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Manhew A. Brown, Sccretary of Siie

« '+ STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANT \TIONS 100 Norih Main Sireet. Providence, RI 02903-1335
0 Office of the Secretary of Stare 401,222 30400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limitcd Inivlry compuny
116307 Melville Marine Center. LLC
1. Seate of Formation 4. Brief descripsion of he characicr of the Business which is actually conducted in Rhode Island
Rhode Island Sale and service of marine producta
3. Principal office address Cury Mare 2ip
3 Maritime Drive, Sce #6 Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF (fOP{TACT PERSON:
Contact Name -Contact Title
Terri Cortvriend .
Sircet Address Ciry State Zip
3 Maritime Drive, Ste #6 . Portsmouth RI 02871
7.NAME AND ADDRESS OF EACH MANAGER OF TH E LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE. USING ATTACHMENTS  (“X* 20X FORATTACHMENT [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L7-16-12 (a) (2)/ 7-16-52
Manoger Name »Manager Nome
Street Address *Sireet Address
Cirv J Stare Zip “City State r'ip
Maneger Narie* .. .........‘kf;”&";r.‘w.w.c................. v d e e e
Streer Address -Street Addrese
(.'”:\' Hare ]Zlﬂ :C'f'.f'l’ State Lip
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Changes require filing of Form 642 . RIGL.7-1611
HUgenr Nome Address
Kenneth R. Dolbashian, Esq 171 Chase Road
Address Cine Zip
P.O. Box 8 Portsmouth 02871
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This report mustcBbe signed in ink by an anthurized person pursuont to 7-16-66.
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B BV_UA-‘QSSSQ Terri Cortvriend

FOR SECRETARY OF STATE USE ONLY @ - Tiiut or Tipe Nanic of Authorized Ferson
E A A
EONU .1} Form 632 Rev, 6102

ccompanying schedules and statements,
ntined herein ore true and correet.

File Date
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. ., Martthew A. Brown, Secreiory of Sate
e » STATE OF RHODE ISLAND Corporations Division

! + AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903.1335
852 1 Office of the Secretary of State €01.222.3040

L - -
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I @. Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

{. 1D No. 2. Exact name of the limited liuhili: company
116307 Melville Marine Center, LLC
3. Siate of Farmation 4. Brief descripiion of ihe character of the business which is actually conducted in Rhode Jsland
Rhode island Sale and service of marine producte
3. Principal office address Ciy Stare Zip
3 Maritime Drive, Ste #6 Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: "
Contact Name :Conrx: Title
Terri Cortvriend
Sireet Address Ciyy Stare Zip
3 Maritime Drive, Ste #6 . Portsmouth RI 02871
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE. USING ATTACHMENTS  (“x" BOX FORATTACHMENT (O
ANY MODIFICA!’IONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJGL 1-16-12 (3) (2) / 7-16-52
IMasager Name * Manager Name
Sireet Address *Sireer Address
Ciy J State Zip *City Stote ] Zip
Momager Name® t 1t Tl e e e e ":Mfmf;g[-r'N;m;e.”“”'°””””“ S e e e e
Streer Address *Stroet Address
Ciry Sale rfr'p T State 12
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 . RIGL, men 7T ]
Hgent Name Address
Kenneth R. Dolbashian, Esq 171 Chase Road
Address Cin Zip
P.O. Box 8 Portsmouth 02871
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This _re;;é_l_r)vl;r_'r‘msl:bz signed in ink by an authorized person pursuani to 7-16-66.
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P Py Uf\dcr pcna]ty of pcrjury, I declare an’d afTirm that | have examined
this repog, including an ccompanying schedules and statements,
F ll E I , and that 1] s1atemen atained herej true and correct,
File Dar —
NGV 3-8 — Y 1 ks
Pore 7

Check No, B E E ji Siguature of Authorized Persen
Terri Cortvriend

By
N - Pt or Tepe Nome of Authorized Porson
FOR SECRETARY OF STATE USE ONLY (90/[] Fomn 632 Rev. 602
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",. Marthew A. Brown, Secretary of Siate

