*e Manhew A, Brown, Secretary of State

- + '+ STATE OF RHODE ISLAND Corporations Division

J‘ﬁ‘ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

=& " Office of the Secretary of State 401.222.3040
*

L -w *

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 @ F:lfng Fee: §50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1 1D No. 2. Exaer name of the himited liobilty compony
141350 LAND, AIR AND SEA MANAGEMENT COMPANY. LLC
3. State of Fermation 4. Brief deseription of ihe character of the business which is actually conducted in Rhode Isiand
RHODE ISLAND BOATING
3. Principal office address . City Sate Zip
11 MEMORIAL BOULEVARD NEWPORT RI 02840-
"6 MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE_OF CONTACT PERSON, —
Contact Name Conlacf Titte
JAMES F. HYMAN .ESQ.
Street Address Ciry [Stare Zip
11 MEMORIAL BOULEVARD . NEWPORT RI 02840

7. NA\‘IE A]\D ADDRFSS OF EACH MANAGER OF THE LlMlTED LIABILITY COMPANY, ll‘ APPL[CABLE
FILL IN SPACFS BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.IL.G.L 7-16-12 (a) (2)/ 7-16-52

—— o — e —

\Manager Nams +Manager Namc

N/A :

Street Address * Street Address

Ciry ]Srarc Zip *Ciry Se Zip

IA{;";g;rl‘v:]’ﬂlr. L 2N I I I B a " 0 ® o ¢ 8 & 8 T8 4 B B4 ¥ B B P .:*f;";g;r.‘vam.e. llllll a2 fs o 2 2 & & 8 & 8 & @ * 4 4 @ 0 & ® * 8 @
Strect Address *Streer Address

City wlaie Zip :Cuy Staie Zp
[8_RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes requiro filing of Form 642 - RIGL, 7,161 -
Hgent Neme i Address

JAMES F. HYMAN, ESQ. 11. MEMORIAL BOULEVARD

Address Ciry Zip

NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

5 0

1 declare and affirm that { have examined

Under penalty

this report, i ompanymg schedules and statements,
*141350 DLLC 09/02/05 12:17:55 PM* and that al ) orc truc and correct.
File Date_ 4 /w I3
Chock No. L(’ 7)’ Signature of Au:horr‘:c&(man \Dare
. | THOMAS D. SULLIVAN, MEMBER

(7 - Print or Iype Mame of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6702




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Diision

. Office of the Secretany of State pmmj'ggc:n;f 0‘2190‘1";?;; ;
%&i}ﬁ’ Maltthew A. Brows, Secretary of State 401.222.3040
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: June ! - fune 30  «  Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comporaie 1) No. 2. Name of Coparation

627 LAND-N-SEA COMPOUND V-A PROPERTY OWNERS ASSOCIATION
3. Staie of Incorpomtion 4. Curporate address in Rhode Istand - Siroet Adidres City Zip

RHODE ISLAND O\ [ALDEN L/ Ay et i€in | 82776
§. Forcign caorporation. Enter principal office addres ¥ Ciry State zip

G. Bricf Deseription of the chameier of the affatrs which an actually conducied in Rhodle Island
PROPERTY OWNERS ASSOCIATION

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" 80X FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdent Nape, Viee President Name
N Furcolo Page (fpnsens
Street Address Strect Add)
i _Wwalden) limy Tso L«/mo«:*-\/bij
City - State zip Clty Staic, Zip
okt ftets | 20 OLYOS liactrtawe | 2T 0IV)§
Seervtary Namge Treasuren Name
){QH’\\{:M BOL.&J.S e ‘(/)ﬁ"\"); ] Kﬂr")A\S’S .
Street Acldress Strewt Addqs .
Lo (yAaLnen (o L YO | /AldN nan
Clty State A Zip City State ] Zip
Wy T OWNG Lot cim ne NvIg

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" 5OX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Director Name . Dirccior Name
- fltf/\ /-[ﬂNfz A MM orn [fRecinsc
Street Address _ i Strect Addvﬂj ‘
DR (J\/AICJ{N(-/"J\ L‘L/A/d}ﬁuum-—] é(/q kil

Ciry Swate L Zip - City Stere - Zip .

Woeiap | LC Qv )? acrero | L2 DYp)?
Dirccraor Naaye Mrector Namgy?

P/JY\.-Q(/\ (P67 € Jmmns (Vﬁm& 1 /(Q-/é)q s,
Stroet Acldress Streer Address
(/l/ACDCVW ZP\'-J [A/VFLO@'V%

ity Stare Stare

\ 7y try &
[A./n(,iﬂcto 2.C | YL “ A/ld'of/c-xo Vi aa mC))P);

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 641 - R1.G.L. 7-6-13 / 7-6-78

Agent Name Addross
KENNETH A, FURCOLO
Address City Zip
101 WALDEN WAY WAKEFIELD 02879

This report must be signed in ink by either the President, Vice President. Secrelary, Assistant Scereiary. Treasurer. Receiver or Trustee

*

Under penalty of perjury, [ declare and affirm that ¢ have examined this
4 4 6 2 7 * report, including any geccompanying schedules and statements, and that all

[ stalements contai crein are true and correct.

File Date ’—l 5 ‘O CS / C\ ) Q/g A)‘
Signaiure ofOfficqr " Date

Check No, [ ? \ g /?

Cone L A, FLRColO
By: D ﬂ' Print ar Tspe Nnmﬁ) icer
et T

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 631 Rev. 0404



