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% STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of State
Corporations Division

100 North Main Streer, Providence, Rf 02903-1335
401.222.3040

=Xt ' Office of the Secreiary of State

e 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR <-“°
Filing Period: September I - 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

131835 MISS DEBBIE SPORT FISHING, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducied in Rhode Island

RHODE ISLAND CHARTER PISHING ACTIVITIES

3. Principal office address City Mate Zip

12 SUNNYSIDE DRIVE WESTERLY RI 02891-
§ MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\D NAME ORTITLE OF CONTACT PERSON:

Contact Nome Canracr Title

ROBERT W DUPREY +Manager

Streer Address City Stare Zip

5 HERITAGE DRIVE . STONINGTON CT 06379-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMEND O

) ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 7-16-52

|Manager Name «Manager Nome

Robert W. Duprey

Streer Address * Street Address

5 Heritage Drive .

City State Zip *City State Zip
Stonington CT 06378

""an.ax;'.N'a”;c LI I B I ) * 0 2 0 s & 0 0 s 0% 0 s % o8 o0 2 " s & ..M;@.o. l~.a7’;e ® & & & & & 8 + T8 & & & & & P02 LI N I I I L B B e
Sireer Address «Sereet Address

City Srate Iz;'p iy Siate Zip

8 RESlDENTAGEVT IN RHODL ISLAND -00 NOTALTER- Chahges require ﬁ[lng of Form 642 - R.1.GL. 7-16-11

Ugent Name Address

JOHN R. PAYNE, JR. 46 GRANITE STREET

Address City Zip

WESTERLY 02891-

This report must be signed in ink by an au!horizedﬁerson pursuant to /-16-06.
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*131835 DLLC 08/8/056§4:04 PM* .
File Date \\ ) \ - N

Under penalty of perjury, | declare 2nd affirm that | have examined
this report, including any accompanying schedules and statements,
and that ali statements contained hercin are true and correct.
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Check No,

By
FOR SECRETARY QF STATE USE ONLY

Signalwt of Authorized Persfn 7 Date

(\)obovf W DUE/{E(T

Frint or Jype Name of Authorizred Person !

Form 632 Rev. 6/02
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% STATE OF RHODE IStAND
* AND PROVIDENCE PLANTATIONS
" Office of the Secretcey of State

Matthew A. Brown, Secretary of State
Corporaiions Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November | ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No, 2. Exact name of the limited labilty company
131835 MISS DEBBIE SPORT FISHING, LLC
3. State of Formation 1. Brief description of the character of the business which is actvally conducted in Rhode Islond
RHODE ISLAND Charter fishing activities
5. Principal office address City Nate Zip
12 Sunnyside Drive Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE QF CONTACT PERSON:
Contact Name Conracl Tile
Robert W. Duprey .Manager
Streer Address City State Zip
5 Heritage Drive . Stonington CcT 06379
T AMEAND ADDRLSS OF EAGH MANAGER OF% HE Limil FED LIABILITY GOMPANY, [FAPPLICABTE 7~ © |
FILL IN SPACES BEFORE USING ATTACHMENTS  ("\" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) {2}/ 7-16-52

IManager Name s Manager Name
Robert W. Duprey
Street Address * Street Address
S Heritage Drive .

; . State 7in ‘ Ciry State Zip
gx;om.ngton J CT . 06378
.M.an.ag.'r.ﬂarn‘e....... ....'...........-.-...M;n:q;r'N.a”;e...............'... e & o o 4 8 &
Street Address *Street Address
Ty Srate 7P Ty State pary
8. RESTDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes requlre filing of Form 642 - R1.GL. 3-14-1)
igent Name Address

JOHN R. PAYNE, JR. 46 GRANITE STREET
Address City Lip

WESTERLY 02891-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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*131835 DLLC 11/01/04 11:03.07 AM*

Under penalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that all statements containcd herein are true and correct.
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Check No. &. aj Signature of Authorized Persod v Date
By; 0}} bv—r— W l)uﬂnﬂ ¥

FOR SECRETARY OF STATE USE ONLY

rint or fype Namc of Avthorized Person
Form 632 Rev. 602