% STATE OF RHODE ISLAND Carporations Division

» AND PROVIDENCE PLANTATIONS 100 North Main Street, Prvidence, Rf 02903-1133

S & Offce of the Secretdry of State 01.222.3040
t‘. *.'*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September ] - November I @  Filing Fec: $50.00

(FORM MUST B TYPED OR PRINTED IN BLACK)

11D Na. 4. Exact name of the limited labilty company

116307 Melville Marine Center, LLC

J. Siate of Formartion 4. Brief description of the charocter of the huninesy which & actunily conducied m Rhode ftland
RHODE ISLAND BEALE AND SERVICE OF MARINE PRODUCTS

5 Principal office address
3 MARITIME DRIVE SUITE &

Ciry
PORTSMOUTH

O)ﬂcrNa o

Cnmacf itle

IERRI CORTVRIEND '
Streat Addrags Ciy

* MARIT;'“!E DRIVE SUITE 6 POR'I‘aMGu.h

Managrr Nome

e :

rect Addrese :.’mur Address

! }

-C‘Hy JSM‘(: Izip ECiry Sare Zip

Wanagtr Nome T " ...............-.....Hm;’:r.N;m.'................... f ettt e
Strert Address :Smetﬁddmn

I,rr|*1| (SN

‘!‘.-" "' K s ph
. Addrers
kENNETH R. DOLBASHIAN, ESQ. P.0. BOX 8
_.-'J.’J’m." City Ap
171 CHASE ROAD ; PORTSMOUTYH 020871~
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This report must be signed in ink by an authorized person pursuant to 7-16-66.
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; Under penalry of perjury, I declare and a#firm that [ have cxamined
this repo including » accompmymg schedutes and statements,

116307 DLL i(]9)’2?11‘03 03:28:59 PM* -
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P Tots_Lparyenty
F:OR |s£cmAw e Uss.-qu I'rini or Iyne Name of Authorlaad Person

Frem §32 Rev 602




* STATE OF RHODE ISLAND Edward 8. Inman, I1l, Sccreiary of State

@ » AND PROVIDENCE PLANTATIONS Corporations Division
= & Office of the Secretary of State 100 North Main Street, Providence, RI (029031335
Terenrt ¢01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10D No. 2. Exact name of the limited liabilty company
116307 Melville Marine Center, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Sale and service of marine products
5. Principal office address City State Zip
N 3 Maritime Drive, Ste 6 Portsmouth RI” 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY An\D NAME ORTITLE OF CONTACT PERSON:
Contact Name Conmc! Title
Terri Cortvriend .
Streer Address :C ity State Zip
3 Maritime Drive, Ste 6 . Portsmouth RI 02871

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1IN SPACES BEFORE USING ATTACHMENTS . ¢“X" BOX FOR ATTACHMENTL]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 {a) {2}/ 7-16-52

- —_—

Manager Name *Manager Name
Street Address * Street Address
City State ]Zr'p *City ISmfe Jer
:‘fbn.agz,r .N.amle e B & 4 4 4 @ 4 4 4 & b b ¢ b * & & 4 b w0 o+ 9 @ .'A-fa;raée; lea;’Tel e & & a a 2 & e« 8 & & & 8 & & 8 e = 8 & & 2 8 * 2
Street Address *Street Address
City State Ier Oy Stare Zip
8. @SI-DENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R.1.G.L. 7-16-11
Mgent Nome Address

KENNETH R. DOLBASHIAN, ESQ. 171 CHASE ROAD
Address City Zip

P.0.BOX 8 PORTSMOUTH 02871.

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

I -

* 6 307 * Under penalty of perjury, 1 declare and affirm that [ have examined
this reffort, including any accompanying schedules and statements,

!/ - -
File Durg / Z (s O 2‘
Check No. ‘j Sign f Althorized Person te

By ’@«_ /[/(T . CO( H Q\en{ﬂ

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

Form 632 Rev. 6/02




