v, Matthew A, Brown, Secretary of Stare

it STATE OF RHODE ISLAND Corporanons Divigion
@ * AND PROVIDENCE PLANTATIONS 100 North Man Street, Providence, RIGI903-1335
% Office of the Secretary of Stare - 1222040

hLES ad

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September | - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

| 7. 1D Ne. 2. Exact name of the limused liabiity company _]
132599 Sorcerer, LLC

3. Stute of Formanon 4. Brief description of the characrer of the business which 15 actually conducted m fhode Island

RHODE iSLAND PURCHASE AND OPERATION OF SAILING VESSELS OF ALL KINDS |
3 Principal office address City State

38 BELLEVUE AVENUE, UNIT d NEWPORT RI

. ety - 3 oo oo S et = o e b g v g s sy S

6. 'HA[[.ING'ADDBESS OF‘L[MITED LIAB!'LITY COMFANYAND‘NAME OR.TITLE OF COVTACT'PERSO__ A SR |
Contact Name Coma'cr Title

<. CRAIG VENTER .MEMBER

Streer Adedress City [State Zip

9704 MEDICAL CENTER DRIVE - 4TH FLOCR .ROC'{VILLE MD 20853 |

7.NAME AVD ADDRESS‘ OF EACEMANAGER OF THE, LIMITED- LIABILITY COMPANY. [F APPLICABLE AT
. +':: FILE TN.SPACES BEFORE; USING ATTACHMENTS; ;" (X" BOX FORATTA CHMENT) (. [+ g
. " ANY MODIFICATIONS To 'O MANAGERS REQUIRES FILING OF AMENDMENT: RIGLT-1612) (2) 7 g5z,

PR A R

M’anager Nume -Mamrger Name - |
Sireer Address * Street Address
Cuy Jls«ue Zip *City Stare ‘z,p
'wan;‘v;rl'var’;el " = 5 9 - - LI ) * * 8 & ol 9 LI I I R R .iwa-’“:-qér .‘V.am.!. * 8 @ * 4 s e 'e & 4 r ® * ¥ 9 e & 8 . - - s @ - »
Streer Address sStreet Address

. |
Citv Stare Zip Ly State Zip —l
8 RESIDENT AGENT iN. REODE ISLAND'-00 NOTALTER_-_SD;;&;.?. raquire Ailing of Formy 42 RIGL T S L
ﬂ‘qenf ,Vumc Address
STEVEN M. MCINNIS, ESQ. 38 BELLEVUE AVENUE, UNIT H
Addrass Cuy Zip

NEWPORT 02840-

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

LNy

] 1.3 2 5 9 9 ' |

Under penaity of perjury, I declare and affirm that [ have examired
this report, including any accompanying schedules and statements,

[ *132599 DLLC 09/02/05 12:41:46 PM* and that all statements cortained herein are true and correct,
e LLOLOS [ sl
Check No. ’ -() [/f O (0 Signuture ¢f Authurizbd Person Daie
" (P J. CRAIG VENTER
- Print or Tvpe Nume of duthortzed Person
FOR SECRETARY QF STATE USE ONLY Form 612 Rov. 602




- p T EALL T RO AN AND PROVIDENCE MUANTATIONS
@ Office of the Secretary of State

Matthew A Brown, Secretan o Siute

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September | - November I o Filing Fee: $30.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)

(.-'AJ;;""’”':I.‘JL\ Slaion

S Neath Vanr Street
Provacenc it ;. IR

102 st

2004

P e

132599

SRt wame op e Boonied Laoduy [N IO

Sorcerer, LLC

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

Soadare of Feameninyg 4 Brgt descnnion of e i aeter s e Busnines it o ag il cuiducient o Whode Waud
RHODE !SLAND Purchase and operation of sailing vessels of ail xinds
3 :"r?.l;..’klf-r.';.-'.:' dglodress [ l ey - At
38 Beilevue Avenue, Unit H ! Newport I 02840
0. MAILING ADDRESS QOF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
ek Neing ‘E fawtiea s Sy
J. Craig Venter . Member
Stremt ke . ‘v Seiier f'/'.'.n
11210 South Glen Road . Potcmac MD | 20834 !

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) )
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L. T-16.12 (a) (2) 7 7-16-52
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - R.LG.L. T-16-11
Cvgen? Noene Ciededrona
. STEYFN #M_MCINNIS
seledrens [l i
1
e
BELLEYUE AVENUE UNIT H NENPORT D2840-
This report st be signed ue ink Ly an authari-ed person pursuanc 1o R [G. L7 1666,
T
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* 1 3 2 5 ¢ 9 % Under peniity of perjury. [ <eclare and atfiem that [ have examined this regort.

FI! E D contained hergin ore true and

File Dare NOV 03 2008 ”L/, ____/’_——_- /4’/&9/0{{

vcluding any aecompanying scheduies and statemsenis. and 1hat al} sizlemeats,
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