STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporations Division

) Office of the Sccretary of State prw,(;ffc‘;:”;:;’ 0"_:;(';3' 3’;';"5’
Mattherwe A. Brown, Secretary of Siate ‘ 401.222 3640
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: September I - Nevember 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR FRINTED IN RIACK)

I 1 No, 2 Exact name of the limitert Iaindity company
7716 Nort ht Charters, LLC
3 Swite of Formation 4. Biricf descriprion of the characicr of ihe business which s actuatly condctod in Rbode Idanet
RHODE ISLAND YACHT CHARTER BROKERAGE AND YACKT MANTENANGE MO‘WIJ}}L rwz/wjx’
5 Principal office address Cuy Sate Zip
26 Coddington Wharf Newport | RI 2840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPAN'Y,A.\'D NAME OR TITLE OF CO'.\‘TAC'I‘.PERS()N:~ )
Contact Name Contact Title
Caryn lohnston Foster : Member
Strevt Aeldress : Ciy Stare 2
26 Coddington Wharf : Newport Rl 2840

7. NAME AND ADDRESS OF EACH MANAGER OF I:H!i LIMITED i.lABlLlT\’ COMPANY, IF AI’PLICAI;I.-E
FILL IN SPACES BEFORE USING ATTACHMENTS (“X"” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.). 7-16-12 (a)(2) 7/ 7-16-52

Manager Mame Managor Name

110 _Mmanagers :
Strect Adedrvss ¢ Streer Address
City ,.&'mm 2y 1 Ciy Star JZJp
” w m“r ‘\mm‘ ............................................................ . . ‘"m mmr ;\(ln)(' ...........................................................................
Strvet Acldress r Street Adedress
cHy Staie Zip ' iy Sterte 2t
R, RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes 'rcquiﬂ_; filing of Form 642 - R.1.G.1.. 7-16-11
Aurnt Name Addrese

DANIEL STONE, ESQ.
Acletn=s Ciry Zip

260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903

This report must be signed in ink by an authorized person pursnant 1o R1G.L. 7-16-66.

I || ||H“I” l|"| "II"M |I|| alty of pegjurv. 1 declare and affirm that | have examined this repon.
*97718°

anying schedules and statements, and thar all statements.
/ ¢ and comect.

File Date o 3— ./ _O-‘;—-——_

Cheek No. 9 7

AV

By: Q@_’VIX) A
@lm&m’ OF STATE USE ONLY - Print or Tvpe Name of Authorized Person

Form 632 Rev. 7H03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

W Matthen: A. Brown. Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perviod: September 1 - November 1« Filing Fee: $50.00
(FORM MUST BE TYPEN OR PRINTED IN BLACK)

Comorativns Division

100 Nonth Main Street
Providence. RE02903-1335
401.222 3040

2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABILE

I 1) Ao 2. £xact name of the timued Nabiliry company
97716 Northrop and Johnson Yacht Charters, LLC
3. Stare of Farmation 4 Bncf description of the chamicier of the business which is actually conducted i Rhode island
RHODE ISLAND YACHT CHARTER BROKERAGE AND YACHT MAINTENANCE
5 Prncipal affice addross iy Sterte iy
26 Coddington Wharf Newport | 2840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coanteicl Neme Contact Titie
Caryn Johnston Foster i Member
Sereer Addresc : Chy State ng
26 Coddington Wharf i Newport 1 23840

FILI. IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.ILG.L. 7-16-12 (a) (2} / 7-16-52

Manager Name , Manager Name
no managers :
Strvet Adidress 3 Strovt Address
in l.s‘mrr Zip  Ciny Sterte J Zifr
......................................................................... P S P SOOI S TPPRRRURRPRRTY ISUPRUPPTUUURRRRTR
Manager Name t Manager Name
Stroeet Aclelrose 3 Street Adedrons
iy State 2 Ciy Stare Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L.. 7-16-11

Agent Somie Acdldress
|DANIFL STONE
Aclelrvse Ciry Zip
260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903

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

m  (HFNHNY

* 97716 %

Fite Date q l |3 ! 0 "‘/

T

Check No R5 72

contaifpd herein e true jand cormect.

L Wi

nalty of pepGry. | declare and aifirm that | have examined this repon.
includtpg any accofpanying schedules and starements. and that all siatements.

