STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Stroet

'\ ) Office of the Secretary of State Providence, /I 02%03-1335
%" Matthew A Brown, Secretary of State 401,222 3040

LIMITED L}A'BII:ITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: September | - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1p No. 2. Fxact name of the limited liability com,
1!5)1 405 Marine Consignment of Wickfo dDn Li.c

3. State of Formation 4. Brief desen, rhm the characier of ihe bustness which i actually conducted in Rbode Isfand
RHODE ISLAND OPERATI MARINE CONSIGNMENT STORES

A Vask wad i nhuse [ T

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANYlAND NAME OR TITLE OF CONTACT PERSON:

CMTM “henne P\'nqo, \inv Cu(& Pres dent

&%rgmBLLHe,r‘nwr Pro Vorih \Ui an o

o [Mwe
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TQO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2} / 7-16-52

Manager A'amc E Manayer Name
Setbmio [vgelin  Wesbr idprait
Street Add

7/10 i?uH&mM r- WWWL
Smre Zip s Ciny Stetre
bease. e\ ...

State

2]

Ma aﬁrr\.e’ r\ ne m l‘ Al : Manager Name

Srrm' Address  Sircet Address

7/L’“ Lubdrnad pr

State 21p : Clty State Zip
,,ﬁm.,, L [Pz B
8. nzsu)r_ AGENT IN RHODE ISLAND - DO NOT ALTER ; Changes require flling of Form 642 - R1.G.L. 7-16-11 .
Ageni Name Address
HASLAW, LLC ' ATTN: SECRETARY
Address City Zip
1500 FLEET CENTER PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

| ‘"lll "I” II|I' “I” I|I|I II[I] I"l |II| Under penalty of perjury. [ declare and affirm that 1 have examincd this report,

including any accompanying schedules and statements. and that all statements,

*101405" contained herein are truc and correct.
File Dair ,//,/, /7 i ' ~-
2/ I & e |0- w3
CheckNo. ____J A0S -
g M Signature of Authorized Berson Dare
By: A . \&(LH/\eW\e Lﬂqqclp,,: Al
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



mﬁiﬂ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dictsion-

) - 100 North Matn Streve

Y / ¢ ! !
% Office of the Secretary of State Providence, &I (120031435
Matthew A. Brown. Secretary of Stale ' 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1113 No 2. Exact nante of the itmited liability comfxiny
101405 Marine Consignment of Wickford, LLC

3 State of Formatton 4. firigf description of the character of the buslicss which is actually conducied in Rbode feand
RHODE ISLAND OPERATION OF MARINE CONSIGNMENT STORES

3. Prncipal office ad; City State [ Zip -
NS P s Rosk Vorth Winsgoun | RT l 02 7

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cunmc! Name 3 Ctact THie

Sebhmto Amtllf\' adent

ﬁlmjff? Dost Rocd WU Ginaskeun | TUE

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILIT\' COMPANY, IF APPLICABLE

FILL IN SPACES DEFORE USING ATTACHMENTS (“X" 80X FOR ATTACHMENT) d
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Mandger Name imrmgcr Name
c_T. Pagalind Kauun% Al
Seroet Addregs erwf Adeh

240 Bl,ulernm NE "{Zunemm Pr

i Srare Stale Zip .

¥ mgoon JTL [Tozssz.. 0 \.{....\Q...S..)CQW.*.’.‘. .................................... AN
Manager vame Marmg(,r Name

Street Address . Siveet Addross

iy Siaic Zip : City Sture Zipr

8. RESIDENT AGENT IN KHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Name Address

HASLAW, LLC ATTN: SECRETARY

Addrss Ciry Zip
1500 FLEET CENTER ROVIDENCE 02903

This report musi be signed in ink by an authorized person pursuant to R.1.G.L. 7-16.66.

L -

*x 101405 * Under penalty of perjury. 1 declare and affirm that 1 have examined this report.
including any accompanving schedules and statements. and that all statements,
File Date \\193‘9(4

contained herein are true and correct.
Check No. ' C)I%% é‘ ‘ l IM@QW ” . w’o“'{

Signature of Authorized Person Daie

By Y e \Z tdhernae hnzgling

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorzed Person

Form 632 Rev. 7/03



*

. _ Secrewry of State

1 « '« STATE OF RHODE ISLAND Corporations Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

. = & Office of the Secretary of State 401.222.3040
*

LII\;I‘ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR S0 o<
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID No. 2. Exact nante of rthe limited liahilty company
[ol‘IOS_ MQJ‘}"Q C‘_O'-‘)\qrwn\\n‘\ p Lk))l(kpufk\ , LC
3. Slate of Farmatian 4. Brief description of the chatacier of the bmmeu which i3 actually conducted in Rhode Islond
T—
@L—, QL*CM\ 6-{.\\9) &g’ Jse @ MDraea )“\E’PQWQFQ__

§. Principal office address

s, Pase

a. MMLIN(;‘ADDRES

State

City
N?'*\“ L/Ar bL—" -n--"

