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A. Ralph Mollis, Secretary of State

State of Rhode Island et Ty
. . Corporations Division

and Providence Plantations 748 W. Rirer Strvet
Office of the Secretan: of Stale Providence, R 029014-2G1 5
F11] 222 3040

Y

IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
ling Period: September 1 - November 1 « Filing Fee: $50.00
accordance with RAG.L. 7-16-66 (d), exch Himited liability company fuifing or refusing to file its annual report wirhin thirty (30) duvs after the time prescribed by law

LG 7-16-66 (bdo)) is subject 1o penalty fee of $25.00,

20 Exect mamre of the firrted Tty conpiciy

Y A
3BTT \?)8\4\\ Windward Marine Services, LLC

1 Bricf description of the character of the business which is actiedly conduciod 00 Rbode o

§oMete uf Forialion

hode Island To own and operate a vessel for charter services.

3 Princifiel office address L Sterte Zip

4 John Street Providence RI 02906
i. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Tapten b Nednne é Couterct Tithe

*eter H. Sharp :Managing Member

et Adlediess HEanY Starie oL

4 John Street : Providence RI 02906

', 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) [

Marreiger Nene o Meager Neine

done.

soecr Aefedriss L oNtreet cdedress

Sy l Siete Zip Doy l Staie l'/,a,n
o “m“\u” prererssss il . 11“”;;.4” \“” “ ..............................................................................
: P
. i
Strect Aefefress E Streel Adedross e
H j )
: T2
ety Sterie 2 : (R Stanle ‘1 A
: —_
3. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11 -
Avens he Chefdress .
Sandra Matrone Mack, Secretary 50 Kennedy Plaza, Ste. 1500 T
Acdelrosy iy i o T
D
HASLAW, LLC Providence 02903

This report must be executed by an authorized person pursuant 1o RA4L.G.L. 7-16-66 (h).

- 13811 -

Under penalty of perjury. | declare gnd affirm that 1 have cxamined this repon

gecompanying schedles and statements, and that all statements

F:'LE i} aym* ind corredt

0CT 07 2010 /

Check No, " -
Honarure of Authorized Person N/ Date

; iy
By lﬁ-ﬂ Robert G. Petix, Jr., Esq., Authorized Person
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