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. STATE OF RHODE I3LAND

= AND PROVIDENCE PLANTATIONS
== " Office of the Secretary of State
- ., .w . *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: Scptember I - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Rrown, Secrctary of State
Corporations Division

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

R 2005

1. 1D Ne. 2. Exact name of the limuted frabilty company
126249 LAUGHING DOLPHIN, LLC
3. Stare of Formation 4. Brief description of the character of the business which is aciually conducied in Rhode Istand
RHODE ISLAND BOAT CHARTER
5. Principal office address City Mate Zip
11 MEMORIAL BOULEVARD NEWPORT RI 02840-
6. M MAILING ADDRESS OF LIMITED LIABILITY COMPANY A\'D NAME OR TITLE OF C( CO\TACT PERSON:
Contact Name Conmcr Tite
JAMES F HYMAN +ESQ.
Street Address City State 2ip
11 MEMORIAL BLVD. . NEWPORT RI 02840-
— . - — e . -
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 FIUHG OF AMENDMENT. RLG. L7-16-12 (/) (2]! 7-16-52 .
Manager Name 'Hanagcr Name
N/A :
Street Address * Streei Address
City J.S'!afc Zip *City Stare Zip
.,’Jlan:rgf-:r'N::n;e..-..-. -....................‘M;Jm;g;r'M.m;f."'-'............. P I I e
Street Address +Streer Address
City Saie Zip Ty State Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes raquire filing of Form 642 - RIGL. 7-16-11

Ligent Nome 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.

1||

/02/0p 12.21:19 PM*

.32 5
s
By G/M/

FOR SECRETARY OF STATE USE ONLY

*126249 DLLC
Fife Darg

Check No.

Under penalty of perjury, [ declare and affirm that | have examined

- o s/

N g .
Yt TT FiTson / { Date

JOHN PODMAJERSKY, MEMBER

Print or Type Name of Awhoried Person

Form 632 Rev 6/02



* Matthew A. Brown, Secretary of Stete

'+ STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Moin Smeet, Providence, RI 02903-1315

~* & Office of the Secretary of State 401.222.3040
Pogart

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D Ne. 2. Exact name of the limited liabilty company

126249 LAUGHING DOLPHIN, LLC

3. Stare of Formation 4. Brief description of the character of the business whick I3 actually conducied in Rhode Island

RHODE ISLAND BOAT CHARTER

3. Principal office address City Mate Zip

11 MEMORIAL BOULEVARD NEWPORT R1 02840-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _ . _
Contact Name Canract Tirle

JAMES F HYMAN .

Street Address City 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 ForATTACHMENT) (O
. ___ANY MODIFICATIONS TP MANAGERS REQUIRES F!L_IE(_;‘OF AMENDMENT, R.I.G.L 7-16-12 (a) _(2!’ 7-16-52 .

Manngcr Name +Manager Name

N/A .

Street Address *Streer Address

City J&are Zip *City l&au I&‘p

M.a'nas‘”.N.amlf. .- a8 s @ L N I I N N O N A I ) LN I ..M;n;g;r.N.am.el - & 8 & 2 & @ * " 8 s 8 8 s 8 4 & & & 8 &8 8 & b 9
Srreet Address «Street Address

. . . s, . qnor

City TSare— ‘Z’p :(.:!y S:m L |4‘P

8. RESIDENT AGENT IN RRODE ISLAND -50 NOT ALTER. Changes roquire fillng of Form 642 - RIGL 71671 -
Agmr 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.

|

- 12 6 2 4 9 | ]

~ Under penalty of perjury, 1 declare and affirm that I have examined
~ this report, includipg any accompanying schedules and statements,
811 statements contained herein are true and correct.

?//.r/a‘{

*126249 DLLC 08/31!04/ 1:41:24 AM*
File Do 'Jg 0Y -

Check No. é— 5 5 § ' ' Signature of Authagizegy Person { Dére

By: J2y-% John Podmajersky, Member
Wl 7o e Ao Fersor

FOR SECRETARY QF STATE USE ONLY

Form 632 Rev. 602




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

Corparations [ivision
100 North Main Strevt
Providence, RI 02903-1345

Matthew A Browen, Secretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2003
Ftiing Period; Scptember I - November 1+ Filiug Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
1.1 No. 2. Exact name of the ltarited Hahility company
126249 LAUGHING DOLPHIN, LLC
3. Stene of Formation 4. Bricf description of the charucter of the business wbich &s acivally conducted tn Rbode fsiand
RHODE ISLAND Boat Charter :
5 Principal office address City Stne Zip
11 Memorial Blvd Newport RI 02840
6. MAILENG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contuct Name Contact Title
James F.Hyman :Esqg.
Mroet Address 2 Ciy State Zip
11 Memorial Blvd. iNewport RI 02840

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES HEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL[NG OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

{“X" BOX FOR ATTACHMENT) []

Manager Name : Mmmg('r Name
n/a n/a
Strect Address : Strret Addross
City State Zip s Chy Srate }le
....................... versrennssssedinninnnnniniiindii i s e e sessse san sreserae b rsss e saseessesnersensnesnrss dursnerererarenns s ernananes
Manager Name ¢ Manager Name
Street Address t Sireet Address
City State 2ip City Stare Zip

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

Agent Name Address
JAMES F. HYMAN, ESQ.
Address City 2ip
11 MEMORIAL BOULEVARD NEWPORT 02840

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

o | {1HCLEERIITN

* 2 6 2 4 9

File Date /O ]lq/ols

Check No l”{ %‘} ©

By: v

\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined this report,

including

nying schedules and statements. and that ail starements,

correct.

/0/1:-/03

AY
SigaTTrrfwsmetsl Person T Ddre

John Podmajersky, Member

Print or Type Name of Authorized Person

Form 632 Rev. 703



