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e

State of Rhode Island

S j_—jj- Office of the Secretary of State
hOek,

and Providence Plantations

A, Ralprb Mollis, Secretary of State
Corporalions Division

148 W' River Street

Providence, R (02903 2675

F01.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In areordance with RA1LG.L. 7-16-66 {d), each limited liability company failing or refusing to file its annuai report within thivty (30) days after the time prescribed by law
(RIG.L. 7-16-66 (b&e)) is subject 1o a penalty fee of $25.00)

I ) No.

162052

2. Exact name of the fimited liahility company

Tooling 456, LLC

¥ State of Formation

4. Brief description of the character of the bustiess which is actuedly conducted in Rhade Islard

Rhode Island Boat building.

5. Principal office address City Steete [ Zip

cfo Partridge Snow & Hahn LLP, 180 South Main Street Providence Ri 02903
6. MAILING ADDRESS OF LIMITED LIABELITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuntact Name  Contact 1itle

Robert R. Price, llI :Authorized Person

Street Adedresy . City Steete Zip
103 Lawyers Row, P.O. Box 450 i Centreville MD 21617

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -

Manager Nanwe

FILL IN SPACES BEFORE USING ATTACHMENTS

3 Manager Name

{(*X" BOX FOR ATTACHMENT)

DO NOT LIST MEMBERS

o

Strect Address

 Street Address

ciny lsmre Zip iy Ismre Zip
;tl'lfflagefy(‘nll o T ..;!:mw(’.l;‘;;r:)..... ebesadairrrearnrrey peres - cennes .
Street Addresy DSt Addds ess

iy |.s‘mtg Zip é iy State Zip

8. RESIDENT AGENT 1IN RHODE ISLAND - DO NOT ALTER - Changes reguire filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Adelress

Theodore B. Howell, Esq. 180 South Main Street

Adedress City Zip

PARTRIDGE SNOW & HAHN LLP Providence 02903

This report must be execuied by an authorized person pursuant 1o RAG.L. 7-16-66 (b).

Under penalty of perjury, I deelare and affirm that I have examined this report,

File Dare

FILED "

Check No.

NOV 0 6 2005

1m.ludm a1y accompanying uhcdu]ee and statements, and that all staterents,

(o[22 (20007

Signatare of Aummred Perion
AN ;'].-\-\

B.v:_"._____ B! ’DQ ;;‘[ :j
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