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ﬁ_}@‘f ‘% State of Rhode Island A. Ralph Molhs,ﬁéecrc.fg:j oj S'n'(.tf(
. . Corporations Iivision

and Providence Plantations 148 W' River Strect

= §-—% Office of the Secretary of State Providence, RE 02004-2615

401,222 30040
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 RLGL. 7-16-66 (d). each fimited liability compuny failing or refuusing to file its annual repart within thirty (30) days afier the time prescribed by lawe:
(RLGL. 7-16-66 (behch) is subject 10 penalty fee of $25.00.

I D No 2 Exact name of the liniited lability company

108225 Portsmouth Helding Co, LLC

3. Stevte of Formation 4. Brief description of the character of the business which is actually conducted in Bhode Infearicl

Rhode Island Managing entity of Portsmouth Management LLC and Ted Hood Yachts LLC

3. Privcipal office acldress iy Steticr Zily
One Maritime Drive Portsmouth IRI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Contact Naww ¢ Contact Tiile

Frederick E Hood i President

Streel Address s iy Stete Zip
Oner Maritime Drive { Portsmouth R 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS i
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [ !

Meneger Name : Mandger Neme

Frederick E Hood

Strect Address : Streer Address

231 Homestead Lane :

Ciry Meate Zifs Lcin Sate Zips
Portsmouth Ri 02871

Mandager Name Memiciper Newne

Street Address ¢ Street Address

Cify Steite lzz;fj : ity l Steite Ziy

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 - R1LG.L. 7-16-11

This report must be execured by an unthorized person pursuant to RIG.L. 7-16-66 (b).

- 108225 -

Under penaity of perjury. I declarc and affirm that ! have examined this rcport,

c" El; ~¥ including any accompanying schedules and statements, and that all statements

¥ _ contained herein are true and correct.

L aT — )W)

Check g, : = _ ZC
D 2

Siéw{rature of Authoriztd Person Date

B T - Frederick E Hood
645%-%858—5%‘{ OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
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