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State of Rhode Island

and Providence Plantations
-‘.,1‘; Office of the Secretary of State

A. Ralphb Mollis, Secretary of State
Corporaticnes Division

148 W. River Streel

Providenice, RI 02904-2015

07 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201
Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Inn accordance with RI.G.L 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RIGL 7-

16-66 (betc)) is subject to a penalty fee of $25.00.

1. 1) No.

312993

2. Exact name of the limited Hakility company

HIGHLAND MARITIME, LLC

3. State of Formation

RHODE ISLAND

4. Brief description of the chardcler of the business which is actually conducted in Rbode Island

YACHT / MARINE SERVICES COMPANY

5. Principal office address City Steile Zifr

104 BLUEBERRY LANE IJAMESTOWN R 02835
6. MAILING ADDRBSS Ol‘ IJMITED LIABILITY COMPANY' AND NAMB OR TITLE OF CONTACT PERSON

Contact Name ¢ Contact Title

JEFFREY T. BENEVILLE :

Street Address - cuy State 7ip
104 BLUEBERRY LANE JAMESTOWN RI 02835

7 NAME AND Annms or mc.u MANAGER or 'mx I.mrnm mum.rn' COMPANY, IF APP!.ICABLII i -QQ_MM
" FILL IN SPACES' BEFORB USING Am(:ﬂum'rs X BOX FDR ATTACHMENT) . '

8. RESIDBN'I‘ AGENT i RBODE lSI.AND : R : s ;
This information is currently of record in the Office of thf: Secrelary of State Changes requ1re flhng of Form 642 R l G L. 7 16- 1]

Muanager Name : Manager Name

Street Address 1 Street Address

City State Zipy : ciy ISmre Ipr
PPN T TS T SITTTITTITTr e T T T Ty P Py Siiueuedeittrentrrraaracssssnnnnnns
Mandger Name : Manager Name

Streer Address i Strect Address

City State Zip : City State Zip

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

- 312993

File Dage.-. .
Ch.eck.'i\’o.

5 A

FOR sncmmm' op srm USE om,v.._ ’

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that alf statements

contained herein are true and corrgct.
2 ac/s

¥Authorized Person Dare

JEFFREY T. BENEVILLE

Print or Tepe Name of Authorized Person

Form 632 Rev. 08/08



