r— {101 E”mg Number: 202104421600 Date: 10/29/2021 4:00:00 PM

State of Rhode 1sland
@ Department of State - Business Services Division
D
Annual Report for the year: 2021
Limited Liability Company 0CT 29 202
=> Filing period: September 1 - November 1
- Filing Fee: $50.00 BY ‘ ~
—> Penalty: Additiona! $25.00 fee i form is not filed by December 1. 7
1. Entity ID Numbaer 2, Exact name of the Limited Liability Company
000796350 OCEAN STATE ENDEAVORS, LLC
3. NAICS Code 4. Brief description of the charactar of business conducted in Rhode Island
711211 MANAGEMENT PROGRAMS, ATHLETIC PROGRAMS AND CONSULTING.
5. State of Formation
RI
8. Principal Office Address Clty State Zlp
24 PRESCOTT HALL ROAD NEWPORT RI 02840
7. Malling Address of Limlted Uablllty Company and Name or Title of Contact Persan
Contact Namo THOMAS O'BRIEN Contact THO MEMBER
Streel Address 54 PRESCOTT HALL ROAD Y NEWPORT S gy 2P 52840
8. Ust ALL managers (names and addresses) of the Limtted Llability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
Street Address Streat Address
Chy State 2p City State dp
Manager Nama Managar Name
Siroet Address Street Address
Chty State Zp City State 2p

Check the box to indicate an anadvmeﬂID_.
9. The Resident Agent information currantly of recond with the Rl Department of State is accurate. Changes require filing Form 642,

Under penalty of perjury, | declare and affirm that | have examined this report, Including any accompanying schodules and
statoments, and that all statements contained horeln are true and carrect.

Name of Authorized Person

THOMAS O'BRIEN : - JO/;_L{ /Z \

Signature Euthodzed Person




