. - A. Ralprh Maollis, Scorelary of Siede
State of Rhode Island / P e
11y . ] . ! Lenfrarestions ivicion
and Providence Plantations 1B W Rivor strect
Opfice of the Secretany of Staie Proviclonce. REGO2904 2015

s SR 227 30
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I econdanee widt RGO 7-16-66 1d), each fingied ability company failing or wfusing 1o file jes and repore withis thivey (30) days after the sime preseribod by faw
CRIELL TG0 (ha ) s mbjm.r fer ot penally fee of $25.00.

) N ket wenane of the lidted Wadlio coopeony

132442 Polygig, LLC

L Sterte o boraion i Aricf deseription of the character of the usiness o bich s acteeat{v conducted i Rbode ienied

Rhode Island To produce and market polycoated jigs and related items for the fishing industry

S vincipal affice adedress o Shetier sip
3305 South County Trail East Greenwich RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'Ol{ TITLE OF CONTACT PERSON:

Crartiesc ! Nerane it ke

John B. Murphy, Esquire

Strect Atfdvess Lo Nierter ip

38 North Court Street Providence RI 02903

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

Merriepor Neqe , Vetrierger Netone

Edward Shea

Street Aedelross Uostreed Aedddvess

3305 South County Trail :

ity Nt Aip oy State Aifr
East Greenwich RI 02818 :

Wetirinner Nopnie : Metvierper Nepine

strved eletross s Streed eldross

ity Naite zip Lo | Stette Zips

8. RESIDENT AGENT IN RHODE ISLAND
This infermation is currently ol record in the Office of the Seeretary of State. Chunges require filing of Form 642 - R1L.G.L. 7-16-11

This report must be executed by an anthiorized person purswant 1o RLGL 7-10-66 (b))

- 132442 _

Under penalty of perjury. I declare and affirm that [ have examined this report.
including any accompunying schedules and statements, and that all statenments

ﬂ contained hercin are true and cotrect.

File Daie 2 z i ll i

Lherk No. & ;‘ 5 AN ‘ i Mreed Person /
e Vm John B. Murphy, Esquire

FOR SECRETARY OF STATE LSE ONLY

723 &7

Puate

Pring or Type Nawme of Awrhorized Person

Form 632 Rev, 0808




