L]
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+ AND PROVIDENCE PLANTATIONS

E‘HE, » STATE OF RHODE ISLAND
*

" Office of the Secretary of State

Matthew A. Brown, Sccretary of State
Corporations Division

100 Nortk Main Street, Providence. RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No.

2. Exact name of the limited liabilty company

115635 BLUE WATER MARINE MANAGEMENT, LLC

3. State of Formation 4. Brief descripiion of the charaeter of the business which is actually conducted in Rhode Island

RHODE ISLAND BORT CHARTERS

S. Principal office address Ciey Sate Zip

11 MEMORIAL BOULEVARD NEWPORT RI 02840-

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

Contact Name " Contact Title

JAMES F HYMAN .ESQ.

Street Address Ciry Stare 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 ATTACHMENT; O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENY. RILG.L 7-16-12 (a} (2} / 7-16-62

Manager Name « Manager Nome

N/A .

Sireer Address *Streer Address
1 Ciny J&are Zip *City Stare Zip
'Af::n.ag:’r.h':m;e....'.. ..'........”'.'.....'.Mz;m;gc.-r.N;m;e....'.'.'...'.'..” v e s e e e sas
Street Address sStreet Address

City Jate :Cny Stare Lip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 - RI.GL. 7-16-51

Hgent Namce Address

JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD

Address City Zip
NEWPORT 02840-

g

*115635 D 1%!05%2 :40:35 PM*
i-;!eDam

— TRTFeporT I3 be Sighed i iRk By an auliiorized person pursuani 1o 7-10-60.

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanymg schedules and statements,

and that all siate

F4 =
" lpr~

FOR SECRETARY OF STATE USE ONLY

Check No.

true and cormrect.

Signaturc of ARtho

HARRY MACKLOWE,

MEMBER

- Print or Iype Nume of Authonzed Person

Form 632 Rev. 602



L Manthew A. Brown, Secreiary of State

* A STATE OF RHODE ISLAND Corporailons Divition
N s+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
W~ ' Office of the Secretary of State ' 401.222.3040
*'tt.'
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
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 compony
115635 BLUE WATER MARINE MANAGEMENT, LLC
3. State of Formarion 4. Bricf description of the choracter of the business which is actually conducted in RRode Tsland
RHODE ISLAND BOAT CHARTERS
5. Principal office address City Mate Zip
11 MEMORIAL BOULEVARD NEWPORT RI 02840-
6. MAILING ADDRESS OF Ll\ilTED LIABILITY COMPANY AND NAME OB TITLE OF COVTACT PERSON -
Contact Name Conrm:t Title
JAMES F HYMAN .
Street Address :Ci oy State ip
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 ATTACHMENT [
) ANY MODIFICATIONS TO MANAGERS REQUIRES FILUNG OF AMENDMENT. RLG.L116-12(a) (2} ] 7-16-52 _ )
Manager Name +Manager Name
N/A .
Streer Address * Street Address
City J&are Zip *City l&are Zip
.M.a":,g:.r-h%.'...‘.. .........-.....'-......A‘;n;g;r.N;m.c.‘.‘.... & 4 & & 4 & 4 4 4 W 4 8 P e 9 R B
Srreer Address *Street Address
City State |z.‘p iy State ., IEP
8. RESIDENT AGENT IN RHODE lSLAND DO NOTALTER- Changes roquire fillng of Form 642 R GL. 7-16-11
Mgenr Name Address : - —
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address City Zip
NEWPORT 02840-

—This report.must be_signed.in_ink_by an_authorized person.pursuant to 7-16-66

QU

i 115635 _ . _ B

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

*115635 DLLC 09‘,01 /04 09:00:09 AM*™ . - . an statements contained herein arc true and correct.
File Da:c_ [QL{ . .

;; ————— (of1dafof -~ - - —

of Authorized rw Dare ; -

| Check No_— Sﬂ({’b
By lﬂ { Harry Macklowe, Mem
“ B 7o e Name o Auttorried Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 602




= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporatlois Diviston

) . . , 100 Norih Main Street
a5 - Office of the Secretary of State providence, R 029031335
%\%{PA’ Matthew A, Brown, Secreiury of State 4071.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003
Filing Period: Sefrtember | - Novemher | = Filiug Fee: $50.00
(FORM MUST BE TYPED OOR PRINTED IN HIACK)
D No 2. Exeict neme of the limitiod Habtliy comgxiny
115635 BLUE WATER MARINE MANAGEMENT, LLC
3. Stare of Farmation 4. Bricf description of the chaructor of the business which (s acnually conducted in Rinsde Isternd
BOAT CHARTERS
RHODE ISLAND
. Principal office address Cliy State Zip
11 Memorial Blvd. Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: .
Coutact Name Comtact Jlile
James F. Hyman : Esq.
Street Address + Ciry State 24p
11 Memorial Blvd. : Newport RI 02840

