T

S e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State

Corparations Divisian
100 Nonth Mein Sireet
Providence. R 02903-1335

1 N
‘:—_gfv—-"ﬁ/ Mattherww A Brown, Secreiary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Period: September 1 - November | = Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)
11D o 2. Exact name of the limited Hability compary
108017 Ofishore Framing and Renovation L.L.C.
3. Stwite of Formation 4. Bricf description of the character of the bustiess which Is actually conducted w1 Khode istand
RHODE ISLAND GENERAL CONTRACTOR
S. Prncipal office address S City Staie Zip
4Y Ccam Avedoz AF B e TS er 0907
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: e o - -
Contact Name Conzact Title
N A OwnEET /Mt
Srrvet Address : Giry ' ol Siare Zip
. —— .
43 Ocem) ABpaoz, P 33 Reoce Tan et _| co%o1
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMJTED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12(a) (2) / 7_-16-52
Manager Nante Manager Name
feval © Vor :
Strvet Address i Stroet Address
sy Ocod Apae Dor ¥3
City Stete 2 : iy State ‘z:p
T‘ e :
NG A K LCOROT e eveensenssrmnnrenlesesassinnee ORI W .
Manager Name . t Alanager Name
Strver Adidress Strovt Address
City State Zip State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - RIG.L. 7-16

——— E— ——

ST

Ageni Name Address

KEVIN P. HOYT
Address ciry Zip
242 OCEAN AVENUE, APT. 3 BLOCK ISLAND 02807

This report must be signed in ink by an authorized person pursuant 10 RIG.L. 7-16-66.

T

contained herein are true and correct.

. e

s Y
4‘i%

File Daie
B — T

LS

LR

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

4 .
Check 5Vo, .

P TN . ?
- T Mfdg{ffﬁzed Person

By:

B A P oy

FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Anthorized Person

Form 632 Rev, 7403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corprorations Division

Office of the Secretary of State Providnsce, B 000051533
R—W Matthew A. Brown. Secretary of State ' 404222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scptember | - November 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN RIACK)

110D N 2. Fxact name of the ttmited Hability compeany
108047 Oftshore Framing and Renovation L.L.C. *

3. State of Formation 4. Brcf descnption of the chamcter of the Tusiness which i actually condicted in Rbode Iftuned
RHODE ISLAND GENERAL CONTRACTOR

5 Principal office address City

SN 'DC“M A\Muﬁ A?t E_m "_\":5‘_,0;4?)

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

Coniaci Name : Contact Title
. :
1';,,5(41\\ ; . l'\EN\ : NMQCEC
L

Stute Zip

Qo807

Stroet Aeldress .& (Al
M) Ocean Denoe A 3 : fiocc RETR
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF AFPLICABLE

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

Steate Zip

Do

Meanager Name Manager Name
ey ¥ torr i
Street Address : Strret Address
) Ot Agnve A %3 ;
[ans Stovie Aip s Cuy Stare Zip
=T S =i r=..=) S N N S
Muarager Neimmeg H fmmger Aamr'
Street Address : Strert Address
City Stere Zip : City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11 i}
Agert Nome Address
KEVIN P, HOYT
Addriss Cly Zip
403 PILCT HILL FOAD BLOCK 1SLAND 02807
- .- .M. . e mnemm en s e meer gt g ey
] PRYEY! ha
<
‘.-‘. :1"
o :“, ; c.
R .t
This repori must be signed in ink by an authorized person pursuant 1o RAG L. 7-16-66. ™~ A :'_‘
o T
ut werrs 42D
—~ L2
= L
- - rr
c
I -
* 8017 »

F]-ET contained hercin are tmé and correct.
File Dare /
Check No. qu 0 8 Znn* W%AJ\LQ 3\ OCK (}'!'

Under penalty of perjury, | declare and affirm that 1 have examined ihis repont.
including any accompanying schedules and statcments, and that all statements.

By E ! G‘ (’. CW /)K h]'fJJ Person’ Date

] I

Qg - lé'\/_‘n\ D {-\owr ) MC;"C.

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

Form 632 Rev, 703



e

Office of the Secretary of State

A ;
Rt/ Mattbew A, Browm, Secretary of Stale

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2003

(=

-q"?“&’ STATE OF RHODE ISILAND AND PROVIDENCE PLANTATIONS Corporetions Jivision
X)) Narth Main Street

Providence, RE02003-1335
i1 222 30

Fiitug Period: September | - Novewber I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1D Ne. 2 Exucr pane of the fimited itability company

108017 Offshore Framing and Rengvation L.L.C.

3. Stette of Formation 4. tiricf descripgion of the chaructor of the Dusiness which is actaally canducted br khode Idand
RHODE ISLAND GENERAL CONTRACTOR

5. Principal affice address iy Sturte Zip
a——

Qo3 “ner tor Zom Blacx Taan 4%

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

Conicicy Name : c‘mrracr Tile
K_ Q. Poyr : Maslcee

Q207

Strevet Acledress ( Ty St Zip

43 Prior Powe %o D Rueee Lsowy | 2T

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.lABIL[TY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16-12 (a) (2) / 7-16-52

(9. 0]

Venerger Neame 5 Mancger Name
N ? {d :

Strovt Adldress i Strevt Address

Hoy Poor Wo. G :
ity State Zip Pty | State ‘ 2ip
,Ifrmjmgw Tl AR e L T e &5 V7 SO e mg" s b
Strvet Addrexs ¢ Strvet Adddrse
city Snree Zip Ciry State Zip
8. RESIDENT AGENT-IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.1.G.L. 7-16-11
Agent Nanee Aclidress
KEVIN P. HOYT
Address City zZip
403 PILOT HILL ROAD BLOCK ISLAND 02807

This report must be signed in ink by an authorized person pursuant to R1LG.L. 7-16-66.
* 1 0 8 0 1 7 % Under penalty of perjury, | declare and affirm that 1 have examined this report.

contained herein are true aind conect.

