52, A. Ralph Mollis, Secretary of Staice
P State Of RhOdC Island Corporations Division

and Providence Plantations 148 V. River Streer
M £-2  Olfice of the Secretary of State Providence, RI 02904-2615
LBPE H6H1.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (d), each limited lability company failing or refusing 1o file its annral report within thivey (30 days after the time prescribed by law

(RAIG.L 7-16-66 (bd&c)) is subject to a penalty fee of $25.00.

! H) No 2. tixact name of the limited liability company

92015 New England Shipyard, LLC

L State of Formation 4. {ricf doscription of the characier of the brsiness which is actually conducted in Rbode landd

Rhode Island Boat construction, maintenance and repair.

3. Principol office adiress City Staate | Zips
159 Allen Harbor Road North Kingstown RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Contact Name E Cunlact Title

Thomas A. Potter, Il ?Manager

Strect Addrvess 1 City Stetter i
159 Allen Harbor Road { North Kingstown RI 02852

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

Manager Neme t Manager Namg

Thomas A. Potter, Il :None

Strect Address b Street Addedress

159 Allen Harbor Road :

City . Seite Aip L in St Lif
Narth Kingstown 02852 !

e mgu R MR ERE R R I . e g e
None :None

Street Address 1 Street Address

Ciry State Zip Loy | Stete Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOF ALTER - Changes require filing of Form 642 - R.I.G.L, 7-16-11

Agent Neeme Adidress

Joseph M. Hall

Adielress City Zip

15 Old Beach Road Newport 02840

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

- 92015 -

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and thart all statements.
contained herein are true and correct.

e EILED .
-ﬂfﬂﬂ(?v* 0 |3sop,

Check No.
i *mmﬁ—mi Signaiure of Authorized Person Date v L

Thomas A. Potter, Ill

By: J \\4 [“"\\C&\ -
F()Ramrm{'}N LY Frint or Type Name of Autharized Person

Form 632 Rev, 07/07



