RI SOS Filing Number: 201185137950 Date: 11/18/2011 4:00 PM

R, s Te A Ralpph Maollis, Secretary of Stete
Stdt(— Of Rh”d(’ I.‘\lﬂ.ﬂd Coarfaneirionts 1ivision

and Providence Plantations P
% Office of the Secretaiy of Stetle Provideiice, REO2004-2015

401222 30H0
L. IMITED 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,

e aconsdiance witl RAICGL 7-16-66 (d), cach limited Gability company fuiling or yefising to file 15 annnal report within thivty (30 days afier the time prescribed by law
(R1CL T-16-66 (hebe) is subject 1o d pe nalty fee of $25.00.

FoF N 2 Faed nente of the fimited Bedifliny comfanin:

124311 Shanomet Company, LLC

3 Stedde o Forineition 1. B deseriprions of the characior of the busiiess wlich i octially coduciod e Bhodc isfod

RHODE ISLAND OWNERSHIP AND MANAGEMENT OF SAILING VESSELS OF ALL KINDS

3 Peincipal affice dddress ity Metfe A

38 BELLEVUE AVENUE, SUITE H NEWPORT RI 02840
4. MAILING ADDRESS OOF LIMITED LIABILITY COMPANY AND NAME OR TETLE OF CONTACT PERSON:

coapddod e L Crarerce Fitle

ANTHONY M. IACONO ‘MEMBER

Srevt Adedress g ) Neth i
218 MANSION HOUSE DRIVE :WEST CHESTER PA 19382

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN $PACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
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8., RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Seerctary of State. Changes require (iling of Form 642 - RA1G.L. 7-16-11

This report must be execmted by an arithorized person pursuant 1o B A.GAL. 7-16-66 (b).
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Under penalty of perjury, [ declare and affirm that 1 have examined this report,

including any accompanying £hedules and statements, and that all statements
ﬁl E' ' contained herein are rge and cgrrect.
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ANTHONY M. JACONO
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