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

Meanager Name Manager Name
n/a : n/a

Stroer Address ¢ Strvel Address
Ciey Sterte Zip : Chry |5mr¢- erp
.......................... R e T T T T LT T T LI TR YT TP PP PRI R R IY
Manager Name ¢ Manager Nane
Sttt Addnes ? Strout Adetress
City State Zip ' City Sttt Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agert Name Adelress

JAMES F. HYMAN, ESQ.
Acldrns City Zip

11 MEMORIAL BOULEVARD NEWPORT . 02840

This report must be signed in ink by an authorized person purswant to R1.G.L. 7-16-66.

* 1 1 5 6 3 5 «

/fé_‘g—é)j - - -

contfined herein are true and comreet.

FifeDate

Under penalty of perjury. | declare and affirm that [ have examined this repon.
inchygling any accompanying schedules and statements. and that all stalements,

—rr | w——

Check Na. ” N Z_/ 7/%/2 ) =
A e - o

y I\ e

- _ . Harry Macklowe, Member
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



—This_repoct.must be_signed_in ink_by an authocized person pursuant_to_7-16:66

a o 5

-

Edward 8. Inman, ITI, Secretary of State

**. STATE OF RHODE ISLAND Corparatinng Divisinn
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02?!;.;;;1;
LIS 2 Office of the Secretary of State €01.222.

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Peviod: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exact name af the limited liahilty company

*115635° BLUE WATER MARINE MANAGEMENT, LLC

3. Stare of Formation 4. Brief description of the characier of the husiaess which is actially conducied in Rhode Island
BOAT CHARTERS

RHODE ISLAND

City
NEWPORT

3. Principal office address
11 MEMORIAL BOULEVARD

N—
i

i R

Conmct Name rac Hu'e
JAMES F HYMAN +ESQ.
Street Address Ciy Staie
11 M“‘MORIBL BLVD. . NEWPORT
“\'-’ m ¢ v oy ( 4 t‘t;"f"" 2 *,r__} ---‘ #{ y”f’:z- w /‘__.;'_‘:' 7 *‘é
: (STACHMENT —;,cf;'w:w ,,v o
s //m»/f
Manager Nmm.- *Monager Name
N/A JN/A
Street Address * Srreet Address
City ]s:m Zip *City l&are Iz.'p
‘(Qa"as"ﬂa.llllili .....l.....l.......‘..:‘(;n;g;rlNla”;elllﬂliid & &4 4 & & & & & & 2 & & & & & & & & & 9
Street Address s Street Address
City diate | Zip :Crry State Lp
vfrwv(-wv Ma.*. PP oy, " ey L 1 e e e s YT 4”¢.-:.. o 41,’9 2. ”,/,‘ >
S L e A e S e P M e P S R e
4geru Name Address
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address City Z‘p
NEWPORT 02840-

T — -

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

211

Harry Macklowe, Member

Print or Type Nome o] Autkonzed Person

Formm 632 Rev. 602




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 115635 Annual Report for the year 2001

1, The name of the limited liability company is:

BLUE WATER MARINE MANAGEMENT, LLC

2. The address of the principal office of the limited liability company is:
11 Memorial Boulevard, Newport, RI 02840

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: JAMES F. HYMAN, ESQ.

11 MEMORIAL BOULEVARD NEWPORT RI 02840-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: 11 Memorial Boulevard, Newport, RT 02840

James F. Hyman, Esqg.

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Boat charters

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
N/A o " N/A
Dated ‘1{ bjo} Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
11 5 6 3 5 Exact Nagne of Limitgebigbility Company

FOR SECRETARY OF STATE USE ONLY
FileDate: ___ G Rl ! v ) TS o
—— HARRY > MACKLLOWE —=MembeT =
Check No.: SN 3 Title
- Form No. 632
By: (?/c. Revised 01/99
GETACH BOTTOIA BEFGRE RETURNING

Please detach and mail the above section including payment in the amount of $50.00 made payable to Sccretary of State. If the
registered office and/or registered agent indicaled below has changed, Form 642 must be filed in this cffice. Forms may be



