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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RIG L. 7-16-66 (d), each Limited Hability company failing or refusing ro file its annual report withio thirey 130) davs after the time prescribed by law
(RALGL 7-16-06 {bdc)) ix subject to a penulny fee of 82300,

1M N, 2. Exact rietmie of the loaied Naldity compainy

147040 Guif Stream Transportation, LLC

3 Stele of Frrmation 4. Brref description of the charactor of the Brsiness wbich s actiadfy condicted i Bhode il

Rhode Isiand Marine Activities

5 Principal office aeldfress Cuy Stete Zip
120 Wayland Avenue, Suite 5 Providence RI 02906
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ,OR TITLE OF CONTACT PERSON:

€antact Name i Coulact Title

David J. McOsker, Esq. :Attorney

Stroet Acledress Ly Nreiter ip
120 Wayland Avenue, Suite 5 : Providence RI 02906

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 ATTACKMENT} []

Meanager Nanwe E Marisiger Nedine

Streol Address S Nireof Adefress

Meaordger Name

Strent Acdefress v ONtreet Addddress
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L, 7-16-11
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This report must be executed by an authorized person pursuant lo RA.G.L. 7-16-06 (h). —d (ma]
~5

m 147040 FiL=p -

iﬂ N 22 ?[“ﬁ Under penalty of petjury, | declare and affirm that | bave examined this report,
) AL includimg any accompanying schedules and statements, and that all statements.
o 2 ( contained herein arc true and correct
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