“Cobs STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cooormmr;mrsurvmon
» 100 North Main Street
Office of the Secretary of State Providertce. R 029031335

Matthew A. Brown, Secreiary of Stale 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptember I - November 1 o Filing Fee: {50‘2)0
(FORN MUST BE TYPED QR PRINTED IN BIACK)

1.0 No. 2. Exact name of the limited Hab:!m company
132420 Ride-A-Wave Surf Shop LLC

3. State of Fermution 4. Hricf description of the characier of the bushiess which is actually condsiciod in Rbodde island
RHODE ISLAND SALE OF CLOTHING AND ACCESSORIES

Zip

o288 L.

(‘ny

’ Z;Em’”f%;“s 1///.{0 /\K)V‘L/ v~

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

Contact Name . . 1 Contact Title
"ot G Shell L cwrery

Srrrw Address city State
Yo Arsiille) fae ) ‘Z o
1F APPLICABLE

Z.— -._a'.v
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILIT‘( COMPA?
FILL IN SPACES BEFORE USING ATTACHMENTS ("X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7- 16-12 (a) (2) / 7-16-52

024/5@{‘ 2

NTACT PERSON:

g

Manager Name : Manager Name

Street Addruss i Stroct Address

City State Zip s cuy State l?.(p

....... B T B PR RT IRy Peey w(:
Manager Name ' * AManager Name

Sireet Address Streer Address

Ciy Steite Zip L cuy State Zip

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

Agrnt Name Address
JOHN G. SHEIL
Address City 2ip
4 WINNAPAUG ROAD MISQUAMICUT 02894.

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

| ‘II‘II H“I “"I “I" I|I|I ||I|| “" III| Undcr pcnally of perjury. 1 declare and affim that | have examined this report,

anying schedules and statements. and that all statements,
true agdpomect.
E i ‘ 2 ‘ 0 5‘132420' /
File Date 1 / ){
I 7/12
/

Cheek No. [ ("{ 10 j
cen e Signatu Aulhorrxd I’r'rm!( I)are/

By M - ;Q/A?é\ <€}/

FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Arthonized Person

Form 632 Rev. 7/03



., Matthew A, Brawn, Secretary of State

w5 STATE OF RHODE ISLAND Corporottons Diasion
E" . (\'.%D PROVIDENCE PLANTATIONS 100 North Aain Streer, Providence, RE 02901 1335
" \.' Otrice of the Secreiary of State 491.222.3040

- -
epa?

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

1 1D No. 2. Exact name of the limited labilty company
132420 Ride-A-Wave Surf Shop LLC
3 State of Farmation 4. Bricf description of the character of the business which is actuatly conducted in Rhode Island
RHODE ISLAND Sale of clothing and accessories
5 Principal office address City State Zip
4 WINNAPARUG ROAD MISQUAMICUT rRI £2891-
6. MAILING ADDRESS "OF LIVITED LIABILITY COMPANY AXD_NAME OR T1TLE OF CONTACT PERSON: o
Contect Nome Comarr Title
John G. Sheil .Owner
Street Address :C ity State Zip
40 Davisville Lane .Nar*agansett RI 02882-4835
7. NAM.!"Z AND ADDRESS OF EA(,H \IA\IAGLR OF THF LI\[[TED LlABlL]TY COMPA\Y IF APPLICABLE o ;.
, "FILL IN SPACES BEFURE USING ATTACHMENTS (X" BOX FORATTACHMEND O~ - 777 '
e ___ANY MODIFICATIONS TO MANAGERS REQUIRES FILING QF_I}MENDMENT R..GL7.1612 (a) @)1 311852 _

Manager Name -Marmger Name
Streer Addrest * Sireer Address
Cry I Srare Lip *Cry State Zip
ansger Name” T ......................M;";er:m.e................... et e e s e
Strect Address *Street Address
Cuy Sate lz:,u :Crry State Lip

——e - i oY e g S P B AT R W g - T W - Y T Y T
8. RFS[DLVI‘AGF\T N RHOQ_E._]SLA\D_DQ N’OTALTER- Changes require filing of Form 642 - R.LG1. 7| 16-11 e e
1,::4::" Mum- Addrﬂs

JOHN G. SHEIL 4 WINNAPAUG ROAD
Address City Zip
MISQUAMICUT 02891-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.
13 2

*132420 DLLC 1f/28/0 11:36:36 AM”

Under penalty of perjury. 1 dectare and affirm that I have examuned

this report, inclughng any acLumpan'ymg schedules and statements,
and that pH statgme ed hdrein are true and correct.

/f} _ /a/a?‘?//

File Date
Check No. % 7 @ Signafure ¢ Authofized Vw . ' Date
- ox Jofin G. Sheil

- Print or Type Nume af duthorized Person
FOR SECRETARY OF STATE USE ONLY .
Farm 632 Rev, 6402




