't
P, * STATE OF RHODE ISLAND
. + AND PROVIDENCE PLANTATIONS

Manhow A. Brown, Secretary of State
Carporations Division
116} North Main Street. Providence, R 02903-1333

o Office of the Secretary of State 401.222.3040
2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ <¢~~°
Filing Period: September 1 - November 1| @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. 1D No. 2. Exact nome af the limited tiohilty company
125085 Cray-Z-Cat Adventures, LLC
3. State af Farmation 4. Brief descripiion of the characier of ihe husiness which is actuatly canducted in Rhade Island
Rhode Island Marine Operations - Boat charters
. Principal office address City State Zip
100 F‘olly Landlng, Apt. D5 Warwick RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: ’
Contact Name .Cnnmrr Title
Kenneth G. Cray .Manager
Srreet Address :Ci{v Srare Zip
36 Whiting Way . Needham MA 02492

N e

lfanagrr hamr

Kenneth G. Cray

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORF. USING ATTACHMENTS

_ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OEA’!ENWEP" R1IGL7-16-12 !q) CZ)_I_ ]:1&52_ .

- -

("X~ BOX FOR ATTACHMENT) [0

+Manager Nome

Street Address
36 Whiting Way

Streer Address

Cinv State Zip *Ciny Srare Zip

Needham MA 02492 :

.":m;g;r-‘\;”‘t....... .....................'.Ut;m;g;rh;m.r........ O
Srreer Address *Soeet Address

Cuy Mate 2ip :Cu:\' 2ip

8. RESIDENT AGENT IN RHODI-, lSl AND -00 NOTALTER--Chnngas requlm ﬁllng of Form 642 -RILGL.7-16-11

ISmre

— - W - m— =

dgent Nome Address

Kenneth G. Cray

Address Cine Zip

100 Folly Landing, APT. D5 Warwick 02886

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

I

Check Non.

IS
Y

FOR SECRETAR% STATE USE ONLY

Under penalty of perury, [ declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

W&M /9-/52? 05~

Signature of Awthorized Person Date

KW/J{% G fmf//;

Frintar Ivpe Name af Authorized Persun

Form 632 Rev. 6432



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ”"W”f“”u B
_— R s , . , Oy Narthy Mo Sbheegt
(?[/ILL f:f the St (.I(,f(l)j f{/ Neile Providence. BEO2004-1335

- ".’, . . .
Ee~- Matthew A. Broun, S retary of Statg GO 222 30

I

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I« 7 Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

P N 2 Avas  senme S e onsted Budadinge o
125085 Cray-Z.Cat Adventures LLC

3 Sterie of Fovmeren A Bref fisenptane of the charaier o e Beesnrese nlic b aeinadly coietnged o0 Rhede aod
RHODE ISLAND MARINE OPERATIONS - BOAT CHARTERS

i

OAE50

Sigite

RI

3 Prenciped Sffee ackdiess

/00 /Co'/r Ldu/,-»:{z, Apl D5 (Warwnct

6. \!AILIL\G ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

s Comtagt Taie

/ﬁ’mn{r’z’ G. Cm(/ L Mayager

Sheet Adediess

i

OR Y TR

RN

36 Uiy Ly Weedham | A

7. NAME AND ADDRESS OF EAC THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) (T
ANY MODIFICATIONS TO MANAGERS REQUIRES Fll.li\G OF AMENDMENT, R.LG.L. 7-16-12 (a) (2) / 7-16-52

Menratwer Netie : Aeenzrger Neivne
Kenze G. CFZA/
Srreel Adedress E Nireet Achilress
3 é Wé (77 /’ll% 6(_/(/// :
v Zip vy State Zufi
Meedhan | YA \ORLIR i S B U,
Wairrager Nisrne v Munaper Namg
Mreet Adeess T St Addehioss
oy ‘ Statte Fae : Lty Shary A

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Agpernt danme Ackidress
KENNETH G. CRAY
Aeledrima (T4 At
100 FOLLY LANDING, APT. D§ WARWICK 02885-

This report must be signed in ink by an authorized person purswant to R1.G.L. 7-16 66.

m RN -

* 125085 « Under penalty of perjury. tdeclare and atfirm that | have examaed this report,
cluding any accompanying schedules and statements, and that all staiements,
contuned herein are true and correct,

peowe _ 1010
wgfi - W@% 1o/ s/of

Check Neo

Stgnunie of Authoried Person Dute
e [b i B o k
] vt (§ ( ./‘a, v
FOR SECRETARY OF STATE USE ONLY Prni or Tipe Name of Antharized Person /

Form 632 Res 702



STATE OF RHODE ISEAND AND PROVIDENCE PLANTATIONS Contpraraationts It st

. - . . . Hd) Mo Venn Stieet
Office of ihe Secretiory: of Staie Proctdence. REO2K3-1 315

