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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2099

Filing Period: Scptember 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with BLG L. 7-16-66 (d), each lmited hability company faifing or refistng to file its annual report within thirry (30 days after the time presoribed by law

(RICGLL. 7-16-66 (bero)) is subject to o penalty fee of $25.00.

oI Ay

115823 Chace Marine, LLC

2 Exact senme of the fmited Hehiliy compasy

3 Stale of Formation

Rhode Island Investment Purposes

4 Brivf description of the character of the business which i actually conduicted Dr Rhode Bland

3. Principedd ooffice address iy Srapte Zip
121 South Main Street, 4th Floor Providence lRI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Confoct Nanhe Conrfencd Tirle

Malcolm G. Chace

Street Addriss iy Steite Zip
121 South Main Street, 4th Floor ;Providence RI 02903

7. NAME AND ADDRESS OF EAGH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FELL IN SPACES BEFORE USING ATTACHMENTS

Maneiger Nene

Malcolm G. Chace

{*X" BOX FOR ATTACHMENT) []

Metsicrger Name

Strewt Adedress

121 South Main Street, 4th Floor

Strent Adddress

ity Steare Zip iy Strtier Zifr
Providence Rl 02903
....... e N T i tivscisansannosnsanlossnnnnanscrassarserrrrebosdarsireiscsnasnnssnesnnnntsaaafoeaarrranssrnsssssnsssaasncsnarsssnnavsalosutartonnnranarrntiasacscsacdosniansmnsertonsssssascanes
Manager Nevne Merrerger Newie
Strevt Address 5 Stveet Address
:
“ip T iy Zip

£y | Nate

8. RESIDENT AGENT IN RHODE ISLAND

| Steite

This information is currently of record in the Office of the Secretary of State. Changes require fiting of Form 642 - RLG.L. 7-16-1

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

115823
=707

File Date
Check No. ﬂ? : . j
N
By: " mc/

N

FOR SECRETARY OF STATE USE ONLY
3(8Y3-1-57 (197

Under penalty of perjury, T declare and aftirm thg Thave examined this report,
including any accompanying schedules Stifements, and that all statements

7/ / ;7

Signature of Muthorized Person Date

Malcolm G. Chace, Jr.

Print or Tepe Name of Authorized Person

Form 632 Rev. (18/08
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