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AHOOE ) . . .
ﬂ - A. Ralph Mollis, Secretary of Siate
e W State of Rhode Island » Corparetion s
y . orpOrations [aision
and Providence Plantations 158 W River Street
S % Office of the Secretary of State Providence, Rl G290:4-2675
T 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
! In accordance with R1G.L. 7-16-66 (d). eack imited Hability mmp{trf_yﬁtifing or rqﬁfsr'ng fo ﬁff its annual repurt within n‘n'r{)f (30) days after the time pmrribwf by latw

(RIG.L. 7-16-66 (bere)) is subject to 2 penalty fee of $25.00.

100D No. 2. Exact name of the limited Hability company

112775 CONCEPT MARINE, LLC

3. Stette 6f Formation 4. Brivf description of the chavacter of the business which is aetwally conducted in Rbode Iskind

Rhode Island Research, development and sale of marine producls

5. Princitedd uffice address Y Stete [ Zifr
401A Wauregan Road Brooklyn cT 06234
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Conlact Newne i Conituct Title

Robert C. Brandriff '

Street Adcdresy ity Steite Zip
401A Wauregan Road  Brooklyn cT 06234

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) [}

Manager Name Mernager Nene

strewt Adedress T oStreet Address

City | Stcrte Zip L Ciry I Sicie ]7ip
............................................................................................. T
Mereayer Nanie ¢ Manager Name

Strect Adedress I Streel Address

city |.9mm Zip HFE i State Fip

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 - RLGL. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

FI LE Under penalty of perjury, | declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all statements
File Dae “E‘: E: 9 zulﬂ

contained herein are true and correct.
Check No.

////// 10 /1> /10

SignarureveFAuthfiizbd Pdeson Due

279

By:

Robert C. Brandriff
I

FOR SECRETARY OF STATE USE ONLY Print or Type Nume of Authorized Person
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