“e Marthew A, Brown, Secretary of State

% STATE OF RHODE ISLAND Corparations Division

+. AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1135

~* &' Office of the Secretary of State 401.222.3040
e

Taae?

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

(FORM MUST BE TYPED QR PRINTED IN BLACK)

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

113462 CharterOne, LLC

3. Sate of Formation 4. Brief deseription of the characier of the business which is actually conducted i Rhode Tsland

RHODE ISLAND BCAT CHARTERS

3. Principal office address City Mate 2ip

11 MEMORIAL BOULEVARD NEWPORT RI 02840 -
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON: ~ .
Contact Name Canrac: Tirle

JAMES F HYMAN .ESQ.

Sreer Address :C iy Seate Zip

11 MEMORIAL BLVD. . NEWPORT RI 02840-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL TN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
_ ANY MODIFICATIONS YO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) {2}/ 7-16.52

Mam;gcr Nome *Manager Name
N/A . )
Sircet Address * Street Address
City JSJarc |Zip *City Stare Zip
.M.an.a,gér .N.a”;e & 4 = o = 8 e & & » & 4 @ * 40 8 & & & & % & 2 L ] .:w;n;gér .Nla":c * & 8 » 3 s 2 e 2 & ¢ 4 2 8 8 8 s s s & 8 % & & b s
Streer Address «Streer Address
o T | 7 Tty ] Sate |z:p
8. RESIDENT AGENT IN RHODE ISLAND -50 NOT ALTER-Changes require e filing of Form 642-R1. GLMen i
(gent Name Address - 0T
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address ' - City 7P
NEWPORT 02840-

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

QUL

] L6 2

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and siatements,

*113462 DLLC 04 05 U 385 26 PM* and that all statements coptained hercin and correct,
File Datg ,J_ - f'/dﬂ /o )/
Check No. 4%) Signanure of A Mﬁzrdﬂson Date 7/ 7
|
. op— | ANITA LAGANELLA, MEMBER

Print or lype Name of Authorized Perso
FOR SECRETARY OF STATE USE ONLY - G / "

Form 632 Rev. &/02




* Marthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporarions Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Smees, Providence, RI 02903-1335
=~ ' Office of the Secretary of State 401.222.3040

Tepat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact name of the limited liabilty company

113462 CharterOne, LLC

3. State of Formation 4. Brief descriprion of the character of the business which is actually conducted in Rhode IsTand

RHODE ISLAND BOAT CHARTERS

5. Principal office address City Nate Zip

11 MEMORIAL BOULEVARD NEWPORT RI 02840-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON:

Contact Name :Comacr Tirle

JAMES F HYMAN .

Street Address City State Zip

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-FOR ATTACHMENT) [J

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.A.G.L 7-16-12 ({),‘2,) [ 7-16-52

Manager Name «Manager Name

N/A .

Sireet Address * Street Address

Ciry JSmre Zip *City l&afe Zip

.A{-an:zg;r-hfa”;‘,. LI T I I « 8 8 & 8 & 4 4Tk 8 8 8 e e o .:wénég;r.N;’r:e. " s 2 & 2 & L I B B L e I N ) LK I I N O B I I T
Street Address +Street Address

Ciy Stare ap

Mate | Zip Sy

L -

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

gent Nome Address

JAMES F. HYMAN, ESQ. T 11 MEMORIAL BOULEVARD

Address City Zip
NEWPORT 02840-

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

IR

Under penalty of perjury, [ declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,

*113462 DLLC 09/01/04 02:34:56 PM* and that n‘l_]‘_slalcmcnls conwine in are true and correct.
File Date q ] q Q "‘I ) 7 /
¥ 7

T mﬂ-’ 110
Check No. 5 2 | ? igndturc of Authorized Pergtn Dote / /
. 195 4 Anita Laganella; Member

i Print or Jype Name o] Authonicd Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 6702




wELer  STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

; v TtF) Nosth Mamn Street
Office of the Seceetary »
[ﬁ” f{ ¢ decictan OfS!r?!c Prowdence, RE 02903 1335

.
"7 Mattbew A. Broun, Secretary of State 401 222 3640

A
-5

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Perivd: September I - November | = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

