RI SOS Filing Number: 200953684270 Date: 10/30/2009 4:00 PM

A. Ralph Mollis, Se State
State of Rhode Island Ralph Mo isc’, secrelary of Slaic

. . orporations Ditision
and Providence Plantations 148 W, River Strovt
Office of the Secretary of State

Providence, RT 02004-26715
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

401.222 3010)
Filing Period: Septermber 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RI1G.L 7-16-66 (d), eack limited liability company failing or refissing to Sile dis annwal repors within thiry (30) days afier she time prescribed by law
(RIGL 7-16-66 (bdc)) is subject to a penalty foe of $25.00.

I i) No. 2. Hxact name of the lintled Hability company

146643 INDRA MARITIME, LLC

3. State of Formation 4. Brief description of the character of the business which i actally conducted 1 Rbode Ixiund

RHODE ISLAND MARITIME TRADES

3. Privcipal office address City State Zif
3852 MAIN ROAD TIVERTON RHODE ISLAND |02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -OR TITLE OF CONTACT PERSON:

Crattdct Nane + Conlact Tite

DAVID M. BOHONNON {ATTORNEY

Street Addross ' Chty State i
195 CHURCH STREET, EIGHTH FLOOR i NEW HAVEN ) 06510

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

Menager Name

LEIGH A. WILSON

P Ma Hdger Name

Street Address i Street Adddress

166C ROWAYTON AVENUE :

ity State Zin + City State Zip
ROWAYTON CT 06853 B S SR R S
Manager Name Manager Name

Streal Address I Street Address

Ciy Sterte #ip iy lsmze 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 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 {b).
Under p f perj declare and affirm that I have examined this report,

includipg any ackomp; ying schedules and statements, and that all stalements

Fl LE D contained herein prefrue and correct,
File Date

cro_____OCT 30 2000 L /.2/(4/

Signature of Authorized Person Date /
By: By \ LY X q - DAVID M. BOHONNON, ITS ATTORNEY

Print or Type Name of Authorized Person
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