* Manhew A, Brown, Secretary of Stote

L
% STATE OF RHODE,_ISLAND ) Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
= o Office of the Secpetary of State 401.222.3040
X 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 ® Filing Fee: $50.060
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabiity company
143035 North Caicos Ventures, LLC
3. Svate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND BOATING o .
5. Principal office address Ciry Mate Zip
11 MEMORIAL BOULEVARD NEWPORT RI 02840-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name ~Contact Tile
JAMES F. HYMAN .ESQ.
Strect Address :C iy State ip
11 MEMORIAL BOULEVARD . NEWPORT RI 02840
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE '
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™ 8OX FOR ATTACHMENT) [J
- ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENY. R1G.L7-16.12(s) 2)/ 1-16-52
Manager Name sManager Name
N/A :
Sreet Address s Street Address
Ciy JSlau Zip *Ciry [&are JZ:‘p
lAf.anlagérlNla’”.eI " & = 4 &8 8 ® & & & & » & v 2 a2 2 & 4 0 - * & ...M;nag;'.Naﬁ;e. 4 & & 9 2 4 a ¢ » 2 2 2 2 a2 ¥ . " & & B . & + = B
Street Address +Street Address
City Sate | Zip :(.er Srate | ap
8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER- Changes requira filing of Form 642 RIGL. 71611 _
Mgent Name - e s omTm/ T “address T T T T T T
JAMES F. HYMAN, ESQ. 11 MEMORIAL BOULEVARD
Address City Zip
NEWPORT 02840-

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

1 4 3 0 3 5

Under penalty of perjury, 1 declare and afTirm that 1 have examined
this repon, including any accompanying schedules and statements,

*143035 DLLC 09/02/05 02:20:01 PM" and that all statements contained herein are truc and correct.
i
File Dare 1R bq i bj
6oL Aes
Check No. 0 rure of Authorized Person Date ©

w__ D

FOR SECRETARY OF STATE USE ONLY

JERROLD T. LUNDQUIST, MEMBER
Print or Iype Name of Authonzed Ferson

Form 632 Rev. 602




