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and Providence Plantations Componati Dl
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< L Office of the Secretary of State Pravidence, RI (02904-2615

AU 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 wirth R G.L. 7-16-66 (d). each limited liability company farling ov vefusing to file its annual veport within thivty (30} days after the time prescribed by law

(RIG.L 7-16-66 tbere)) is subject to a penalty foe of 325.00

{1 Ne 2o Exat naie of the limited habiliiy compeaty

141526 VJF MARINE, LLC

1 State of Formation <. Brief description of the charduter of the business which 1s actually conducted e Rbode Istand

RHODE ISLAND MARITIME TRADES

5. Principad office adidress City Starfe Zip
3852 MAIN ROAD TIVERTON RHODE ISLAND |02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Coaract Nanne 3 Condaod Tilke

RICHARD S. HUMPHREY IATTORNEY

Stroet Address Vi Steale iy
3852 MAIN ROAD i TIVERTON RHODE ISLAND 102878

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)  []

Meanager Name P Manager Name

VINCENT FIORE

Streel Adedress t Strvet Address

1435 PELHAM PARKWAY N.

ity Staite Zip City Stale Zip
BRONX NEW YORK 110469 SOOI FUOOTOPSUOPRRPPRURON RSP
Manauer Name  Mandger Nawe

Streot Address TSt Address

iy Mate Zifr 1 iy | Steele Lif

8. RESIDENT AGENT IN RIIODE 15LAND
This information is currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pirsuant to RA1G.L. 7-16-66 (b).

o 141526 -

v ! o~ . -

Under penalty nf'pgrj(.' I declare and affirm that | have examined this report,
including any accomphnying schedules and statements. and that all statements
contained herein gre/true and correct.

File Dure F'LED /
10/27/2009

Check No. 4—-0—6—‘[_3—0—2“”‘9_ Signature of Awtherized Person Nate
- By 28 DAVID M. BOHONNON, ITS ATTORNEY

FOR SECRETARY OF STATE USE ONLY

Prant ur Type Name of Awthorized Person
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