STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpomiions Dimsion

. 100 North Main Stroet
Office of the Secretary of State Droviddence Ri 020031335

s ¥
)\W Matthew A. Browmn, Sccretary of State 401.222.3040

L
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Periedk: September 1 - November 1 o Filing Fee: $50.007
(FORNM MUST BE TYPED OR PRINTED IN BLACK)

1.1 No. 2. Exact name of the funtted habiline company

116547 North Sails Group, LLC
3. Stare of Formetion 4 fnicf deseription of the ehamcter of the usiness which & actrally concucted in Riycde Iand

DELAWARE / Service & distribution of Marine Sails
5. Principal office address City State - Zip

125 0ld Gate Lane Milford CT 06460
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Co'ﬁ({cr Name . . Contaer Tide

omas J. Nuzzacl E CFO/Treasurer

Strret Address s Cuy ’ Staie Zipy

125 0l1ld Gate Lane : Milford CT 06460

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Matiiger Namte : Manager Name

Street Address t Stroet Address

City State Zip : City State Zip
.......................... NTTSURTTITIN FTOTRNTRORTTURTRI FOTR RS USROS RSRSPRPRIIRPRTTIT SURSPRRRTRUPUPRPPRP RPN
Manauger Nanre : Manager Name

Siroet Address 3 Stroet Adedress

Cuy Srate Zip : City Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agerit Name Address
CT CORPORATION SYSTEM
Address City Zp
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an auihorized person pursuani to R1G L. 7-16-66.

mmIRRATRR e s

116547 Undcr penalty of perjury, [ declarc and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,

L
/ / f co crein arc truc and correct.
File Date C?' } , 0

3005
Check No. ; 6/32 Signautre af Amhon‘zedﬂ*r%a Date

4 - Thomas J. Nuzzaci
FOR SECRETARY OF STATE USE ONLY

By:

Print or Type Name of Authorized Person

Form 632 Rev. 703



a5 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) - Office of the Secretary of State

Comorations Dlvision
100 North Main Street
Provtdence, RE02003-1335

W Matthew A. Browm, Secretary of Siate 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September-1 - November I o Filing Fee: $50.00
(FORM MUST AE TYPED OOR PRINTED 18 BLACK)
145 No 2. Ixact name of the limited liability company
116547 North Sails Group, LLC
3. State of Formation 4. fincf descnpnon of the chamaer of the hushiest which (s actuatly conducted in Rbode Island
DELAWARE
5. Principat uffice adidress City Stare Zip
125 01d Gate Lane Milford CT 06460
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Cmrmcr Thile
Thomas Nuzzaci Treasurer
Stroet Address T Cly State Zip
125 01d Gate Lane Milford CT 06460

Manager Name

Mmmgcr Name

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" 80X FOR ATTACHMENT) O

Strevt Address

b Streer Address

City Siate 2ipy s Gy State ‘pr

"mmgw‘\nm .......................................... Vhetreerrrrraaraeeres .Mamg”'vﬂmv ..... reiinanes P [
Street Adidress T Strvet Address

Chty State Zip ' Ciry Staie Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .ﬂ:quirc Aling of Form 642 - R.1.G.1.. 7-16-11

Agent Namie Address
| CT CORPORATION SYSTEM

Achdrexe Ciry Zip

10 WEYBOSSET STREET PROVIDENCE 02903

This repart musi be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

w AN

* 116547

%

Fite Date q ] SR \ o\
Check No. S0 S 7 5 23
e D#

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined this repont,
mcludmg any accompanying schedules and statemenis. and that all siziements.

co

¢in arc true and correet.

5T oS

Signatuere of AuthorizedBrson

Date

= THOs72S S U LAy

Print or Tepe Name of Authorized Person

Form 632 Rev. 7703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpeorations Duision

e : . - 16 Neeth Man Stroer
Office of the Sccretary o ’

jf f fiae Secretar {j Staite Providence, K G2%i3-1 433

Matthew A Browun, Secretary of Suite 0 222 30040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1  «  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTFD IN BLACK)

10N & Evact aaeie of the oied babiity compxany
116547 North Sails Group, LLC
3§ State 6f Formiatien 4 Bricf deserpion of e haracier of the business wbich actucefly conctucted ar iebody Wiand
DELAWARE Sail repair, Service and Sales office
S Princyd offiee addres Cuy Mete i
125 014 Gate Lane Milford CT 06460
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
casact Name . Ceomteret Tille
Thomas J. Nuzzaci ! CFQ/Treasurer
Sreet Acldvess § oy Sterter ars
125 0l1d Gate Lane ‘Milford CT 06460

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

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.1. 7-16-12 (a) (2) / 7-16-%2

Metnreiger Neonie . Aernager Nepmne
H
Mreer Addreas E Street Adedess
H
Ly I St Zip L Cuy | Steite JZ:,'J
Creeseienssesieans T R S N ; ..................................................... veen
Mareiger Nange 1 Manager Name

Meewt Aededress Strevt Acledress

iy Sherter Fars (&1 Stare

PATH

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

et Mame ' Aclelvess
CT CORPORATION SYSTEM
clebedress < A
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an awthorized person pursuant to R1G.L. 7-16-66.

x 1 1 6 5 &4 7 = ' !

Under penalty of perjury. T declare and aftirm that 1 have exammed this report,
mcluding any accompanying schedutes and statements, and that all statements,

Q , Q 0 - contained herein are true and cormect.

File Date . _
Check No . fOf&Z T 7oA @ 2 LA ) 9'/ L ‘// 0,‘%

Stgnature of Aun’mn;d] Pérson ate
m o @4 o / C/
B L fcundr S Y
FOR SECRETARY OF STATE USE ONLY Print or Type Numa of Authorized Person

[Form 032 Rev. 7103



+AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Secretary of State 108 North AMain Street, Providence, R 02903-1335
401.222 3040

’ @ .'. STATE OF RHODE ISLAND Edward §. Inman, 111, Secretary of State

* -
t**'*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November | ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
116547 North Sails Group, LLC
3. State of Formation 4_ Bricf description of the characier of the business which is actually conducted in Rhode Isiand
DELAWARE
3. Principal office address City State Zip
125 0l1d Gate Lane Milford CT 06460
6. MAIL]A\G ADDRLSS OF LIMITLD LIABILITY COMFPANY AN A\D NAME ORTITLE OF CONTACT PERSON:
Contact Name _Comac! Title
Thomas J. Nuzzaci + Treasurer/Group Controllex
Street Address Ciry Stare Zip
125 Qld Gate Lane + Milford CcT 06460

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

MG Name S er Nume

Sfﬂ.‘(’f Add’t'“‘ \ JStreet Addm"’ \
C"y ]Smre \}\‘ 7 Ismw \’Ja\\
M ® & 8 4 4 b & e 4 & ¢ & 2 s a0 l. lllll a'l”’ ‘:I IIIIIII *« 9§ & & &+ & & s s & a8 8 3 = L

‘Mang amc Mauyager
Street Address 'Srmcuddrcss
Cuy

State \ State \ P

8 RESIDFN'I "AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 -R.LG.L. 7-16-11 ~

Agent ! Name Address

CT CORPORATION SYSTEM

Address Ciry Zip

10 WEYBOSSET STREET ROVIDENCE 02903-

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

_— =

1 5 4 7 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.

, /0502
e B O < 7O D ﬁ"'{/&f——\ 7/ J’V/

»*

Cheek No, Signature of Authorized Pcﬂm/ Date
8 &/(- Thomas J. Nuzzaci
¥
- Print ar Type Name af Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