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

Fite Date / o - A0 03
2Pl L W 19 Sesc O

Check Mo : ¢-
eeR e = mn of / //(n'rd Person Date
By: a/( ?
Em Ler Msg
FOR SECRETARY OF STATE USE ONLY I'rint or Tope Nawe of .ﬂmlmn._t’d Person ©

FFonn 632 Rev. 703



" STATE OF RHODE ISLAND Edward S. Inman, 111, Secrciary of State
“@h «AND PROVIDENCE PLANTATIONS Corparations Division
o= 4 Office of the Secretary of State 100 North Muin Street, Providence, RI 02903-1335

* * 401.222.3040

" gt"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September | - 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
108017 Offshore Framing and Renovation L.L.C.
3. State of Formation 4. Brief description of the character af the business which is actually conducied in Rhode Isfand
RHODE ISLAND GENERAL CONTRACTOR
3. Principal office address City , Staie Zip
403 Pror Huc Qo %(.occ 15w 2L Oltoa
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name Comacf Title
Levrd P Hor - NMeucee
Srmcaddrexs State Zip
0 Lox el "R Touwe | 2K o807

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS - (“X™ BOX FOR ATTACHMENTE]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENOMENT. R.I.G.L 7-16-12 (@af2)/ 1- 16-52

\!'a.nagcr Name *Marager Name
bed € Bor :
Street Address * Streer Address
NOZ Cnor P Pow X
Cinv State Zip *City State Zip
B Tawn, 88 JoweT
Manager Name *Manager Name
Streot Address *Strect Address
Crry Jlate 'sz :ury Staie Zip

.

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes Equlr:a filing of Form 642 - RI.G.L. 7-16-11

4ge-nT Name Address
KEVIN P. HOYT
Address City Zip
387 HIGH STREET BLOCK ISLAND 02807

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

MRUARRLFR -

* 108017 * Under penalty of perjury, I declare and affirm that | have examined

this report, including any accompanying schedules and statements,
FILED 20, §d 50 |

and that all statements centained herein are true and corect.
§ AR 6
File Datg : ;
820“2 '-"U f'\l.J ‘ AR LE o;
Check No. NUV 0 A o ﬁr- urd of &t //n:cd Perso Date

--c
_J TRV
"

ey
By Bwo\% A2 AT gggA { ngr Mep
- rint or Type Jame o,

FOR ) uthorized Feron
SECRETARY OF STATE USE ONLY o 12 Rev 6102




W e VT ap—
...__-—-1

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

Telephone (401) 222-3040
LIMITED LIABILITY COMPANY

L)

ID Number DLLC 108017 Annual Report for the year 001

1 The name of the limited liability company is:

Offshore Framing and Renavation LL.C.

2 The address of the principal office of the limited liability company is:
0o Rox et Poor tuc ow Rz T3, & Q2807

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 agentis. KEVINP. HOYT

187 HIGH STREET BLOCK ISLAND RI 02807

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

may be directed are: Y Qo el QD-D\' *\’SIJ.. 2057 %I_Q:r—’.\::f"\_pnl?_, gL 027

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

state: C,Q\'iﬂﬁ 1:('1:0\\

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Dated 47, Exx A Under penalty of perjury, | declare and affitm that | have examined this

report, including any accompanying schedules and statements, and

[ o e n, oty Contg LU

FOR SCCRETARY OF STATE USE ONLY
File Date: SO S~-0 7/

CheckNo. /78 9 \ M'ME Title
By: & |
| |

Form No. 632
Revised 01/99

—_———— e e e i —



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
Telephone (401) 222-3040

LIMTED LIABILITY COMPANY

D Number DLLC 108017 Annual Report for the year 2000

1. Thae name of the limited liability company is:

Offshore Framing and Renovation L.L.C.

2. The address of the principal office of the limitad liahility cempany is:

PO Rox 166! 387 Hron Sweer Brock Towds BT

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: KEVIN P, HOYT

387 HIGH STREET BLOCK ISLAND R| 02807

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

may be dreciedare: VO 00w llolol Brotx Touo BT 02807 4
fevol P Hovr

6. A brief statement of the character of the business in which the limited liability company is actually engagad in this
state: _C‘El“‘mk CONTRALTOR

7. |f the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

fev P Horr 20 Rowe el Ruock Tonp BT 0287

Dated (9 06‘1b§§¢. Zm Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

TN Oresiese. “_cgﬂm "3 Lo LLC
017 ExactName of Limitkd Liabifty Company

FOR SECRHTARY OF STATE USE ONLY 8 #
File Date: /) - //)~/) I/ e

Check No: /Y B¢ —
Form No. 632
By: m ﬁ Revised 0189 ____ _

| —

T -]