Cantact Name o A Canracr Tr!e
SC—"T‘\;I\A [\hﬂf’- ._.l-- Pr\t’b L‘}Q"‘"—*—

Swreet Address :Ciry State

Wanajer Narme -Managcr Narrre T
-\“H"'\ B/\CIQI,N'I * : I;\/(’.’FL»“\- ﬁD-lcl
Street Address = Street Address ]
MO Donern.t M. 1250 Baso~ ek <3
City Siate Zip ' Ca Stote Zip
Nn) Ak st)&p-—w\ K)—- ozgsa M’ \"\\ kﬂjj@wn 'Z_S LTS
Manager Name A I AP “eea e e . P M I P I

'Manager Nanie

Street Address +Strees Address
City State Lty State
8. RESIDENT AGENT IN RHODE ISLAND 00 NOT ALTER. Changes. caquira filing of Form 842, REGL 1161 ‘
8 Resins LAND S NOT ALTER: Changes soquira
e Stayv LLS ‘
Address City Zip
/SOQ C‘Qf.-‘* CQ"‘RF pf'_"‘..y|&<(-\c__? ﬂ?\___ Q')_‘?Og

VARG

FILED E
AUG 26 2003 = -

This report must be signed in ink by an authorized person pursuant to 7-16-66. By o 2 ; '-r.
¢ Hos ( --: e
Under penalty of perjury, I declare and affirm that 1 have examined

this report, including any accompanying schedules and statements,
and that all statements contained herein are tue and correct.

Flle Darg | | | B /( g \
- o~ [l A D OoF Re.03

il

Check No. §jfnaf re of Autkarized ﬁmn Daie
o - P, T W f;(.[;\ 3;4"":

. - nntor daAare o, uthariz erson
FOR SECRETARY OF STATE USE ONLY e

Form 632 Rev. 602




-

» . Secretary of State’

*
} * Corporations Divisio
3 % STATE OF RHODE ISLAND _ ' Corpo vision
@ : AND PROVIDENCE PLANTATIONS . 100 North Main Sireet, Providence, R£ gfgg;—lﬂj
L3 Office of the Secretary of State 2423040
Taxa®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Qoo 2
Filing Period: September ! - November I @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACE)

1. 1D No. 2. Exact nante af the limited liabilty company
[OIKJOS Mo.rine_ C‘O-"v‘j;qr\mx@ ¥ u‘? w\ltkp\-‘f‘-\ /_.LC
3. State of Formation 4. Brief description of the chakacter of the business whick is actually canducted in Khnde [siand
—
@L . Qr__-\rr.\.\ S.’\\e 3 eg’ Jeo @ Mf\.":-uz,__, '-\mr.\\\. ~re
3. Principal nffice address City Siate Zip

s Past

L6, MA !L!NGADDRLSS

22 Ny <A

\
§ hr

Contact Nante - - Contact Tde o
Sc-k-x;m::a L\hoa.l;,.I ‘Presxelw-i'
Sireet Address + _Cuy ate Zip

T1zs. Posy R U b s kfawf

) u.mn AN ADDRESSOF ucu L MANAGRR OF THE:

H’drra er Name o - » ;Managtr Hame
A oy D\/\qe_’jm; L.—vc,rt.#—-’a— anr,ﬂcl
Street Address 7 '.Srrur Address
MO B e~ b W .352 Boiw~ ek <2
Cuy Stare Zip 'Cuy Siate Zip
Nd b k.N':))b“""" K_\__ 02858 _Mr\'\\ k,... s K’i O2TSe
‘Manager ‘Name' " T "7 Mamger Name
Streei Address «Street Address
City State Zip :Cuy

8. RESIDENT AGENT IN RHODE 1SLAND .00 NOT ALTER. Changes requira filing of Form 642 - R
“gtﬂf Namt ; Address e
(e Staww LLC
Address City Zip
/5OQ C\ce_.!- Ce~ter pro-udcnu \Q‘\" 62?03
RS
™~ P
(Wi | N s
e
F,L ED i~ e
-G
This report must be signed in ink by an authorized person pursuant to 7-16-66. AUG 2 6 2003 = r e

By_ygiti: =3 i
Under penalty of pegury, I declare and affirma that [ have examined

this report, including any accompanying schedules and staterents,
and that all stateruents contained herein are true and correct.

File Date i '
: /_ é/ﬁ . OF-26-93

Check No S:g{ay of Authorized Per: Date

By e o ine
: n Prinior ijr Nane oj'durfmr:ztd’ I’ednn
FOR SCCRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




e « " STATE OF RHODE ISLAND
N , 2 AND PROVIDENCE PLANTATIONS
by

. Secretary of State
Corporations Divisian
100 North Main Street, Providence, RI 02903-1335

o Qffice of the Secretary of State 401.222.3040
axa¥
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Qoo !
Filing Period: September 1 - November I @ Filing Fee: $50.00 ,
(FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2, Exact name of the limited liabilty company
[\')IQOS _MO-"‘;"‘Q QS s maa~ Y Qp w{( kpu/‘é /_‘LC
3. State of Farmation 7. Brie] description of the chaFacter of the business which is actually conducted in Rhode Island
— .
@\,, Qc)«cc\.\ Sc\\es ng— Jsed M. Hmrewarq_
3. Principal nffice address Cigy
5. Posk @a

. 6. MA]L!NG ADDRESS O

Contact Name

-hv-s Rt

5(’:4&.{;\'\:3 Q:\-)QJ.‘,—-:

Street Address

o i

t{anajz‘;{:ne o
H"’\ Bnc‘e,,’;a-?

