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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50 00

In accordance with R1.G L. 7-16-66 (d). each limited liability company Jailing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RALGL. 7-16-60 (b&c )} is subject to a penalty fee of $25.00.

140 N, 2 Hxact name of the limited Habitity company
127239 BUGCANEER ENTERPRISES, LLC

3. Siate of Formalion 4. firief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND CONSULTING, YACHT DELIVERY

Stetie

T ’”’ba?’]‘i

5. Principal office address . City
i G.LBERT STuART RD SAUNDERS TOWN

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crntael Name » Contact Tide

MichpEL SALAFIA : OFERATING MAVAGER |CED

Street Addresy L City State
bl GieBERT STVART BD | 34U NDERS TOLIN R

- DO NOT LIST MEMBERS
: _&MHMENT) O

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ Al
FILL IN SPACES BEFORE USING ATTACHMENTS - ("X" BOX

MicupeL SALAFIA "g ‘nrery Aun Spryatore

Mandger Ndwe

Street Address

bau GCILRBERT STURRT D

State 1 Zifs

Streer Adelfross é; I Gl L BEET ST.UART. RD

-
.
o

 “SpuwpErs TOWN | T 02874

SAUNDERSToWN | ‘RT

................................................................................................................... Y T T T R

Manger Nee : Manager Name
:
Streer Adedress v Street Address
ity l Steile Zifs : ity Sttt pars

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.L.G.L. 7-16-11

Agent Nawe Address

CHRISTOPHER P. BUONANNO, ESQ.

Adiclress City Zip
567 LAUREL HILL AVENUE CRANSTON 02920-

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,

F‘LED contained herein are true and correct.

e 0108200 /5] MMM KA o

- Signature of Authorized Persont J Date
by BY e L UZLL - MicHREL SALAFIA
FHSECREREE8OF STATE USE ONLY Print or Tupe Name of Authorized Person
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