RI SOS Filing Number: 201926814030 Date: 10/31/2019 4:00:00 PM

FILED
0CT 31 2019

Stale of Rhode Island and Providence Plantations _-——'_‘g:ﬂg-—

Cepartment of State - Business Services Division

STAMP
Annual Report for the year: 2019

Limited Liabllity Company seckrmof sute

—> Filing period: September 1 - November-1
~> Filing Fee: $50.00 )
—3 Penally. Additional $25.00 fee if form Is not filed by December 1.

1. Entity 1D Number 2. Exact name of the Limited Liabiiity Company

000532010 CARSTEN SOHL, LLC

3. NAICS Code 4. Brief description of the characler of business conductea in Rhade Island

438330 THE PURCHASE AND OPERATION OF SAILING AND POWER VESSELS OF ALL KINDS
5. State of Farmation

RHODE ISLAND

§. Principal Otfice Add-ess . City State Zip

38 BELLEVUE AVENUE, SUITEH NEWPORT ‘ RI 02840

7 Mailing Address of Limiled Liabilty Company and Name or Title of Contact Person

Contact Name CARSTEN SOHL Conact Tile MEMSER

Sucet Ad1ess 93 Plank Industrial Drive, PO Box 697 “¥ Farmington Sate yyy4 2P 5236
8. List ALL managers (names and addresses) of the Limeled Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Managet Name Ifanager Name

Sirael Address Slreel Address

City Stale 7p City Sate Zip
Manager Name WManage: Name

Shreet Agdress Streel Address

City State 2p Cily State 2ip

Check the box 1o indicate an attachment[”]
9. Resident Agent in Rhode Island. This Infarmation is cusrently of record with the Deparmant of State. Changes require filing Form 642,

Under penalty of perfury, | deciare and affirm that  have sxamined this repon, including any accampanying schodules and
statements, and that alf statements contained hereip are true and correct.

Narme of Authorized Person : Cate A 0
CARSTEN SOHL / S &5 ZO / Q
Signature of Authorized Person
f GN DOCUMENT HERE
S

MAIL TO:

Division of Business Services

148 W. River Streel. Pravidence, Rnode Island 02804-2615
Phong: (401} 222-3040 .
Website: wwww 505 ri.gov

FORM 632 Revised: 10:2017



