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401.222. 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Period: September 1 - Novernber 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-16-G6 (d), each limited liability company firiling or refusing to file its annual vepore within thirty (30) days after the time prescribed by law
(RAG.L. 7-16-G6 (&) is subject 10 a penalzy foe of $25.00.

1. 1D No. 2. Exact name of the limited liability company
95433 Spring Wharf Marine Holdings, LLC
3. Stade of Formation 4. Brief description of the character of the business which &5 actually conducted in Rbode Island
Rhode lIsland to make sales at retail
5. Principal office address City Steaie I Zip
Spring Wharf Newport RI 02840
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Caretdct Nente Contact Titke
William R. Casey i
Street Address ity State Zip
Spring Wharf (PO Box 187) : Newport RI 02840
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D_QMMM
FILL IN SPACES BEFORE USING ATTACHMENTS ('X" BOX FOR ATTACHMENT) D
Marager Namie : Manager Name
Street Address t Street Acddress
City 'S{a:e Zip : iy State Zip
.;‘};.';;é:,;."va.’;;'; ---------------------------------------------------------------------------- E.:&}-a-';;;‘;t;r..;‘;,;;?;; -------------------------------------------------------------------------------
Street Addross i Street Address
City Stale Zip City Siate Zify

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

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

- 95433
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Chack R w 7 / } g SKnature of Authug(d Person ) Duate
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