Macthew A. Brown, Sccrviary of Siate

e, ‘'« STATE OF RHODE ISILAND Corporutions Division
+« AND PROVIDENCE PLANTATIONS 100 North Muin Streel, Providence. R 02903-1135
o .' Office of the Secretary of State 401.222.3040

...‘

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2 Ewact name of the limitcd liabiln: company
140772 ARUNDALE O'BRIEN LLC
3. Stare of Formation 4. Bricf descriprion of the character of the husincss which is actually conducred in Khodc {sland
RHODE ISLAND BOATING
5. Principal office addross Cinr State Zip
11 MEMORIAL BOULEVARD NEWPORT RI 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TIT LE OF CONTACY PERSON:
Contact Name Canmrr Tirle
JAMES F HYMAN +ESQ.
Smreet Address :C inv Sture Lip
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 “XT BOX FOR ATTACHMENT [
ANY MODIFICATIONS TO ‘IﬂfAN_A_GERS_REQUlR_!_ES FILING OF AMENDMENT. RI1G.L7-16-12 () {2}/ 7-16-52
Munager Name -.‘-fanabcr Nume
N/A .
Strver Address * Strcer Adidress
Ciry J Stute lZe‘p *Ciry Stare J Zip
."!.o".ag;_’.,\l:”,’;c LI I A B ) L L I I D D I D DY LT T R TR T R R T T R R .:";nag:'r .hr;m." LI I I I B DL R R I D Y 2R Y T R R ) e & = 9 2 0 & * &
Street Address sStrect Address
City Stare Zip :C'f)' State Lap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER-Changos requiroe filing of Form 642 - R.L.GL.7-16-11
Agent Name Address
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address Cinv Aip
NEWPORT 02840-

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

LA

[ 160 7 7 2 | ]

Under penalty of perjury, | declare and affirm that ] have examined
this repon. including any accompanying schedules and statemenis,

*140772 DLLC 08!?/05 11/36:08 AM® and thal all siatcments contained herein are true and correct,
File Daig
@za::// 94505
Check No, O? Sr'gnam?&b/muhor&d-ﬂasmf’ Date
By @/"’,“‘ BRIEN O'BRIEN, MEMBER
- Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




