State of Rhode Island
! Department of State — Business Services Division
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ANNUAL REPORT FOR THE YEAR ___ 2021 - R DEPT CF STATE
LIMITED LIABILITY COMPANY BUS SYC3 DIV
% Filing Perlod: September 1 - November
a Fillng Fee: SSOODp e ovember 202] NUV 8 nﬁ 9

8 Penalty: Additional $25.00 fee if form is not filed by December 1

L Entity 1) No, 2. lizact name of the Limited Liokiluy Company

001682633 Tri-State Dive Services, LLC '

AICS Lode 4. Brief description of the character of business conducted in Rhode Istond
é to provide dive services

§ Seate af! ormaotian a‘qé mocrl.ﬂj Scﬂ.l [’CC-S

Rhode Island

6. Principol Office Address City State Zip
40 Pettasquamsut Avenue Narragansett RI 02882

7. Mailing Address of Limited Liabiiity Company and Name or Titlc of Contact Person
Conmtact Name

Nicholas J. Hentschel

i Srrect Address

40 Pettasquamsut Avenue

Crey Srare Zip

Narragansett RI 02882

‘ - ypma = b -

8. List ALL managers (names ann’ addresses) of the Limited Lfabmry Company. IF APPLICABLE - DO NOT LIST MEMBERS

. — § ——

e e el b v —— — —

Manager Name Manngtr Name

Nicholas J. Hentschel

Street Address Street Address

40 Pettasquamsut Avanue

Cry Stare Zip City State Zip
Narragansett RI 02882

Maonayer Nome Manager Name

Street Address Streer Address

City Stare Zip Ciry Srate 2tp

Check the box to indicate an attackment I |
9. REGISTERED AGENT IN RHODE 1SLLAND ) :

This information is currentiy of record in the Office of the Secretary of State. Changes require filing of Form 642

Under penalty of perjury, | declare and aflirm that | have examined this report, including any accompanying schedules and statements, and that all siaiements
contained herein are true and correct.
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Signature of Avthorized Merson Date

Nicholas J. Hentschel
Name of Authorized Person

FILED &
hl’)qlA\f:‘uI\Oof Business Services NOVO 8 202'

148 W. River Street, Providence, R1 02904.2615 ’ (./
Phone: 401.222.3040 BY /0 ?

Website: www. sos.rigov o q 37




