State of Rhode Island
and Providence Plantations
Office of the Secrelary of State

A. Raiph Mollis, Secretary of Siale
COfrabims s

20 W Raver Street

Providence. REG20E-2615

222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 « Flling Fee: $50.00

In uccerdance with R1.G.L. 7-16-66 (d), each limited liabitity company fatling or refusing (o file its annual reporr within thirry (30) davs after the time prescribed by fus

(RAG.L 7-16-66 (&) is subject 1o a penalty fee of 325,00,

P e 2. Exeict name of the limited lghility company

514087 RMB Marine Properties, LLC

P ONtedte o Formation 4 Brief description of the character of the business which iy doteadly condticiod i Rbode iland

Rhode island Marine Ownership.

3 Prmcipal office deidress ity Sletle Zifr

505 Narragansett Park Drive Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _Oll TITLE OF CONTACT FERSON:

Cantttudn{ Nednw § Gnndact Ty

Robert M. Bolton gManager

srpet Adedresy AT Stte sip

505 Narragansett Park Drive i Pawtucket RI 02861
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE -

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

Vetndger Name Hetndger Narme
Robert M. Bolton :

Srvet Address T Street Adddress
505 Narragansett Park Drive

(4138 Meite Aip 3 Ciy Stette ./r,u
Pawtucket 02861 o l ]
‘I“”dn.lr.\mm ...................... renmeras verbsenes vevrnrerdiaeenans ...................E.A.‘.’;‘.?;(.‘;e:‘.;l.\;:’.".(: ................................ T PP
Strect Address ‘ Strowt Adddress

cin Maio zip : Ciy i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flilng of Form 642 -

| Mo

R.1.G.L. 7-16-11

Ayerrt Same Adelress

Joseph J. Reale, Jr., Esq. Joseph J. Reale, Jr., Lid.

Avdefrina .y bl

40 Westminster Street, Suite 703 Providence 02903

This report must be execured by an authorized person pursiunt 10 RAG.L. 7-16-66 (b}

ED
SEP 05 2012

- 514087

nder penalty of perjury, | declare and attirm that [ have examined this repon.
ng any accompanying schedules and statements, and that wtt statemertis,
ed hevein are true and correct.

%@ﬂ ?44 4-36-90 7

Dt

File Dare

ot .
Check No. Signature of Authorized Person
By: Robert M, Bolton

FOR SECRETARY OF 8TATE UZE ONLY

Bripd nr T-Twu Neame of Avthorized Perion

frewii b3 Rev (74017