Signaturé bf Authorited Person

L

é&’ﬁ/v Cﬁf/ 0 /Ox/

Dee

aryn Johnston Foster, Authorized Person

FOR SECRETARY OF STATE USE ONLY

Print or Txpe Name of Awtharized Person

Forin 632 Rev. 03



=

Filing Period: September 1 - Noventber |
(FORM MUST BE YYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretany of State

. Filing Fee: $50.00

Comporntions Division
100 North Main Strees
Proridence, REQ2003-7335

Ry Matthew A. Brown, Secretary of Stae : 401.222.304t.
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

1.1} No. 2. fvact uane of the limtied Habiliny company

97716 Northrop and Johnson Yacht Charters, LLC

3 State of Formatinn

RHODE ISLAND

4. firtef description of ihe chamcier of the brastness which (s actually conducted i Rbode Ieland

YACHT CHARTER BROKERAGE AND YACHT MAINTENANCE

5. Principxd office addnse

0 Lee's Wharf

Contact Name

Caryn Johnston Foster

ine

Newport

Rl (15540

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

» Contact Title

Member

Strovt Adedress

0 Lee's Wharf

Alanager Name

no managers

Cﬁ-ewporl II{”IW (1%40

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L. 7-16-12 {a) (2) / 7-16-52

5 Manager SYame P i

8. RESIDENT AGENT IN RHODE ISLAND

- DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Stroet Addrese s St Adednss

Cine State ' Zip ity State ‘ Zip
.......................................................................................... LT D

Atanager Name . Alanager Nanie

Strvet Acdedress * Strovt Addross

Gity Steate Zip : City Starre Zip

Apenit Neore Acledrss
DANIEL STONE
Adcdrone Chry Aip
260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903

This report must he signed in ink by an authorized person pursuant 1o R.1.G 1. 7-16-66.

x 9 7 7 1 6 =

File Date / / )‘ H -0 3

Check No. - 02’ 9'2 3 ?

. fas

FOR SECRETARY OF STATE USE ONLY

enally of perjury, P declare and affirm that | have examined this report.
includipg any gefompanyving schedules and statements. and that all staiements.
contaiffed herfin arg true and correct.

&&iﬂﬂ 910/!1{3’)

Signefure of Aduwhorized Person bDate '

aryn Johnston Foster, Authorized Person

Print or Tipe Name of Authorized Person

Form 632 Rev. 7M3



* STATE OF RHODE ISLAND Edward §. Inman. 111, Sccretary of State

j » AND PROVIDENCE PLANTATIONS Corporations Diviston
b=+ Y Office of the Scerctary of State 100 North Main Strcer, Providence, RI 0290341335
eyt e 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November I ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exaci name of the limiicd labilty company
97716 Northrop and Johnson Yacht Charters, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted i Rhode Isiand
RHODE ISLAND YACHT CHARTER BROKERAGE AND YACHT MAINTENANCE
5. Prr'ur:ip'a! office arf(drms Cimy State Zi
0 Leg's Whar Newport RI 13840
5. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Cﬁrmcr Nawne :Comad Title
aryn Johnston Foster -Member
Streer Adir City c 7k
Ted’s Wharf ﬁ\fewpon i §9840

T.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENTL]

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

Manuger Name *Manager Namce
no managers X
Street Address * Street Address
Citv I.S‘:arc- ] Zip *Cinv I State Zip
l"f;r";Ig;‘r .J\‘:I";‘. LI ) L ) & & = L ] LI I L I I B R ..Al’a:jaér; ‘ifa;”“. LI ) *® % 4 & 8 3 8 8 & % ¥ B
Strect Address *Strect Address
City Siate Zip L State Zip

8. RESIDENT AGENT [N RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1G.1., 7-16-11

Agent Name Address
DANIEL STONE
Address City Zip
260 WEST EXCHANGE STREET, SUITE 305-2 PROVIDENCE 02903

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

* 97716 % Under penalty of pegjury. [ declare and afTirm that T have cxamined
igfepont, includi gl!'any accompanying schedules and statements,
t all statenpents contained herein are true and correct.
Fife Dag C} Y
Check No,

" A

FOR SECRETARY OF STATT: USE ONLY

- Print ar Tipe Name of Authorized Persan

Form 632 Rev, 602




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street Providence, Rhode Island 02903-1335
- Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

G s

ID Number DLLC 97716 Annual Repdrt for the year 2001

1. The name of the limited liability company is:

Northrop and Johnson Yacht Charters, LLC

2. The address of the principal office of the limited liability company is:

0 Lee's Wharf, Newport, RI 02840

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: DANIEL STONE

SUITE 305-2 260 WEST EXCHANGE STREET PROVIDENCE RI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Northrop and Johnson Yacht Charters, LLC, 0 Lee's

Wharf, Newport, RI 02840; Attn: Caryn Jonnston Foster

6. A brief statement of the character of the business in which the limited liability company is aclually engaged in this

state: yvacht charter brokerage and yacht maintenance

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

LU anagers

Dated Under penalty of perjury, | declare and affirm that | have examined this
reporl, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

