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"@ State of Rhode Isiand ;‘j;
+ Department of State - Business Services Division 35'
Annual Report for the year: 2025 égl:: )
Limited Liability Company 6..%'{; aan

wrogy

-3 Filing period: February 1 - May 1 L
~> Filing Fee: $50.00

—> Penally: Additional $25.00 fae if form is not flled by May 31.

1. Entity ID Number 2. Exact name of the Limited Llabliity Company
000822046 HOOD SAILS, LLC
3. NAICS Code 4. Brief description of the characler of business conducied in Rhode Island
339999 ENGAGE IN THE ACQUISITION MANAGEMENT AND OPERATION OF
5. Stale of Formation SAIL MAKING
RHODE ISLAND
6. Principal Office Address City State Zip
23 JOHNNYCAKE HILL ROAD MIDDLETOWN RI 02842
7. Mailing Address of Limited Liabllity Company and Name or Tilke of Contact Parson
Canlact Name Contact Title
ROBERT MACMILLAN MEMBER
Slrect Address City Slate 2lp
23 JOHNNYCAKE HILL ROAD MIDDLETOWN RI 02842

8. The Resident Agent Informatlon currenlly of record with the Rl Depadment of Stale is accurato. Changes requlre filing Form 642.

9. Under penaity of perjury, | declare and affirm that | have examined this repost, Including any accompanylng schedules and
statements, and that all statements confained herein are true and corract.

Narme of Aulhorized Person Date

ROBERT MACMILLAN 5/14/25

Signatura of Authorize rson
/____—__/

/

FILED

MAY 30 2025
BY LUS 2%55

MAIL TO:

Divislon of Business Services
48 W. River Street, Providence, Rhodo Island 02904-2615

Phone: (401} 222-3040
Waebslte: www.505.1.gov

FORM 632 - Revised: 12/2023



