RI SOS Filing Number

Office of the Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

and Providence Plantations

: 200839250610 Date: 12/01/2008 4:00 PM

A, Ralprb Mollis, Scecretary of Siale
Corporations Dvision

148 W, River Street
Providence, RE02004-2615
411,222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLGI. 7-16-66 (d), each limited liability company failing or refusing to file its anmtral seport within hirty (30) days afier the time prescribed by law

(RIG.L 7-16-66 (bke)) is subject to @ penalty fee of $25.00.

RHODE ISLAND

b No 2. ¥xact name of the fimited Hobility company
124311 Shanomet Company, LLC
3 Stedte of Formation 4. Brigf description of the chardcter of the business whbich is actually conducted in Khode iskand

OWNERSHIP AND MANAGEMENT OF SAILING VESSELS OF ALL KINDS

Metrictoer Netine

3. Frivcipetf office address City Stetter Zity

38 BELLEVUE AVENUE, SUITE H NEWPORT IRl 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OOF CONTACT PERSON:

et Name o Comact title

ANTHONY M. IACONO {MEMBER

Strent Acedress iy | seceier 7
218 MANSION HOUSE DRIVE ;WEST CHESTER | PA 19382

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

: Manaper Name

Strevt Aderess

Y Street Adddress

8. RESIDENT AGENT IN RHODE 1SLAND

Cy Sttt Lif (&1} | State IZ:,!:
. 1,'.—,,:: mq“ . \(m h ............................................... Vo
Sereet Adedress ? Street Address
€ty Meite Zip § iy SMeite Zify
H

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.ILG.L. 7-16-11

This report must be executred by an authorized person pursuant to RA.G. L, 7-16-66 (),

- 124311

File Daic /ﬂZ M/ “ / j
Check No. // &4 % 7 5—.

Bv: 4‘ 2 22 .{‘22 A v

FOR SECRETARY OF STATE USE ONLY

28864-11-287284

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

Wb/ﬂl/ /a,/&,/ﬁf’

Signature of Authorized Phrsc Date

ANTHONY M. IACONO

Print or Tepe Name of Authorized Person

Form 632 Rev. 08/08
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