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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-16-66 (d), each hmited liability company fisting or refusing to file its annual repars within thirty (30) days after the time presoribed by law

(RAGL 7-16-66 (bere)) 1s subject to @ penalty fee of $25.00.

b Ao, 20 Exdct wame of the liited Hability company

154491 XL MARITIME, LLC

3. Nate of Formation 4. Brief description of the character of the business which is actiadly condncted in Rbode stand

RHODE ISLAND MARITIME TRADES AND CHARTERS

3 Principed office address City Stette Lip
3852 MAIN ROAD TIVERTON RHODE ISLAND | 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Ciantetcl Netmie : Cowtact Title

DAVID M. BOHONNON {ATTORNEY

Street Address ' iy Meite Lip
195 CHURCH STREET, EIGHTH FLOCR i NEW HAVEN CT 06510

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} []J

Monauer Nosne Mancger Name
KATHERINE L. ROSS

Strewt Addedress b Street Address

1547 MATTHEW DRIVE

Ciy Stottes Zip Lty Steaty! i
ALGONQUIN ILLINOIS 60102 ST UOUTIUAYOUTS ISR NV
Uerieiger Nepne 5 Manager Name

Streed Addedross 3 Sireel Address

oy | Steric Lif : City l Steate Lipy

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 - R.IG.L. 7-16-11

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

- 154491 ? -

jury, I declare and aftirm that [ have examined this report,
panygAchedules and statements, and that all statements

H.tEﬁ contained hep jre true ahd correct.
OCT 7 8 2011 PR

Check No. 10 £ 6 Signature of Autforized Person € .
By L4 W
By. DAVID M. ON, ITS ATTORNEY

FOR SECRETARY OF STATE USE ONLY Print or Tipe Neme of Authorized Person

Under penalty

-
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