. Manhew A. Brown, Secretary of Siate
Corporations Division

ﬁ : i%ﬁggv%{ggggspmATIONs 100 North Main Street, Providence, RI 02903-1335
WS Office of ihe Secretary of State 401.222.3060
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 @ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

121305 LIBERTY MARINE, LLC

3. State of Furmaiion 4. Brief description of the choracter of the business which &8 actually conducted in Rhode fsiand
RHODE ISLAND OMNING AND OPRRATING OF SAILING VESSELS

5. Principal office address
35 INDUSTRIAL DRIVE

R R e e

.O;JK" ﬂm‘
JOHN S. DESMOND

Street Address

35 INDUSTRIAL DRIVE
e ; \i\,,-.a.;.,‘{*?:s .‘g:;'{{f.-./

2

Cona €3 2NV PE Y [TRT IR LN Ve A L B ASI L e A5 S LR YRR TY 70 YIS
5}_"2.-$‘ ::'"'5;'-:‘:?-;“‘\?@:_),:-3-:«1_:—.& PR TSR TEL -.\,yk;'g :
X - " THh

AT HES

Munuger Name

JOHN S. DESMOND

Street Address

35 INDUSTRIAL DRIVE
City Siate
CANTON MA 02021

CR I T I R Y B T * s 2 s 0 a0 s e ol a8 8 2 b s v 4 s

Manoger Name '}";"%'" Neme

Zip ‘Ciry |.Sl‘axe Izap

Sereet Address

.):%
NORMAN C. SPECTOR, ESQ., c/o BURNS & LEVINSON LLP 1:{ =
Adddress Clty Zip s
ONE CITIZENS PLAZA PROVIDENCE 02903 P
=
—

FILED S - v |

This report must be signed in ink by an authorized person pursuani io 7-16-66. AUG 1 5 2005

121305 I
Under penalty of perjury, 1 declare and affirm that I have cxamined
this report, including any sccompanying schedules and statemcents,

and that all statements contained herein are true and correct.

| il ,
File Date f_LL ‘ld 8[ @/fl é)j
Check Mo. .- Sn 7 SU fgnarure of Authorzed Persan Date 4
N e, JOHN S. DESMOND
- Ty Prini or Type Name of Avihorized Person
FOR SECRETARY OF STATE USE ONLY T Form 632 Rev. 662




v R . Matthew A. Brown, Secretary of State

-

+ " STATE OF RHODE ISLAND . Corporations Diviston
; « AND PROVIDENCE PLANTATIONS 160 North Main Street, Providence, R:oolzgg.;-;;jg

= Office of the Secretary, of State
. »

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR=<882 Z 0 o3
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
*121305* Liberty Marine, LLC
3. State of Formation 4. Brief description of the characier of the business which is actuaily conducted in Rhode Island
RHODE ISLAND . :
owning ahd operphng of Sl Iy VSSE(S .
5. Principal office address J ! < |Ciy Stare Zip
35 INDUSTRIAL DRIVE CANTON MA 02021-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AVD NAME ORTITLE_OF CONTACT PERSON:
Contact Name Comacr Thie
John S. Desmond .Manager
Stree: Address City State Zip
35 INDUSTRIAL DRIVE » CANTON MA 02021-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" 80X FOR ATTACHMENT) [1
ANY MODIFICATIONS TQ MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {a)_(i_’) { 7-16-52

IManager Name *Manager Name

John S. Desmond :

Streer Address * Streei Address

35 INDUSTRIAL DRIVE

Ciry Swate Zip *Clry State Zip

CANTON MA 02021 :

Uanagir Name® 1" ....................._h;m;g;’.sz.e................... c e e e e e
Street Address Street Address

City State | Zip ity State Zip

8 RESIDENT AGENT [N RHODE ISLAND -.DO NOTALTER-Changos require filing of Form 642 - R.LGL. 7-16-11

Agem Name Address
CORPORATION SERVICE COMPANY 170 WESTMINSTER STREET, SUITE 900
Address City Zip
PROVIDENCE 02503-

This report must be signed in ink by an authorized person pursuani to 7-16-66.

= -

Under penalty of perjury, 1 declare and affinn that 1 have examincd
this repont, including any accompanying schedules and statements,
121305 DLLCZL 1/07172:nn.na e e 1 and that all statements contained herein are true and correct.

File Datg -/ g 05 /Q’7% @4/’4«/ Al 7/6/‘97

Check No. / D C-/ /C)ﬂ-’ (}ﬁﬂure of Authorized Person " Date
oy A Jogus & O rmonp

‘Fant or fype Name of Authorized Ferson
FOR SECRETARY OF STATE USE ONLY
‘ Form 632 Rev. 6/02




*
*

* STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
L]

" Office of the Secretary of State

t., a¥

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September 1 - November | ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Martthew A. Brown, Secretary of State
Corporarions Division
100 North Main Sirect, Previdence, R 02903.1338
401,222 3040

R 2002

Conrac.r Name

,Contact Thile

. 1D Ne. 2. Exacr name of the limited labilty company

*121308* Liberty Marine, LLC

J. State of Formation 4. Brief description of rhe character of the business which is actually conducied in Rhode Island

RHODE ISLAND

5. Prncipal office address City State Zip

35 INDUSTRIAL DRIVE CANTON MA 02021-
16-MAILING ADDRESS,OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE OF CONTACT PERSON: _ 11

John S. Desmond Manager
Street Address Ciry State Zip
35 INDUSTRIAL DRIVE . CANTON MA 02021-
a. _NAME Apn wmuzss,or ‘&M{\NAGER OF THE LIMITED LIABILITY. COMPANY,UF ABPLICABLE . -3 -h a 'f;{t:"-"u’
gy &iﬁ SPACES BEFORE USINGYATTACHMENTS i(X"BOXFORATTACEMEND 0 ‘”' PR
R ' ANY MODIFICATIONS TO MANAGERS REGUIRES FILING OF AMENDMENT. RILG.L 7-16-12(a) 2) / 71652 - & " e e
WManager Name +*Manager Nome
John S. Desmond :
Street Address * Streer Address
35 INDUSTRIAL DRIVE .
City Siate 2Zip *City State Zip
CANTON MA 02021 .
Yonbglr Norte” T " T T """"'""""""-ifmgér'ﬂé,;e""""" ................. .
Street Address +Street Address
Cuy eie Zip Ty State ap
8! EEE_HT AGEN’I:W@OQ‘EJSEZ\ND .DO NOT.ALTER-ERa'ngé"“ITequlre Tling of Form 642 - RLGL. 1-16-11 . T 0. 5 2 h - %
 gen: Name Address
CORPORATION SERVICE COMPANY 170 WESTMINSTER STREET, SUITE 900
Address Ciy Zip
PROVIDENCE 02903 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.

W

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

*121305 DLLC7/1 ”033)09 33 PM‘ and that all statements contained herein are true and correct,
File Da 3
o ¢/ Qj%@/m/ﬂ/&/ 7/6/07
Check No. /O (.yarm of Authorited Person
By a- C/’JW R) 9«59’/140,(//)
Fnint or Iype Name of Authonzed Ferson
FOR SECRETARY QF STATE USE ONLY ‘ Form 632 Rev. 602