ANV MODIFICATIONS T0 MBNAGERS REQURES FILING OF, msnnms

8 "! @ T682 0,

AT A A R G AR

-Mauager Name
—

Munager Name

[Zvecu i f:ei nold
Streer Address * Street Address
DO DBozvvern ¥ e 255 Basw~ ek <
Cuy Stare Zip 'Cuy State Zip
) .J 3 KN"‘)HWI\ El— | 02858 - ¥ k"j-ﬂ:"v‘" IZ'S: QTS

*Manager Nante

Street Address

*Street Address

City

8 RESID

A AL L
Agent ‘Name

1'40;. Stenw LIS

Address

/So0a Weesr Colep

City
p’:"—’ rde~ce

s

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

Flle Date

Check No

Hr.‘
FOR SECRETARY OF STATE USE ONLY

FiLEp
AUB 26 2053

8y
et

L‘(O3,

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statercnts,
and that al! stateroents contained herein are true and correct.

0%~ de-o3
Date

J
\rgjfz!ut'mnud Pm
AT
RSV APVE

Print or I ype Namc nf Authnrized Persant

Forrs 6§32 Rev. 602



L  Secretary of State

%, * STATE OF RHODE ISLAND Carporations Division
@ » AND PROVIDENCE PLANTATIONS 100 Norith Main Street, Providence, RI 02903-1335
£ o Office of the Secretary of State 401.222.30400

LI‘IVYITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEARS 0o
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TFPED OR PRINTED IN BLACK)

1. D No. 2. Exact name of the limited liabilty company
[Ordo g Mg ne (O“S\‘\ﬁmm* JF UovekFura / LC
. State af Formatinn 4. Brief description of the chatacter nf the business uhtch is actually conducted in Rhode [sland
‘-\ . . ~
@\,, Qe_%eu\ Snle ,,E. Jsed  Marsr Hordware
. Principal nffice address City Sate Zip
D72s. . Pose @d. Moo Koegsionn | e S s

6. MAILING ADDRESS: OF: wmri;n Lix

Contact Name C amacr ﬂ:le

SQ“H;M:D L\.--n:o_l:,.l \Ore> deut

Street Address Cuy

.qa;,g,;p;,,;,;

ff-'-/(’.,rt_ - .Ee,r npid
Street Address

332 Batwm~ ek =3

Manager Name

,<d3'\~\’"~'\ m/\qe,l_.a.-:

Street Address

City State Zip Cuy State Zip
No-v By | BT 0B5a pmvs Kowern L Bs L LT
forager Mamte " 2"t . O b Mamg”.Na";t. 3 P
Streer Address *Sereet Address
Ty rate .
4, RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER. Cha
{gtﬂl Nanu R S N Addra, T
IHe Stoww LLCT
Address Cuy Zip
/50(3 C\c:.(’--“ Ce~Yer pro*—"dC/\f_e {&-—_\: Q')_\?-;._-.‘.)‘g RE
S
S
—
)

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

| 0z~ m
Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and sfaterents,
and that 3ll statements contained herein are true and correct.

File Date ' : ﬁ"?

Check No. o Sn@f of Authorized f_’jrmn Date
i
- . I'd
By el Ye— [ l,“a./m,.
- Prini or Type Name of Authorized Fersan J

FOR SECRETARY OF STATE USE ONLY Form €32 Rev. 602




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

10 Number  LL 101405 Annual Report for the year 1989

1. The name of the limited liability company is:

Marine Consignment of Wickford, LLC

2. The address of the principal office of the limited liability company is:

125 Steamboat Avenue, Wickford, Rl 02852

3. The state or other jurisdiction under the laws of which it is formed is: Rhode Island

4. The name and address of its resident agent is: Sandra Matrone Mack, Sec., HASLAW, LLC

Hinckley, Allen & Snyder LLP 1500 Fleet Center, Providence, BRI 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are:  Jonathan Bell, Esq.

1500 Fleet Center, Providence, Rl 02903

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state:  Operalion of marine consignment stores

7. If thelimited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Katherine B. Angelini 320 Boston Neck Road, Wickford, Rl 02852
Settimio J. Angelini 320 Boston Neck Road, Wicktord, Rl 02852
Everett H. Fernald, Jr. 7 Wellington Road, Lincoln, Rl 02865
Dated (bf 26 19 gg Under penalty of perjury, | declare and affirm that ! have examined this

— report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

Fl LE D Marine Consignment of Wickiord, LLC

Exact Name of Limited Liability Company
0CF 281999 | «s

Q}L oy Lo Vot YMaee S HAs0 L

B, /&ﬂ(&l-au_o& /4-@/%-1"

Title
Form No. LLC-19
Revised 8/97



