State of Rhode Island and Providence Plantations

. Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040 | Email: corporations@sos.ri.gov | Website: www.so0s.ri.gov
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Limited Liability Company Annual Report for the year: 2010
Filing period: September 1 - November 1
Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Number’ - 2. Exact name of the Limited Liability Company

147440 ALTERNATE CHARTERS, LLC

-3. State of Formation - 4. Brief description of the character of business conductéd.in'Rhode Island -

RHODE ISLAND MARITIME TRADES

5. Principal Office Address City Sate - |Zp
3852 MAIN ROAD TIVERTON RI 02878

6. Malling‘Address of Limited Liability Gompany and Name or Title of Contact Person” -

Contact Name by AviD M. BOHONNON Contact Tile ATTORNEY

Street Address 495 CHURCH STREET, 8TH FLOOR City NEW HAVEN State o Zip 98510

7. List ALE'm

\agers (riames and addresses) of the Limited Liability' Company, IF APPLICABLE

OTLIST MEMBERS = -

Manager Name o HRISTOPHER P. WILSON

Manager Name

Street Address BOX 84 Street Address
City SOUTH SALEM State NY Zip 10590 City State Zip
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

8. Resident Agent in' Rhod# Island, This information is currently of
1ty of pérjury, | declare and atfirm that | h

2l statements contalnéd herein are true Qﬂifgéﬁtht" g

Name of Authorized Person
DAVID M. BOH ON, ITS ATTORNEY

Signature of Authgrjzed Person

/ SIGN DO
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