% \ .

o A RORTYS
FOR SECRET i - - - Frint or Iype Yame of Authorized Person
ETARY OF STATE USE ONLY Form 632 Rev. 6/02




