‘e Matthew A. Brown, Secretary of State

iy, " STATE OF RHODE ISLAND Corporations Division
@ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
-ﬁ-.b-’ " Office of the Secretary of State 401.222.3040

LIM]TED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | #®  Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liubilty company

138248 Firefly, LLC

3. State of Farmation 4. Brief description of the character of the business which is uctnaily conducted in Rhode Island

RHODE ISLAND THE PURCHASE AND OPERATICN OF SAILING VESSELS OF ALL KINDS.

5 Principal office adeiress Civy State Zip

38 BELLEVUE AVENUE NEWPORT RI 02840-
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comiact Name .Conlarl Title

LUCIA M. MARSHALL .MEMBER

Streer Address :C:'ry State Zip

296 ISLINGTON ROAD . NEWTON MA 02466

T.NAME A\l). ADDRFSS OF EACH MA\!AG]'R OF TllF LIMITED LIABILITY COMPANY, Il' APPL]CABLF
FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMENT) (O

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

|Manager Nome + Manager Nome

Strect Address . Street Address

City J.S'fa:c Zip ECr'ry Stare IZr‘p
Mmmqerﬂbn;e”““' '.““”””“.”'..'Ejm'm:':g;r.N;m;e....".'.'.'......' S e e e e
Strect Adidress ‘ :Srrccr Address

City

Staie | Zip Ty

State | Lp

[ — _—— [p—— — _ e -

R. RESIDENT AGENT IN RHODE ISLAND -00 NOTALTER-Changas raqulro flllng of Form 642 - RIGL.. 7-16-1

Agent Name Address

STEVEN M. MCINNIS, ESQ. 38 BELLEVUE AVENUE

Address Ciry Zip
NEWPORT 02840-

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

AR _

Under penalty of perjury, | declarc and affirm that | have cxamined
this report, including any accompanying schedules and statcments,
and that all statememnts contained herein are true and cormrect.

*138248 DLLC 11/28/05 10:48:26 AM*

Flebure—L //Jy/ 2 S + e~ M ,M,L\_/TD/ D3
Check No. /,_J- '4/ JJ(? Stgnature of Authorized Person Date

Y /4 STEVEN M. MCINNIS

By
M - Frint or fvpe wome of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6702




