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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR AL 2
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with REG.L 7-16-66 (d), each limited liability company fuiling or refusing fo file its anmal report within thirty (30) days after the time preseribed by luw
(RJ.G.L. 7-16-66 (bdec)) is subject to a penaify fee of $25.00.
1. 1D No 2. Exact name of the limited liability company
000153264 Hedlund Marine, LLC
3. Swate of Formation 4. Brief description of the character of the business which i actually conducted in Rhode Iland
RI Sells sailboats, dollies, racks and accessories thru retail outlets
5. Principal office address #7130 Skate Zip
Portsmouth RI 02871

300 High Point Avenue
RE

6UMAILING:
: Contact Title

Contact Nenee
Jim Forrest :Chief Financial Officer
Street Address : City Stete Zip
t Portsmouth RI 02871

300 High Point Avenue

Manager Name

Manager Name

: R
I Street Address i Strect Address
F | Sicase: lzio : City

Horeatsneirnnnaranrassenarasanennaiiias P everrrnesssonnsnranennnsnnnes I verreseaereenirnranaaa
1 Manager Neme

Manger Name
M

i Street Address

Street Address

+

1ty I State Z@n -

Sty State Zip

‘8. RESIDEN :
Agent Nawme Adedress
Steven Mclnnis
Address City Zip
38 Believue Avenue Newport 02871

This report must be executed by an quthorized person pursudnr 1o RIG.L 7-16-66 (h).

000153264 -

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

contained herein are true and correct.

P o 2/8

Whature af Authorized Person Date

Jim Forrest

- Print or Type Name of Authorized Person
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