* Matthew A. Brown, Secretary of Stote

v %, STATE OF RHODE ISLAND Corporations Division
+« AND PROVIDENGE PLANTATIONS 100 North Main Streer. Providence, R} 02903-1335
= « Ofice of the Secretary of State 401.222.3040

LY B ’

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20&__
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 liabilty company

128827 PATRICIA RESOLUTE, LLC

3. State of Formation 4. Brief description of the character of the business which i3 acheally conducted in Rhode Island

RHODE ISLAND BORT CHARTERS

3. Principaf office address City are Zip

11 MEMCRIAL BOULEVARD NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: 7

Contacr Name * Contact Tirle

JAMES F HYMAN +ESQ.

Street Address :Ci!y 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 BEFORE USING ATTACHMENTS  “X" BOX FOR ATTACHMEND [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.IG.L 7-16-12 {a) (2} 7-16-52

Manager Name *Manager Name

N/A .

Strect Address * Strect Address

Ciry JSrarr Zip *City State Iij
.M.an.ag;r.N.a ";c L B I I B ) s 2 0 & & 2 8 b b e s s LI I B ) .:“ é"ég;r .N; ’r:e 8 & & & 9 0 2% o2 s 2 e e a8 . L] * 4 & & 4 8 8 s ¥
Street Address sStreet Address

Ciry Sate Zip iy l Stare I&P

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changaes require filing of Form 642 . RIGL. 1-16-11
[ dgent Nome 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.

[ o

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

*128827 DLLC 09/36/05 %2:41:10 PM" and that all statements contained hercin are true and comect.
Fife Darg 4' c)— }? ﬂ 5\

Check No, 6’2'/’9[;_ Signature of Authorized Person Dale

- Cfe—t— PATRICIA D. SNYDER, MEMBER
FOR SECRETARY OF STATE USE ONLY Wl T T AT

Form 632 Rev. 6432




Yo 0 DDA 00 Secretary of State

Sawr s STATE OF RHODE ISLAND Corporations Division
@1 + AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, Ri 02903-1335
« Office of the Secretary of State 401.222.3040

Teeat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
0O IONONOIID O0THEE) 00N 0D ¢ OO I
@000 G 000I0E0000MO0D0MO0GEDEO000n

1. ID No. 2. Exact name of the limited liobilty company
128827 PATRICIA RESOLUTE, LLC
3. Svate of Formation 4. Brief description of the charactcr of the Dusiness which fs actually conducied in Rhode fsland
RHODE ISLAND BOAT CHARTERS
3. Principal office address Ciry Mate Zip
11 MEMORIAL BOULEVARD NEWPORT RI 02840-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY A AND NAME OR TITLE OF CONTACT PERSON: T
Contact Name Comac: Tie”
JAMES F HYMAN .
Street 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 BEFORE USING ATTACHMENTS {(IDOR0OCIMOOMINIG00 20030
7 ANY MO_DIFIC‘_ATIQP!S T0 MANAGER§ RE‘QUIREg F!UHG OF AMENDMENT. R_.I.G.L 7-16-12 {a) (2! '!-16:52 _
Maneger Name «Manager Name
N/A .
Srreer Address * Srreer Address
City Seate Zip *Ciry Seate Zip
.M.a".ag;r.ﬂ.an;e 9 *« 2+ 8 & @ * o 2 8 & 2 » 0 0 2l b e 2 e 8 s . 9 & .A{amg” Nam.e & ¢ o 0o 2 » oV 2 2 9 ¢ 4 0 0 s a0 ” 8 & 8 & 8 & & @
Smeer Address -.S‘rrra Address
Gty Sate Zip :(."y State |l‘P
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changos requlre filing of Form 842.RLGL7-16H
Hgent Name Address’
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address Cuy Zip
NEWPORT 02840-

" This report must be OOMINING by an authorized person pursuant to 7-16-66.

I -

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

*128827 DLLC 09/04/04 03.5733 PM* an at all slatements contained herc:n arc true and correct,

File Datg_ Q [ 20 oY 0,“.,”0\.['

—
Check No. 2 5 5 L{ q ' Signarure of Authorized Per:on Dale !

. DA Patricia D. Snyder, Member
- Print or fype Nome of Authorized Person

FOR SECRETARY STATE NLY
OF USE ONL Form 632 Rev. 6102




Matthew A. Brown, Svcretenry of Siate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Conproreetionis ision
190 North Mean Strevt
Proviclence, REQ29)3 1335

G001 222 3040
2003

Filing Period: September I - November 1 o Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
Iy 2 Exact name of the fumitee tahiluy compeny
128827 PATRICIA RESOLUTE, LLC
3 State of Foarnition 4 Brwf desenpron of the character of the Dsuness whieh s actieadly comdicled e Rhede Icand
RHODE ISLAND Boat Charters
T Provopal lg,,'f.'(‘t‘ addelress iy Stene - i
11 Memorial Blvd. Newport RI 02840
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Clontaet N : Cradact Trde
James Hyman : Esqg.
Street Address Oy State Zip
11 Memorial Blvd. Newport RI 02840

Mancger Nanme

.
o Manager Aame
.

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

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 {(a) (2) / 7-16-52

(“X* 8OX FOR ATTACHMENT) [J

n/a n/a

Sevr Address ' Strovt Adcdress
ity I Sttty Zip I | NN Jan
............................................... e PPN PP
Manager Name Mandger Neme
Sheet Address . Soreet Adidress
oy Nirtrer A E (&7} Stente Zipr
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11
Avent Name Acledross
JAMES F. HYMAN, ESQ.
Adlelvens o)} Zip
11 MEMORIAL BOULEVARD NEWPORT 02840-

This report must be signed in ink by an anthorized person pursuant te RA.G.1L. 7-16-66.

IHI |” I|‘ |II‘ Under penalty of perjury. Fdeclare and affirm that | have examined this report.

* 2 8 8

File Date FILED .
cuna . 0CT 14 2003

. By AT 2 oMy

FOR SECRETARY OF STATE USE ONLY

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

e

Robert—amryoeY ,ﬂ‘ Member

Print or Tepe Name of Auwthorized Person

Form 632 Rev 703



