8

. Matthew 4. Brown, Secretary of State

v Bue % STATE OF RH()DE.‘ISLAND Corporations Division

1 + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 029031335

Tt G Office of the Secretary of Stae 401.222 304y
. -

Fagnt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @ F, iling Fee: §50.00
(FORM MUST BE TYPED OR PRIN TEDIN BLACK)

11D No. 2 Exact nume of the mited habilty company

124082 NEWPORT FIFTY-FIFTY MARINE, LLC

3. Sate of Formonon 4. Breef description of the chavacter of the business which 15 actnally conducted tn Rhode Tstund

RHODE iSLAND BOAT CHARTERS

3. Principal office address Ciny State i

11 MEMORIAI BOULEVARD NEWPORT RT 02840-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name :(Tem.'ac't Title

JAMES F HYMAN .ESQ.

Street Address :CJ{V Sture Zip

11 MEMORTAL BOULEVARD « NEWPORT R1 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

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) {2)/ 7-16-52

Manager Nume o Manager Nume
N/A X
Street Address s Street Address
City J.S‘Iurc g *Ciry State Jpr
..t’:l“ :J‘i":’r .:\.:'n,l" - & 3 & 9 + * 2 4 0o 0 s s s ole a0 0 . 4 & » 8 & 9 ..I»F‘.‘n:}g:‘r IN‘I:";" s 8 & o 0 0 s s 4 4 4 e 9 s * & LA R R R I B T R )
Street Address *Street Address
Civ Mute , 2p :L:.r_v ’xm,f 2
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - RLGL.. 7-16-11
Hgent Name Address
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address Ciry Zip
NEWEQRT 028B40-

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

IR

4 0 8 2

irm that ! have examined
schedules and statements,
n are true and correel.

S1%/p

*124082 DLLC 09/92/05 2:06:00 PM*
File Datg__ ? r)’? 0 6

Cheek No . ‘-(/ ) 7 ignature of Authorzed Person Date
O~ |
4 BRUCE WERNERT, MEMBER
k - FPrintor Tope Name of Auori=ed Dersen
FOR SECRETARY OF STATE USE ONLY

Form A32 Rev 6/02
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Matthew A, Brown, Secretary of Siate

Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 Nortk Main Strect. Providence, RI 02903-1335

@: "% STATE OF RHODE ISLAND
5 « Office of the Secretary of State

*“_..

401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September I - November ] @ F iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. 1D No. 2. Exact name of the limited liabtity company
$24082 NEWPORT FIFTY-FIFTY MARINE, LLC
3. State of Formarion 4. Brief description of the cRaracter of the Lusiness which 5 actually conducted in Rhode Island
RHODE ISLAND BOAT CHARTERS
3. Principal affice address Ciry Nate Zip
11 MEMORIAL BOULEVARD NEWPCRT RI 02840-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Contact Name *Contact Thie
JAMES F. HYMAN, ESQ. .
Srreer Address :C ity Stare Zip
11 MEMORIAL BOULEVARD . NEWPORT RI 02840
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLFE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
. ANYMODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RIG.L7-1612(a) @)/ 7:96-52
Manaoger Name sManager Name
N/A .
Streer Address * Street Address
Ciry State ’ 2ip *City l&au JZr'p
I*’:,niasz‘rlNIa’nle. * s = a8 & ¥ * & 4 ¢ 8 s 2 v 4 ol * 8 & % 8 s o l.lfén;g;rlh';m.cl e & » 4 4 a2 » 4 4 & 5 8 " 4 s oa L] LN B T T T Y L ]
Street Address *Street Address
Ty Sare I Zip :(.uy Sate Iap
8. RESIDENT AGENT I RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 -RIGL.7-161
dgent Noame Address ' ’ -t T
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address Ciry Zip
NEWPORT 02840-

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

ol

*124082 DLLC 08/31/04 11:55:52 AM*

File Datg q 4 1 G /o L/

, | declare and affirm that | have examined
y acc Tying schedules and statements,
conjdined berein are true and correct.

780t/

Check No. s 34.}- 3

Signature of Authorized Person

By on Bruce Wernert, Member

Dare’

. - Frint or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6402




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Offtce of the Secretary of Steid

Matthete A. Browen, Scorctan of Steite

o T
e )

ottty i isnon
Frie Newely Mo Stroet
Prosidenee, REO24904-1335

SO0 220 g0
2003

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR —_—

Filing Period: Septemiber 1 - Norember | . Filing Fee: $50.00)

(FORM MUST RE TYPED OR PRINTELD IN BIACK)

IoHrae bt v o fated fadsthe BTN
/13

124082 NEWPORT FIFTY-FIFTY MARINE, LLC

3 Meide of Faraahion o B deserspiens of the Cava i o f the Lusoess welneh s gonadis comedicaedsd Sy Rvode B

11 Memorial Blvd.
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, 1IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

* -
s Weonnquer Neime

Shntziger Neome
n/a : n/a

RHODE ISLAND Boat Charters
S Pl cfhice adedies (] Steidv A
11 Memorial Blvd. Newport R1I 02840
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coarterct Ny : ket e
James F. Hyman : Esq.
Sneet AJedrens [ Steare I4id
Newport RI 02840

{“X" BOX FOR ATTACHMENT} (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.U.G.L. 7-10-12 (a) (2) / 7-16-52

DS Ao

AHIT IR FHTEN :
.
‘ I.\m.'.- Ao TR AT Ay
............................................................................................. Bessaassueiuestinneiornnerannessassarassilitisstsssssssstiaresacioncacsdonenneerossesinnnaissranses
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTFR - Changes
Agesr Nevne : Acledring

fcquirc filing of Form 642 - R.1.G.L. 7-16-11

JAMES F. HYMAN, ESQ.
.n

efelress
NEWPORT

11 MEMORIAL BOULEVARD

Fa7il

02840-

Thus repore must be signed in ink by an auwthorized person pursaant to RALGL. 7-16-66.

x 1 8 2 »* y

G u 0 weludhing argye aee
é'). 07\3—'03 contained

File Date

athrm that 1 have exanned this report,

ng schedules ald statements. and that all statcments.

92-19-03

@ 77

Cliech N . L _ -
Soufranire of Awthoreced Pevson

:5 Bruce Wernert,

Dure

Member

FOR SECRETARY U8 STATE USE ONLY

By . i o
- Pront en Tape Nenne of Al ed Pevsen

Form 632 Rey 7703



