LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

RI SOS Filing Number: 200953694440 Date: 10/30/2009 4:00 PM

Office of the Secretary of Siate

and Providence Plantations

A. Ralph Mollis, Secretary of Siale
Corprorations Iiision

748 W River Street
Providence. RI G2004-2015
S 222 30490

Filing Period: September 1 - November 1 « Filing Fee: 350 00 + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Ii accordance with R1.G.L. 7-16-66 td), each limited liabdlity company failing or refusing 10 file 1ts annual report withm thirty (30) days afier sthe time preseribed by law
(RIG.L 7-16-66 (bere)} is subject to a penalty fee of $25.00

2 Hxact name nf the timited Habitity company

WANDERER MARINE ENTERPRISES, LLC

PN

273514

3. Stafe of Furmation

RHODE ISLAND

4. Brief description of the characier of Whe busivess which is acivady condcted tn Rbade Iskanid

MARITIME TRADES AND CHARTERS

Manager Neine

JOHN FRANK

S, Principal office dedilress City Sterter [ Lif
3852 MAIN ROAD TIVERTON |RHODE ISLAND | 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Cunitde! Nurie T Contact Title

RICHARD S. HUMPHREY IATTORNEY

Street Adedress I ity Stetter Zip
3852 MAIN ROAD ETIVERTON ’ RHODE ISLAND | 02878

9. 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) O

L Manager Name

Street Address

20 CEDAR STREET

Street Adedress

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.IGL. 7-16-1!

Cine NIgH¢ Zig iy Mt Zip
NEW ROCHELLE NY 10805 i e
Manager Name s Manager Nenne

Streel Address v Strevt cdeddress

cin Statte Zips Ly Stetie Zip

This report must be executed by an authorized person pursuant to RA.G.L. 7-16-66 {b).

273514

FILED

FOR SECRETARY OF STATE USL ONLY

SIOUS-OUARZOLO L

Under peralty of perjury. [ declare and affirm that | have examined this report,

including any accofpgnying schedules and statements, and that all statements
contained herein/are ue and correct.
/ 10/27/2009

File Date
T acT 3.0 2008
reCh e Signature of Authorized Person Paie
b By_\ IS g DAVID M BOHONNON, ITS ATTORNEY

Print or Tepe Nume of Authorized Person
Form 632 Rev. C8/08
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