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g s OTALE OF KGHODE [SLAND AD PROVIDENCE PLaxtanons 7w 0 77 corporalions Diviston
; e 1. Crer L STy orte Main Street

AR Ofice o e Seorctan of Swite - _ - Providenca 21 025031335
e l"x_;"‘/z' Matthers A Bra:en, Scoichury of St - - 401.222.3040

LIMITED LIABILITY COMPANY ANMUAL REPGRT YOR THE YEAR . 2005 =~
Filing Period; September |- Nurentber ! Filing lee: 350,00
{FORM MUST BE TYVED OR PRINTED IN HLACK}

1 i) Ao 2. ixact name of the timued by compeny

135591 Bareboat Sailing Charters, LLC
3 Stesto of Formation 4. Brief dewnipiion of the charcier of the business which is actuaily conductid in Khewde Isianit

RHODE ISLAND boat charters

5. Princypal office adedress Ciry et 7 Zip

100 Prospect Hill St NEwport [ RI 02840_
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: - -_ . ] . —__:P
Comttact Name : Coutnct Thie
Gregory F. Fater i resident agent

Street Address + ity State Zip

55 Memorial Blvd : Newport RI 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 MODIJFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name
No_managers
Strevt Address t Street Adedrocs
City State lZ!p Gy l.i'mfo JZ'P
...................................... o . R Y ST U PR R OUROR
Manager Name : Manager Name
Street Address > Strovt Adetress
City Staie Zip . ' City Stare Zip

=t ey e ————

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7.16.11

—— = o= -

ARCNE Nampe Address

GREGORY F. FATER, ESQ.

Addriss City Zip

55 MEMORIAL BOULEVARD NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

“"m “"I I"" l”ll ""I mll "I I"I Under penalty of perjury. | declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all statements,

File Dat 9/0? f /0( *138591* contained herein are 1rue and comect.
ile Date — ' 7 o
Check o /9/% 74 - 7 Serr 2] em

Signarure of Autharized forson Date

FOR SECRETARY OF STATE USE ONLY

Nt

Prins or Tepe Name of Authorized Person

Form 632 Rev. 703