115 No 2 Fxact navie of iy hntted habiiy compeody
113462 CharterOne, LLC
1 State of Farmation 4 Brief descrptunt of the chardacter of the Busimess gk iz aetauthy condiudied v Rhoele Fland
BOAT CHARTERS
RHODE ISLAND
3 Prncpal office uddress ity Sterre Id's
11 Memgrial Boulevard Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cotaed Natnn . Conntaact Tule
James F. Hyman : Esqg.
Stroes Addvess ey Sterter Zip
11 Memorial Boulevard : 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 FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.L. 7-16-12 (a) (2) / 7-16-52

Mevweiger Name : Menager Name
N/A ' : N/A

Street Adedress E Strect Adefress
Cuy | Steit 2 E iy | Stete i
Perissiarirseiareanas [ O P T Y pererraraereaiatienan YT T YT T T YT TR TOaPRN
Mavager N L Manager Neowie
Strevt Addrrse : Stever Address
Cry ‘ tetie i T e Steaie A1
B. RFESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1LG.1L, 7-16-11
Agent Name Acledross

JAMES F. HYMAN, ESQ.
Adchos o . Aif

11 MEMORIAL BOULEVARD NEWPORY 02840-

Thus report must be signed in ink by an authorized person pursuant to R1L.G.L. 7-16-66.

e AR f -

3 * Under penalty of perjury. | declare and affiem that [ have examined this report,
4 6 2 including anv accompanying schedules and statements, and that all statements,
contained herein are true and corrggl

Fue Dare 1O ! pA | [}DB
Check No Lr-l q;z"

10045

Signatkre of Awthorized Phrso Date

By = - - Anita Laganella, Member
FOR SECRETARY OF STATE USE ONLY

FPrint or Tvpe Name of Authorized Person

Form 632 Rev. 1403



¥ Edward S, Inman, 1, Secreiary of State

% STATE. OF RHODE ISLAND . F'orpamrjnn.: Divisinn
= AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
+ Office of the Secretary of State 401.222.3040

*
LI g

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
*113462° CharterOne, LLC
3. State of Formation 4. Hrief description of the characier of the business which is acrually condurted in Rhode Tiland
BOAT CHARTERS
RHODE ISLAND
3 Principal office address City Zip
11 MEMORIAL BOULEVARD NEWPORT 02840-

A X
Contact Name ,Contact Tide

JAMES F HYMAN .ESQ.
Street Address City Staie P
il MEMORIAL BLVD. « NEWPORT RI 02840-

WManager Name i «Manager Name

N/A N/

Street Address s Street Address

City State Zip *Ciry State Zip

.Af.an.ag;r .N.a";' LI I I B I ] L L e e I L R R T S R S S T S T ..Af;”ag;r -N;”:e L T Y T T R ) LI I I I IR B RN ) L I B B I I B Y

Street Address *Street Address

City

. Agcn ‘Name
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.

T -

Under penalty of pequry, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

-1134823!.}.0911me* ) iﬂdtl'la@lall;jtcmcms contained in are true and correct.

e SEPEE AR
wo By (Gaj 40Q

FOR SECRETARY OF STATE USE ONIY

Signatune of Authorized Perft'm{

Date
Anita Laganella, Mémber ?”//f ﬂﬂz

- Printor Type Name of Authorized Persnn '

Form 632 Rev, 602




Filing Fee: $50.00 - _ ' To be filed annually between
: September 1 and November 1

STATE OF RHODE {SLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corparations Diviston

100 North Main Street Providence, Rhoge Island 02303-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 113462 Annuat Report for the year 2001

1. The name of the limited liability company is:

CharterOne, LLC

2. The address of the principal office of the limited liability company is:
11 Memorial Boulevard, Newport, RI 02840

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: JAMES F. HYMAN, ESQ.

11 MEMORIAL BOULEVARD NEWPORT RI 02840-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

\ .
may be directed are: 11 Memorial Boulevard, Newport, RI 02840

Jamcs F. Hyman, Esg.

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Boat Charters

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name . Address
N/A ' o N/A
Dated l0123f ol 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.
11 3 4 6 2 Exact Name of Limited Liability Company
FOR SECRETARY OF STALE US 0\'LY m_/ F%QW
File Date: /d "O { AN
. Anita Laganel*a, }
Check No.: ) 2. Title
Form No. 632
By: iz Revised 01/99

CETACH BGTTGM BEFORE ARETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payabla to Secretary of State. If the
registered office andlor registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be
obtained by contacting this office at 401-222-3040, or from our web site at www.state.n.us