‘l m“ II” "l‘ ll‘l |H i\'o/x::ihrop ap,d\Johnson Yacht Charters, LLC

$ 7T 7T 1 6 \ Ex rNa\ame of Limited Liability Company

¥ | _
FOR SECRETARY OF STATE USE ONLY m & ® :&)‘ k’)f’
1 Dae, P y_LRUAMA VNV IA WA~ X5
File Date: 9 A R
Memb% \
Check No.: Syl S < Title
. Form No. 632

By: @/g Revised 01/99

CETACH BOTTOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable 1o Secretary of State. If the
registered office and/or registered agent indicated below has changed. Form 642 mus! be filed in this office. Forms may be

Ahbtmimmd ks mmmbmab i bhin ~Affas -3 £AA AR AN o f. .



Filing Fee: $50.00 , To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Otfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 97716 Annual Report for the year 2000

1. The name of the limited liability company is:

Northrop and Johnson Yacht Charters, LLC

2. The address of the principal office of the limited liability company is:
0 Lee's Wharl, Newport, R1 02840

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4, The name and address of its resident agentis: DANIEL STONE

SUITE 305-2 260 WEST EXCHANGE STREET PROVIDENCE R} 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Northrop and Johnson Yacht Charters, LLC. 0 Lee's Wharf, Newport, RI

02840; Atin: Caryn Johnston

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state; Yacht charter brokerage and yacht mainenance

7. |f the limited liability company has managers, the name and address of each manager of the limited liability company
Name Adaress

Nno managers

Dated September 13, 2000 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

\I ‘lm ’IIH 'I"l “I‘I I“ that all statamants contained herein are trus and correct.
T\'orp}ﬂ) and Johson Yacht Charters, 1LI.C
P77 16 / f Expct Name of Limited Lisbility Company

FOR SECRETARY OF STATE USE ONLY ' (} ‘ H/V‘" jzb\Q/\/
File Date: o -M-/\ \ .

705
/ @—3 Ibec@ -

A Form No. 832
By: B Revisad 01/99

Check No.:




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division :

100 North Main.Street Providence, Rhode Island 02903-1335 -

Telephone 401) 222 3040 I - - -

LIMITED LIABILITY COMPANY

ID Number LL 97716 Annual Report for the year 1999

The name of the limited liability company is:

Nerihiop and Johnson “racini Chariers, LLC

The address of the principal office of the limited liability company is;

0 Lee's Whari, Newport, RI 02840

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: DANIEL STONE

SUITE 305-2 260 WEST EXCHANGE STREET PROVIDENCE, RI 02903

The current mailing address of the limited liability company and the name or title of a person to whom communications

) Northrop and Jchnsor Yach:t Charters, LLC,
may be directed are:

0 Lee's Wharf, Newport, RI; Attn: Caryrn Joanston Foster

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Yacht charter brckerage ard vach:t mairtenance oumc& CANOIARN- OMOGY YWOLR
Q

If the limited liability company has managers. the name and address of each manager of the limited liability company

Name

Nno managers

Address

Under penalty of perjury, | declare and affirm that | have examined this

Dated \0‘4 L/ CLO\‘

m

FOR SECRETARY OF STATE USE ONLY

File Date: /d /5 "
: Check No.: /%/79

"/

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

No*thro and Johnscn Yacht Charters, LLC

‘) a Name of Limited Liability Company
1 i
O, Mo os\er—
Meiber ‘
e

™ Title
Form No. 632
Revised 01/99




Filing Fee: $50.00 To.be flled annually. between
: : September 1.and:November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number LL 87716 Annual Report for the year 1998

1. The name of the limited liability company is:

Northrop and Johnson Yacht Charters, LLC

2. The addraess of the principal office of the limited liability company is:
0 Lee’s Wharf, Newport, Rhode Island 02840

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: DANIEL STONE

SUITE 305-2 260 WEST EXCHANGE STREET PROVIDENCE, Rl 02903

5. The current mailing address of the limited liabilty company and the name or title of a person to whom

communications may be directed are: 0 Lee's Wharf . Newport, Rhode Island 02840; Attn: Caryn

Tomstom Poster

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: —————————Yachi-chartor-brokeree-and-yachi-muintenance
7. Itthe limited liability company has managers, the name and address of each manager of the limited liability company

-Name Address
MN/A
&\
Dated \ O 19T Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
IMIRNEANEY =t st
* 9 7 7 1 & - d Johnson Yacht Chaders, LLC

act Namae of Umited Liabilif Company

Check No.: ‘ara ‘ s &D \ \ \ .
By: \‘\P — ber

Title

Form No. LLC-19
Revised 897
DETACH BOTTOM BEFORE RETURNING



