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State of Rhode Is'and
Department of State - Business Services Division

Annuai Report for the year; 2020
Limited Liability Company
— Filing period: September 1 - November 1

= Filing Fee: $50.00

= Penally: Additional $25.00 fee if form is not filed by December 1.
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1. Entity ID Number

2. Exact name of the Limiteg Liability Company

O
oy

S State of Formation
Rhode Istand

00078242 SAUDADES, LLG
3 NAICS Code 4. Brief description of the cheracter of business conducted in Rhode Island
812990

Purchase and operation of sailing and power vessels of all kings

8. Principal Office Address City Stale 2ip
Admirals Gate Tower, 221 Third $1.. Suite 510 Newport Rl 02840

7 Mailing Address of Limited Ligbility Company and Name or Title of Contac! Person

Contact Name John Anthony Gardner Contact Tilla Member

Stieet AJUIess » 4iniral's Gate ower, 221 Third St., Suite 510 Y Newport State ;- 2P 42840

8. Lisl ALL managers (names and addresses) of the Limited Liabifity Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name

Manager Name

Street Address

Slregt Address

Clty Siale Zip Cily Stale 2ip
Hanager Name Manager Namg
Street Address Slreet Address
City Stale Zip Cily State Zip

Check the box to indicate an attachment ("]

9. The Resident Agent information currantly of record with the R

! Department of State is accurats. Changes requirg filing Form 642,

Undor panaity of Perfury, | daclare and affiom th
Statements, and that all statements containad

at f have examined this report, Inciuding any accompanying schedules and
hereln are true and correct.

Name of Authorized Pﬂson
n

John Anthony‘nw
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MAIL TO:

Diviston of Business Services

L4

148 W. River Street, Providenca, Rhode Island 02604.2615

Phone: (401) 222-3040
Wabslte: www.scs fi.pov
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FORM 632 . Revised: 6512020



