STATE OF RITODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Division

. , . 100 North Main Street
Nl ¢ S Il el } a4
ij”—é Qf the Secretary O/ State Providence, RiG2903-1335

St Matthew A. Brown, Secretary of Slate H07 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1403 Mo, 2. Exact name of the limited Labiliy compery
136966 FOUR ACROSS, L.L.C.
. State of Formgtion i Briv; }i’e.x‘cﬂ')!i(in of the character of the brsiness which is actwally conductod in Rbode Island
RHODE ISLAND BOAT OWNERSHIP
3. Principal office address ity Sterte Zip
- o — - —
( VASHINCON  STAEET VewrorT en 02540
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contkact Neome Contact Title
DAV BALFoR i KeSwenT AGENT
Street Addross HRa Steite Zip
[ wWRsHwvgron STwewT ! NeworT KT 0Z¥40

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2} / 7-16-52

Manager Name v Manager Name
DougLAss J. SEAVEK '
Street Address b Streer Address
3 Dickioyu Lune :
iy State Zip s City Steite Zip
EsSex cT ocd2C
Manager Name : Mandager Name
Streer Address s Street Address
ity State Zif E City | State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'equire filing of Form 642 - R.EG.L, 7-16-11
Agent Name Address
DAVID BALFOUR
Address City Zip
1 WASHINGTON STREET NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

| IIIlIl |||II ||"I I“ll |I||I I|||I |||| ‘“| Under penalty of perjury, [ declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements,
contained hgtpin are true and correc

File Date ﬁ'/ %A - 13096%° / ' j\
Lre ~

2/30/%’

Date

/
¢4t ¢
Check No. / é—— Strature of ﬁﬁorr’:eaymo;

B: C i . Dverass T- SeAvere

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person

Form 632 Rev. 7/03



