e e %% State of Rhode Island
and Providence Plantations
Office of the Secretary of State

A. Ralph Moliis, Secretary of Stare

Corporetions Division

148 W River Street
Providence, Ri 02904-2615
$01.222 3040

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 R1.G.L. 7-16-66 {d), rach limited liability company failing or refusing 1o Sile dts annual repors within shirty (30) days after the time presribed by law

(RLIG.L 7-16-66 (behc)) is subject to a penatty foe of $25.00.

110 No. 2. Exact name of the limited Eability company

487323 Brayton Marine, LLC

3. Stae of Formartion A éesmpnon of the character Cﬁﬁe bustness which is acmaIEI-y vonducted in Rbode Island

Rhode Island QUIRE AND OPERATE A FISHING VESSEL

3. Principad gffice address ity State Zi

46 Robin Hollow Lane Westerly RI 02891
6. MAXLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAMY OR TITLE OF CONTACT PERSON:

Condeict Name i Conact Title

Charles D. Brayton iMember

Street Address t City State Zip

46 Robin Hollow Lane EWesterly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF. TH’E LIMITBD LIAB!LI'I"Y CQMI’.ANY, ¥ APPL!CABI.E DO NOT LIST MEMBERS
: B FILL IN: SFA{ZES EEFORE USING ATIACHMENTS ( X" BOX FOR ATTACHMENT)

8. RESIDENT AGENT.IN RHOD‘E ISLAND

Manager Name Mmmger Name

Street Address 3 Street Address

city State Zip ity l State J Zip

e trrvere——- errrreenaraas U I RN R ISR rerrereeeeiaans erferrereeeennnes rerrereeaaneans SUPURIRRII SO rrreeeeeenaanaaas RTINS OO ervrrrrna———
Manager Nene : Manager Name

Street Address i Street Address

City State Zip City State Zify

This information is currently of record in the Office of the Sccrctary of S:ate Changcs requ:rc ﬁimg of Form 642 RIGL. 7-16-11

This report must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 (b},

- 487323

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

contained

Fite Date _ d "’f ﬂ ?

re truc and correct,

3C;héckN(J. /X/j .;
By . L W-_)_

d
; nam@ﬁaﬁze/ erson
Charles D. Brayton

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08