Muatthew A, Brown, Scorerar: of suie i} 222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November | o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

[P IAVD bt seee <of the fooaged abikny confan
125085 Cray-Z-Cat Adventures, LLC

3 Serte o Pt ] .'hu:fn'( ww riieon of the character of the isaess iach o crcfoeelfy coneddiee tedd oy KRbashe Wi
RHODE ISLAND MARINE OPERATIONS - BOAT CHARTERS

Aifs

ORET¢

I Priricitad office aebdoes . 1 . Yitie )

/00 /‘0//,/ Lano//n(,b’, /4)7& b 5 Warwick { RIT

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

! y - : Ceatpen d 1ot

)ﬂ/en/)ef?{ G. CNL/ Mdﬂd}é’f‘

7 VI ." Sty

36 wé,m% Way i NVNeedham MA

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, {F APPLICABRLE

FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.1. 7-16-12 (a) (2} 7 7-16-52

ot N

Nevecr shefedyosa s

OR¥T X

Moo Nenize : Martager Yo
A/e m;-ef-tf_. G Cray
St Aekitress - / U Street Acor e
Ty U, '

36 WhiTiig Way :
[N é Teike i KI,’)C) E Cary Mg A
....... AR AL 2 S ALY i O W20kt A0 L0 S O N S
Metirerger Nenne E Metnergeor Meempe
Nyt Actedsgns : Street Addedress
(WY Shele Fars e Seifer i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Jdgent Naie Addehress

KENNETH G. CRAY

Akl e 7

100 FOLLY LANDING, APT. D5 WARWICK 02386

Fhis report must be signed in ink by an awthorized person purseant o R1GL. 7 16-66.

* 1.2 50 8 5 «

Under penalty of perjury. T dectare and atfirm that | have examined this repon.
including any accompunying sehedutes and statements. and that all stateents,
cuntimed herein are true imd correct,

TS | |
:'fu-r[m-‘" _\_L\_&_ — . M/éa@ /?//:; 9.3

Segnertare of Awtherized Person Daite
Ry Q"' , _ . . . 7 A e ‘
- eprne . Qv

FOR SECRETARY OF STATE LISE ONLY Pront o .r\_flt' Mg t Arethervized Persom 7

[Form 632 Rev. 742



S Matthew A. Brown, Secrewry of Siate

*
! Corparasions Division
@ . }Wﬁ,{’&‘,‘ﬂ&’g Els;;-l[?&-‘}-Ano NS 160 North Matn Soert, Providence, RI 029031335
b ‘ : Office of the Secretary of Sate 401.222 3040

**wt'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - November 1 ® Filing Fee: $50.00
(FORM MUST BE YYPED ORPRINTFDINBM('Q

7.0 Mo, 2 el name of b Tmiied lahiliy comperty
*125085° Cray-2-Cal Adventures, LLC
3. Sxate of Formation 4. Brief deseription of the character of the Duriness which Lt actasly conducted i Thoar 10@d
RHODE {SLAND Marine Operations - Boat Charters
3. Provcipal office address City ﬂe
100 Folly Landing, Apt. DS Warwick 02886
ARG B S T O AR A RO w@w BN R
Coninct Nawe ("ooma m!e
Kenneth 3. Cray . Manager

Shrvet dddresy ity e

36 Whiting Way . Needham MA

.ug“ !uc.‘,:‘

? ._,'g*r\ -<f~*-' 'f.v »\f-' LE iw ‘.@;‘Wé}"% }*:g'h-' FK:
e N )" {
Rk £ W...-m@ IM{‘.
Kenneth G. Cray
Nreet Addrens
36 Whiting Way )
iy Rate Zip Saxte Zp
Necdham MA 02492
wlll & 4 & & 8 & 8 @ 4 & % 9 8808 ..ll.l..lll ?"?;.N;&.....'.. 4 & B & 8 b b e 4 b = 8o b e b ¥

KENNETH G. CRAY 100 POLLY LANDING, APT. DS
Addrray Cliy Zip
WARWICK 02886-

This report must be signed in Ink by an authorized person pursuani to 7-16-66
Under penaity of perjury, | doclare and affitm that | have exemined
this repont. including any sccompanying schedules and statements,

- HEIENA
.125085 DLLC‘”ZQg% 3342 PM' and that all statenients contained herein are frue and correct,
Loeritsf &% //;4/ 4>

Chevk No, \ 0 Lé - Signature of Authartted Person
py \UD Kenneth G. Cray

Prm Name of Autkarited Person
FOR SHCRETARY OF STATE USE ONLY Bl T g
Form 632 Rev, 602




