‘e Marthew A. Brown, Secrctary of Stute

% STATE OF RHODE .lSLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1315
& Office of the Secretary of State 401.222.3040)

*a
ten?®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Periad: September | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the timited liabilty company
118122 Hempstead Navigation Service, LLC
3. State of Formation 4. Brief description of the choracier of the business which is actually conducicd in Rhode Istand
RHODE ISLAND PURCHASING AND OPERATING MARITIME VESSELS, PURCHASING, HOLDING AND SELLING REAL AND
PERSONAL PROPERTY FOR INVESTING
5 Principal office uddress City State Zip
po pox 123  C/0 Rovert L. Hempstead |exerer RI 02822-
6. MAILING ADDRESS OF LIMITE_D LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conluct Name :Comacr Tide
LETITIA DAVIS -Operations Manager
Streer Address City State Zip
PO BOX 123 + EXETER RI 02822-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
 FILL IN SPACES RERQRF, USING ATTACHMENTS (Y7 B FOR ATTACHMEINT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R1.G.L 7-16-12 (a) (2) / 7-16-52
Manoger Name « Monager Nome
Stroet Address * Street Address
City JSrare Zip *City State IZ:p
.M;n;;g.cf.ﬂbn;e....... '.....-..........‘...'.;";g;r.ﬁaﬂ;e..'.'.'...'......-. « * 8 " v T 2 e 0
Street Address *Street Address
Ty lsmre B Ty State 7ip
8. RESIDENT AGENT IN RHODE ISLAND -50 NOT ALTER- Changes require filing of Form 642 - RIGL.2-16:11 )
[Agent Nome Address
DEBORAH DINARDO, ESQ. 123 DYER STREET
Address Ciy Zip
WINOGRAD, SHINE & ZACKS, P.C. PROVIDENCE 02903-

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

= -

Under penalty of penjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and siatements,
and that all statements contained herein arc true and correct,

*118122 DLLC 1))!12/05 02:23:12 PM*

File Date IOI Z.LIT[OJ/ m 106(/()‘50 10/‘20/05-

Check No. ’ O I Signature of Authorized Person Dule

By C%C Letitia Davis Orerations Manager

- ‘Print or Type Name of Authoruzed Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




. T Maithew A. Brown, Secretary of State

»

% STATE OF RHODE ISLAND ' Corporations Division
= AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 029013-1335
L o Office of the Secretary of State 401,222 3040

"ta"

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
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

118122 Hempstead Navigation Service, |.L.C

3. State of Formauon 4. Bricf description af the churacter of ihe business which is actually conducicd in Rhode Isiand

RHODE ISLAND PURCHASING AND OPERATING MARITIME VESSELS, PURCHASING, HOLDING AND SELLING REAL AND

PERSONAL PROPERTY FQR INVESTING

3. Principal office oddress City Maie Zip

PO BOX 123 c/o Robert L. Hempstead EXETER RI 02822-

G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Comacr Tidle

LETITIA DAVIS Operations Manager

Street Address [City Stare Zip

PO BOX 123 . EXETER RI 02822-

7. NAME AND ADDRFSS OF EACH MANAGER OF THE Llivll'l ED LIABILIT;' COMPA\'Y lF APPLICABLE '

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (3) (2)} 7-16-52

rPvlmmgcr Nome + Manager Name

Street Address * Sereet Address

City ]Srare |Zip *City l&arc Zip
:w.a,';gér.N.a”;e a & & & 8 % % L I R N I L T LY T D R DY R T R R Y R ) .A(an;,g;r IN;";‘ e & & & & & & & 4 & & 4 8 8§ & ¥ 9 * & ¢ 4 ¢ b 2 0 e o
Street Address Street Address

City Nate | Zip :(.rry State IZIp

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes roquire fliing of Form 642 -RLGL 11&n
dgent Name Address

DEBORAH DINARDO, ESQ. 123 DYER STREET

Address City Zip

WINOGRAD, SHINE & ZACKS, P.C. PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16.66.

T -

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

*118122 OLLC 10/12/04 04:00:02 PM* and that all statements contained herein are true and comect.

