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; o A. Ralph Mollis, Scoretary of State
axag = State of Rhode Island it B e ey of Siat
ol . . Larporations Division

S and Providence Plantations 148 W River Street

M Office of the Secrelary of State FPravidence, RE 029042615

40 222 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), each limited fability company fasling or refusing o file its annual veport within thirty (30) days after tire time prescribed by Lo
(RLG.L 7-16-66 (b&Fc)) is subjeci 1o o penalty foe of $25.00

111 Ne 2t naome of the Iimitied finbifity company

155930 BOLERO MARINE, LLC

3 Staie of Formation - Brief description of the character of e Dusitiess which is actally condicied i kbode Islad

RHODE ISLAND MARITIME TRADES

3 Prinened office addresy CHy Steete Lif
3852 MAIN ROAD TIVERTON RHODE ISLAND (02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Cartldc! Namie T Comtact Title

DAVID M. BOHONNON :ATTORNEY

Street Address T Ciy Stetle Zif
195 CHURCH STREET, EIGHTH FLOOR :NEW HAVEN CT 06510

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) I:]

Maviuger Name I Mandger Name

LARRY LOUSTAUNAU

Street Adddress b Sireet Address

347 FLAX HILL ROAD :

iy State Lip o Cily Staty Lify

NORWALK : el 06854 SV RS R
Webrdgor Nume : Metneger Nere

Streel Address 3 Sireet Address

cine Stare Zip iy Steite Zip

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 an authorized persen pursuant to RAIG.L. 7-16-66 (b),

including any accon ving schedules and statements, and that all statements
F I I IE B contatned herg-fﬁr‘ tru : 1

File Dare /\

Check No. 10/27/?00(9
| . By \ l ) 8 O Signature W Ahorized Person Date

Bv:

. DAVID M. BOHONNON, ITS ATTORNEY

Print or Type Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY
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