RI SOS Filing Number: 202105031240 Date: 11/12/2021 4:00:00 PM

~ State of Rhode Isfand
Department of State - Business Services Division FILED

NOV 12 2021 /
Annual Report for the year: 2021

Limited Liability Company BY A M) -
~—> Filing period: September 1 - November 1

— Filing Fee: $50.00 R

—> Penalty: Additional $25.00 fee if form 1s not filed by December 1. Tt
1 Enlity ID Number 2 Exact name of the Limited Liabiity Company

001666874 S/V CONTIGO, LLC

3 NAICS Code 4. Briel descriphon of the characler of business conducied in Rhode island

812990 Purchase and operation of sailing and power vessels of all kinds

5 State of Formation

Rhode islang

6. Principal Office Address City Stale Zip
Admiral's Gale Tower, 221 Third SL.. Suite 510 Newport RI 02840
7 Mailing Address of Lumited Liability Company and Name or Title of Contact Person
Cortact Name Contact Titte
Kart W Gerchow Member
Streel Address City ) Siale 2p
411 Walnut Streel. #12188 Green Cove Springs 32043
8. Lisl ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Nanager Name Manager Name
Strevt Address Sireel Adiross
Cuy Slate Zie City Siae 21
Wanager Name Manager Name i
-4
Streel Address Sirect Address
City Slate Zip City State 2w

Check the box to indicate an attachmen E

9. The Resident Acenl informanes cunrently of fecoro with the Ri Gepanmest of S1ate is accurae Changus requae fileg Form 642

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

Name of Autharized Person Dale

10.29.21

MAIL TO:

Division of Businass Services

148 W. River Streel. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.508.r.gov
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