e A. Ralph Mollls, Secretary of State
. Statt_? of RhOde Island . Corporations Division
and Providence Plantations 148 W River Strect

Office of the Secretary of State Providence, RI 02004-2615

F011.222.3040)
LIMITED LIABILITY COMPANY ANNUAIL REPORT FOR THE YEAR 2011
Filing Perlod: September 1 - November 1 « Filing Fee: $50.00

In accordance with RALG.L. 7-16-66 (d), each limited liubitity company failin g or refusing to file its annual report within thirty (30} days after the fime prescribed by law
(RAG.L 7-16-66 (bdkc)) is subject to a penalty fee of $25.00.

1.1 No. 2. Exact ndme of the fimited liability company

139558 Port City, LLC

3. Stente of Formatinn 4. Brief description af the character of the business whick is actually condiected in Bhode Island

Rhode Island Engineering

5. Principal office address City Stete Zip
117 Black Point Lane Portsmouth ,R! 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cenitact Name ¢ Conract Title

Courtney Camera {Office Administrator

Street Address 1 ity Stare Zip
117 Black Point Lane { Portsmouth RI 02871
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - | BE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) ]

Manager Name Manager Namie

Yoo "‘;\ ¢y ;

N mangeca D :

Street Address d/ t Street Address
‘ H
Ciry State Zip 3 ciry Siate
aarseresssian [ raanar berrernana seteesennnnran eeferee . cemrass N eestaanesised
Manager Nanic + Manager Name
- —

Street Address : Street Adedress
City I Steree Zip i iy State

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agen .’\-’ame- - Address /j N .
\\\\U\(}JL\ (\C‘M\[\@ VO (4 D\Q(“ € f\\_)\ml,. [Gng
Adilress f Zip
@(’6 Mot ©I 8%/

This report must be executed by an quthorized person pursuant to RA1.G.L. 7-16-66 (b).

- 139558 -

[/lh, Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that al) statements,

contained herein are true and correct.
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FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07



