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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.C.AL. 7-16-66 (d), each limired liability company failing or refusing to file its annnal report wuthin thirey (30} days affer the time preseribed by law
(RIG.L 7-16-66 (hebe)) is subject to u penalty fee of $25.00,

fI0D No 2. bxact neene of the fimired liabifiee compeny

116307 Melvitle Marine Center, LLC

b Steate of Formation F Brief deseripto af the chereaoter af the brstiess which i actiaflv conedicted pe Rhodde Isianed

Rhode Island Developer of marine services complex

T Provecipa! office adebress i Stette i 2if

c/o Ocean Link, Inc. 3 Maritime Drive, Ste #6 Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cnntact Neoie contact Tithe

Terri Cortvriend ‘manager

Strvet Aderess Sy State Zip

3 Maritime Drive, Ste #6 : Portsmouth RI 02871

7. NAME AND ADIRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

Merneger Name : Marsropder N

Atregs Ackdress b Strect Address

Cin I Stante Fip oy ' Staite ‘Zl’/}
............................................................................................. e T T T P
Uereiaager Nete 1 Managor N

Streel Adddress LSt Adedress

iy I Sute Aify : iy ! Steate Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

This report must be executed by an authorized person pursuani to RAG.L 7-16-66 (b,

m 116307 =

Under penalty of perjury, I dectare and affirny that | have examined this report,

iﬂc!udirf any acu‘;?;xln)’iug-ﬁfﬁﬁm and statements, and that all statements
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