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—> Filing period: September 1 - November 1 - =F |
=) Filing Fee: $50.00 - = |
—> Penally. Additioral $25.00 fee if form is not filed by December 1. o
1. Entlty 1D Numbaer 2. Exact name of tne Limiled Liability Company
001676242 SMOOTH SAILING, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rnode Island
551112 HOLDING COMPANY
5. State of Formation
RHODE ISLAND
8. Principal OFice Addross City Stato Zip
C/O GILMAN 101 ARCH ST BOSTON ma 02110
7. Mailing Address of Limited L:ability Company and Name cr Title of Contact Person
ConlactName perER J GILMAN Contact THe A ¢ COUNTANT
Sirect Address 104 ARGH ST SUITE 225 % gosToNn 818 pa 2P 52110

8. List ALL maragors ‘names and addressas) of the Limited Liabli

ty Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Nama

Maragor Name

Street Addrgss

Street Address

Cit: State Zir

City Stato 2

Managor Namo

Manager Namo

Sirea: Adarass

Streot Address

City State Zip

City Statg Zp

Check the box to indicate an anachmentg_

9. Resident Agent in Rhods Island. This in‘o-mation is cur-ontly of record with thoe Department of State. Cnarges requrre filing Form 642

Under penatty of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that s/l statements contained heroin are true and correct,

Name of Authorized Person Date
JON B PLATT 06/24/2020
P, ﬂ pd
S:gnalurWrson )
/ Y
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MAIL TO:
Division of Businass Services JUN 2 6 2020

148 W. River Street, Provigence, Rnode Island 02904-2815
Phone: {401) 222-3040
Website: www sos.rigov

BY. @PS ‘?")’)
/1117

FORM 632 - Rovisod: 10/2017



