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(—g""""‘ . . A. Ralph Mollis, Sccretary of Stafe
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and Providence Plantations 1% W, River Street
L ~L Office of the Secretary of State Providence. RI 029%04-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _<= ;OOq

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA.GLLL - 16-66 (d), vach fimited Gability company fasling or refising to file its annual report within thirty (30} days after the time prescribied by law

(RAGL 7-16-G6 (bored) i subject 1 a pemtty foe of $25.00,

l I 1) No 2OExacn noone of the fidted liability conpxey
\5 7\ 5o | Istand Marine Composites LLC
3. Sterte of Formeation A Brief description of the character of the business which & actuedly conducied in Riode Sleed
Rhode Island Composite Fabrication,Boatbuilding,Boat Repair
5. Principal office address City Steiles | Zip»
(1194 Narragansett Ave Prudence Island RI 02872
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -()R TITLE OF CONTACT PERSON:
Comdetct Nethe 1 Contact Titte
David W. Buffum i Sole member
Streot Address sy [ siene Zip
01194 Narragansett Ave { Prudence Island Ri 02872

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (*X" BOX FOR ATTACHMENT) [J
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Sreoet Addedress t Street Address

i I\rrm Zip Loy I.\.’rm‘ Jpr
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Meniger Nelwie fetneiger Netme

Street Acedress Streel Addresy

CEy | Mo

Zip

.

Zip

City ’ Mette

8. RESIDENT AGENT IN RHODFE ISLAND
This information is currenily of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (h).

Under penally of perjury, T declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

S XY - I aplen

Signutire of Authorized Person Date
By: %‘F !": gg ! 5 l? : \ (
’ ’ e - @HU!J [ - BQ AF‘JV'}'\
380DR-BUCETTARY OF STATE 11S1: ONLY Print or Type Name of Authorized Person
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