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A. Ralph Mollis, Svcretary of Siate

‘Z—sﬁgmniﬂ

' State of Rhode Island oI o
3 Corparations Division

and Providence Plantations 148 W. River Strect

& 2L Office of the Secreieny of State Providenice, R O2904-2615

A0 222 4040
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.

* In accordance with R1LG.L 7-16-G6 (d). each limited liability company failing or refissing o file its wnual report within dhirey (30) days afier the time prescribed by faw
(RA1CeL, 7-16-66 (bSe)) is subject to a penalsy foe of $25.00.

[z 2ty nevne of the linnted liabiliny company

135834 BOOKEDOFF CHARTERS, LLC

AL State of Formadion 4 Brief desc r‘l;f:rl'ong 1he characior of the Business which Is aciually conductod in khode island

RHODE ISLAND CHARTER COMMERCIAL FISHING BOAT

S Principal office eddress ity Stegre 1 Sip

18 HARVEY LANE DEEP RIVER CT 06417
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Crtact Nevne I Contact Title

ANTHONY GUARINOQ, JR. :MANAGER

Street Acdehross Doy U stater Zip

18 HARVEY LANE ! DEEP RIVER CcT 06417

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) []

Maneger Name ' Murauer Nenie

ANTHONY GUARINO, JR.

Neveot Adlefross  Street Address

18 HARVEY LANE

iy Sette Zifr sy Male LA
DEEP RIVER CT 06417 ;

Mennvaper Nanwe 5 Menager Nanwe

Sreot Address S street Address

ity Sttt Zip i ‘ Sterte Jipr

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by un authorized person pursuant to RAEG.L. 7-16-66 (b).

- 135834 -

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

F ' ' E I ' coniained herein are teye and comect. //7

TTSEP 3020 T

Check No. B \ b \ ﬁe{i*f/rig{”"’d Pe “”“’;/ D‘”‘ -/
By VJ—B— B [ o B M G ine Tr

FOR SECRETARY OF STATE USE ONLY Brint or f\pe Name of fﬂuhunz( d Person
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