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iy A. Ralphb Mollis, Secreticny of State
S State of Rhode Island P PG o Siate
. . -ONpordtions Division

and Providence Plantations 148 W Rivor Streer

—=%  Office of the Secretary of State Frovidence, RI 02904-2615

401,222, 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 Novembes 1 « Filing Fees $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1N BLACK INK.

" accordance wih R1.G.L. 7-16-G6 (d), each limited lrabiliey company failing or refusing 10 file its annual report withine thirty (30) days dfter the ime prescrifed by faw
IRLGL 71666 (bere)) is subject 1o a penalty for af $25.00.

1 No < Exdut name of the finvied foabifiy Crnpny

127882 HARBOR ROCK, LLC

3 Mtaate of Formation o el descripiion of the chardachor of e aviness which i actually conducted m Bbode Istand

RHODE ISLAND MARITIME TRADES

5. Principal affice adedress ity Steeter iz
3852 MAIN ROAD TIVERTON RHODE ISLAND 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conlact Nunte v Contact file

RICHARD S. HUMPHREY {ATTORNEY

Street Adddress HES T Sterte: Pl
3852 MAIN RCAD :TIVERTON RHODE ISLAND | 02878

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

Manager Nehne P Waneger Mo

RICHARD A. VOELL :

Street Adddress b Street Address

25 PILOT ROCK LANE :

City State £in L ciny Mal sip
RIVERSIDE CT 06878 O SN R N
Manager Name Maraper Neone

Sireet Adedress 1 Stree! ddross

iy Mate Zifr : iy l Mae A

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. 7-16-1]

This report must be execured by an quthori-ed persen pursuant to RA.G.L. 7-16-66 (b),

declare and affirm that I have examined this report.
F ' I E I i | containg

ompaiying schedules and statements, and that all statements
OCTBO 2[]09 / 10/27/2009
Sing’ of Authorized Person Date

" By 29 mm DAY/D M. BOHONNON, ITS ATTORNEY

FOR SECRETARY OF $TATE USE ONLY

File Date

Check No.

Print or Type Name of Authorized Person

‘ 632 . OB/OR
39803-11-439415 Form Rev, (
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