., Manhew A. Brown, Secrctury of Stare

cwawe 5 STATZ OF RHODE ISLAND . Carpararion: Division
.ﬁ + AND PROVIDENCE PLANTATIONS 100 North Main Srreer. Providence, RI 025;03-!;35
= P Y o;rce of the Secretary of Siate 401,222 3040

9.-‘

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company
135863 Ki Recreation and Fitness, LLC
3. Srate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Istand
RHODE ISLAND BOAT CHARTERS
3. Principat office address Ciry Sare Zip
11 MEMORIAL BOULEVARD NEWPORT RI 02840-
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: __ ~ '
Contact Name C'on!ac: Tirle
JAMES F HYMAN . ESQ
Street Address City Stare Zip
11 MEMORIAL BLVD. +« NEWPCRT 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) D
.—.  __ ANYMODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLGL7-16-12(a) )/ 7-1652
Wanager Name *Manager Name
N/A .
Srreet Address * Street Address
City JS.'au Zip *Ciry Siate Jer
.A‘.an.ag}r .N.an;' * & & 8 @ - * " & 0 8 8 & & 2 * 8 B .' "+ & o = 9 .Ma";g;r I‘w;”;c S & & & & & & & T & 2 2 8 P e 4 & 4 4 ¢ & 8 2 0
Street Address sSmreer Address
Ciry iaie Zip Rar State ‘ép
8. RES[DEN_'_I' AGENT N RHODE ISLAND D0 NOTALTER- Changes require flllng of Form 642 - R1.GL. T- 16-11 o i -
Agent Name Address
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD '
Address City Zip
NEWPORT 02840-

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

B 1358 6 3 ]

Undcr penalty of perjury, I declare and affirm that | have examined
this repont. including amy-aeZompanying schedules and statcments,

*135863 DLL%;Qy/os '59:50 AM* idt/hal/{l.&ml/ uomamcd h and correct,
- -
File Datg Pt
( A - ?///d/

Check No. Y ()9 / Signature of . Awthorized Person Date
A () ALLAN PLUMSER, MEMBER

— - Print or Tipe Name of Authorized Person
FOR SECR?’@F STATE USE ONLY Form 632 Rev. 602




Yo Matthew A. Brown, Secretary of State

‘; T. Corporations Division
@ * iN%TEI?gV%SI?gElSPILﬁgATIONS 100 North Main Street, Providence, RI 02903-1135
» Office of the Secretary of State 401.222.3040

Ld
.QQ"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November | ® Filing Fee: $50.00

(FORM MUST RE TYPED OR PRINTED IN BLACK)

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

135863 Ki Recreation and Filness, LLC

3. Srate of Formarion 4, Hrief descriprion of the character of the business which is actually conducted in Rhode Isiand

RHODE ISLAND BOAT CHARTERS

5. Principal office address Ciry Mare Zp

11 MEMORIAL BOULEVARD NEWPORT RI 02840-

6. MAILING Annm::ss LOF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Conmcf Title

JAMES F. HYMAN, ESQ. .

Srreer Address :C ity State ip

11 MEMORIAL BOULEVARD + NEWPORT RI 02840

1 NAME AND ADDRESS OF EACH \‘IANAGER OF THE LIMTTED LIAB[LITY COMPANY IF APPL[CABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) D
) ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 11642 ()2} 1:16-52

Manager Name *Monager Name

N/A .

Streer Address * Street Address

Ciry ]Stare |Zr’p *City State Zip

.M.an.ag.".ﬂ.am.t *® & 8 8 & B+ @ * 9 & & o o 8 0 & o' s 8 ¥ ¥ P FE o a0 ..*f;n;g;’ .N;m‘e 4 &« & & 8 & & ols & & ¢ & & & 9 o 9 @ * 2 & = 5 ® 8 " 8 °
Street Address *Street Address

Ciry Mate |z,'p :Lny o &ate e . ‘ap

8, RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require flling of Form 642 -RIGL. 716
4gent 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.

QUL

B 135 8 6 3 B

Under penalty of perjury, I declare and affirm that 1 have examined

this report, incl ing':‘h?mpanymg schedules and statements,
*135863 DLLC 812510 01:08:19 PM* and ( siatcmenls., in are true and CD"‘CCI

File Darg ? y l ‘-{ o L{ ?///
Check No. _5 3 / ‘.f lgnafurr of Aurhon:cd Person Dare

B DA ALLAN PLUMSER, MEMBER

- Print or Iype Name of Authorized Fman

F N
OR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




