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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

treet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 2

Filing Period: September

1 - November 1 - This report must be typed or printed legibly.

Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.06 PENALTY FEE.

1. Entity ID No.

141572

2. Exact name of the limited liability company
SHELTER COVE MARINA, LLC

3. State of Formation

RHODE ISLAND

4. Brief description of the character of business conducted in Rhode Istand

OPERATING A COMMERCIAL MARINA

5. Principal office address

523 CHARLESTOWN BEACH ROAD

City
CHARLESTOWN

Contact Title

Contact.Name

JEFFREY GARDNER MEMBER

Street Address City State Zip
BOX 85, 523 CHARLESTOWN BEACH ROAD CHARLESTOWN

7.LIST ALL MANAGERS (NAMES AND ADDHESSES) OF THE LM
- {“X” BOX FOR ATTACHMENT) [ ] . S e R R e e

Manager Name

JEFFREY GARDNER

Manager Name

JAMES MARSH

Street Address Street Address
BOX 85, 523 CHARLESTOWN BEACH ROAD BOX 85, 523 CHARLESTOWN BEACH ROAD
City State Zip Cil}:l State Zip
CHARLESTOWN Rl 02813 CHARLESTOWN RI 02813
Manager Name Manager Name
RICHARD LAVIGNE \TC s GSNLD IJP ‘k
Street Address Street Address
BOX 85, 523 CHARLESTOWN BEACH ROAD ?Q"J- < 5
City State Sta Zip
CHARLESTOWN RI 02813 G\-}a m,w.,w .\ T |o2€13
B RESIDENTAGENTINRHODEISLAND 0 o o BT

This informatlon is currently of record in the Office ot the Secretary of Stale Changes requlre ﬂllng Form 642
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all stateme ined herein are true and correct,
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Signature of Authorized Persan Date
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