., - Manhew A. Brown, Secretary of State

“ STATE-OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLLANTATIONS 100 North Main Street, Providence, RI 02903-1118
A= Qffice of the Secretary of State 401.222.3040

L]
Fegnt

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 BIACK)

11D No. 2. Exact name of the limited liabilty company:
123531 Mar, LLC
3. State of Formation 4. Brief descriprion of the characier of the business which is octually conducicd in Rkode fsland
RHODE ISLAND BOAT CHARTERS
3. Principal office address City State Zip
11 MEMORIAI, BOULEVARD NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name " Contac: Tiite )
JAMES F HYMAN .ESQ.
Street Address Ciry State Zip
11 MEMCRIAL BLVD. . NEWPORT RI 02840-
1. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITEDIIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FORATTACIIMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L7-16-12 {8 (2) 7-16-52
Manager Nome *Manager Naome
WILLIAM J. MARTIN .
Sercer Address * Strect Address
11 MEMORIAL BOULEVARD .
City Sate Zip *City Ssate Zip
NEWPORT RI 02840 X :
:\‘.a".ag;, .N.a.m.e o & & 9 02+ @ LA L I L R R L O I B T T R R S R S -:‘f;n;g;r I~;'mle LA B L D O BT R T BN T T R T T R R LI B L I I T I
Street Address *Street Address
Cuy dtaie Zip :UO' State Zip
8. RESIDENT AGENT IN RHODE iSLAND -D0 NOT ALTER- Changes requlre filing of Form 642 .RIGL 71600
4genr Name Address . .
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address Cuy Zip
NEWPORT 02840-

This report must be signed in ink by an authorized person pursvant to 7-16-66.
Under penalty of perjury, | declare and affirm that | have examined

[ ] 1.2 35 3 1
this report. influding any gocompanying schedules and statements,

Y
*123531 DLLC 09/02/05 01:01:17 PM* . and that all ftate scx‘)’nlc 7crcin arc true and cormrect.
File Datg____ é/}( 0‘/ M f%dj’

7 7 /
Check No. {' )7 f 3 Signature oj?*’:ori:ed Pe Datc
s (TN - WILLIAM J. MARTIN, MANAGER

Print or Iype kame of Authorized Person
FOR SF,[ EFARY OF STATE USE ONLY

Form 632 Rev. 6/02




- Matthew A. Brown, Secresary of Stare

: % STATE OF RHODE ISLAND ‘ Corporations Division
4 « AND PROVIDENCE PLANTATIQONS 100 North Moin Street, Providence, Rj:]zgg‘;-;gj;

s Office of the Secretary of State
*

rant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the iimited fiobilty company
123531 Mar, LLC
3. Staie of Formation 4. Bricf description of the characier of the business which is actually conducted in Rhode Islend
RHODE ISLAND BOAT CHARTERS
S. Principai office address Ciry Mate Zip
11 MEMORIAL BOULEVARD NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON: o
Contact Name “Contact Title
JAMES F HYMAN .
Srect Address Ciy State Zip
11 MEMORIAL BLVD. « NEWPORT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAE-“LITY COMPANY, IF Al_’PL[CABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) i
L ANY MQDIFICA“ONS_IO P‘_-ANAGER-S'E'EQUIR-ES FlU!G OF AHEEN'DMEI_UT._RJ:G.L 7:16-1? @ () I_ 7:‘15-:5_2 o )
Manager Name *Manager Name
William J. Martin
Streer Address *Street Address
11 Memorial Boulevard .
City State Zip *City State Zip
Newport RI 02840 R
.M-a nlﬂg.ﬂ l-a m.e L T B B R R ) ® 8 8 8 8 8 0 & 5 ' b b s o2 8 s s e s .h; nag ;r .N.a n;c + 4 % 4 % & & 8 * 4 8 = 8 & s B ¢ * 8 8 & & & & ¢ a »
Street Address *Strves Address
Ty Seare Iij :(-ffy State Zip
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes roquire filing of Form 642 -RIGL. 7461~ T
Agenr 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, | declare and affirm that [ have examincd

] 1235 3 3
this repon, including any accompanying schedules and statements,

o1 23531 DLLC 08/31[04 1.4742 AM® and thafall s nt nipined herein are true and correct.
File Dard_L_Lb | Q q % ¢7/‘) V

Check No. 5 :‘ Q_ q Signamri.J/Awhon’zed Brson Date

_ DA William J. Martin, Manager
- Frint or fype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 602




Prary,

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporutions Divtsten

100 Nonth Main Steeet

refety
Office of the Secretary of State Providence. K 02903-1335

i j“-//5 Malthew A. Browm, Ser.mrrm' of Stare 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003

Filing Period: September 1 - Novewmber 1 ¢ Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

4 Y N 2. Exact wane of the fimited fiabtlity company
123531 Mar, LLC
A Srare of Formation 4. Brief descriptinon of the chamcter of the bustiess which i acivally conduciod in Rhode Island
RHODE ISLAND Boat Charters _
5 Privcipal office addres Chty State Zip
11 Memorj RI 02840
6. vaILING ADDRESS GF i NES LBBIRY company anp name or T ¥ SFRBFfcr pERSON:
Cemtact Nane Cuntact Title
James F. Hyman Esq.
Strvet Adedress L iy Stette Zipr
1! Memorial Blvd. : Newport RI 02840
7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52
Mernriger Neane i Manager Neeme
William J. Martin, Manager 5 n/a
Stroet Address * Street Adddress
93 39 170th Street :
iy Stete Zip s City State Zipy
Jamaica NY 11433 :
Manager Neame Aanager Name
Strvet Addnts T Sinvt Adidnes
City State 2 ! Ciny State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.J.G.L. 7-16-11
AR Name Addrss
JAMES F. HYMAN, ESQ.
Acledress iy zip
11 MEMORIAL BOULEVARD NEWPORT 02840-

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

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

x 1 2 3 5 3 ’

%*
1 including any accomp. nying schedules and statemenis. and that all stateiments,

contgined he ¢ hd comect,
File Date /g"/j - d‘? ;'
Check No. E c’]’ / ﬁ é }
“. © Su'rvawfhm wrize Person Date
fiv: a" . .
- William 3. Martin, Manaager
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Amthorized Person

IForm 632 Rev, U3