File Date \O'ISIOL‘ . . o

Cherk No. O &3 '} Signanire of Authorized Person Date

by bk\ Letitia Davis Operations lanager
Frint or [ype Name of Awthorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




azee™  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Chupenttions Livision

. . N 100 North Ml Stroet
ce I » 2 by lr ¢F N1l ¢
Office of the Secretary of State Providence, Ri 02903-1335

Matthew A, Brown, Secretany of Skite q01.222 5040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Scptember 1 - November 1 o Filing Fee: $50.00
(FORS MUST BE TYPED (3R PRINTED IN BIACK)

M - -
S .
A
oL

[T 2 Lxact name of the fndted labitye comperiry
118122 Hempstead Navigation Service, LLC
3. State of Formation 3 Hitef descriphion of the charactor of the business which Is gacratly conducied in Rbaxde tdend
RHODE ISLAND PURCHASING AND OPERATING MARITIME VESSELS, PURCHASING, HOLDING AND SELLING REAL AND
PERIONALPROPERTY FORINVEITING 1
S Principd office addres City Steute Zip
c/o Robert L. Hempstead, P.O. Box 123 Excter Rl 02822
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtaet Naume Cuact Thie
Letitia Davis i Operations Manager
Strvet Addelress ¢ iy Sate Aifs
P.O.Box 123 : Excter Rl 02822

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) (W}
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1L.G.L. 7-16-12 (a) (2) / 7-16-52

Menrager Neeme , Manager Namwe

Street Adidress L Stroet Adedress

oy Sware Zip : Cy Swite Zip
............................................................................................. S B T T T T T
Manager Name Manager Name

Strevt Addefross T Sirvet Address

CHY State 2ip : Cclry State Zip

8. RESIDENT AGENT IN RHODE I1SLAND - DO NOT ALTER - Changes require filing of Form (42 . R.1.G.L. 7-16-11

Agent Name ) Address

DEBORAH DINARDO, ESQ. WINOGRAD, SHINE 8 ZACKS, P.C.

Atlelress ity Zip

123 DYER STREET PROVIDENCE 02903-

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

Under penalty of perjury. | declare and affimm that [ have examined this repon.
including any accompanying schedules and statements, and that all statements.
contained herein are true and correct,

o (U IEN -

File Date !

o |
e DU
e
I

1OR SECRETARY OF STATE USE ONLY

Signature of Authorized Person D

By: Letitia Davis

Print or Tvpe Name of Autlorized Person

Fronn 632 Rev, 703



e * STATE OF RHODE ISLAND Edward §. Inman, 111, Secreiary of State

ah - »AND PROVIDENCE PLANTATIONS Corporations Division
oy o Office of the Secieiary uf Siate 100 Norih Main Sircet, Movidence, RF02702.1335
Yerar” 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

.10 No. 2. Exact name of the limited habilty company
118122 Hempstead Navigation Service, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND Purchasing & operating maritime vessels; purchasing, holding and selling real and personal prop. for inv.
5. Principal office address City State Zip
__c/o Robert L. Hempstead, P.O. Box 123 Exeter RI 02822
6. MAILING ADDRFSS OF Ll'\‘llTED LTABILITY COMPANY Al\D NAME OR TITLE OF CONTACT PERSON:
Contact Name Camacr Tite
Lentia Davis . Operations Manager
Street Address :Ciry State Zip
P.O. Box 123 «  Exeter RI 02822

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY CO“PAKY IF APPLICABLE
FILL I[N SPACES BEFORE USING ATTACEAMENTS | (“X" 8OX FOR ATTACHMEJ\Tﬂ

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2)1 7.16-52

Vanager Nome -Manager Name
Street Address * Street Address
City State Zip *City I.S‘mu- JZJp
.‘{Can.agzir 'N:"."e ® & ¢ B . LI L] . - s & & s & s 4 . =+ a8 . ® . . LI ..A.fa;'aér; ka;nel - & 0 a » » * & ® & = @ & s 3 L] . L LI ] LI
Sireer Address *Street Address
City State Zp :C"}' State Zip
8. RFQIDF\T T AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RILGL. 7-16-11 . L
Hgent Nawie Address
DEBORAH DINARDO, ESQ. WINOGRAD SHINE & ZACKS
Address Cuiy Zip
123 DYER STREET PROVIDENCE 02903.

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

L -

122 Under penalty of perury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statcments,
and that all statements contained herein are truc and correct.

File Datg /0' /2’ OZ..
i O, s 00 My 161 loe.

Check No. / 2 4 Signature of Authorized Person ! Date

a/‘— Letitia Davis

Br‘.
- “Print ar Tepe Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6/02




