STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Divisian
1000 Nurth Mai Stvel

Office: of the Secretary of State Providence. RE 029031335
g . . - i
e~ Matthew A, Broren, Secreiary of State W 2223040

LIMITED LIABILITY GOMPANY ANNUAL REPORT FOR THE YEAR 2005
Flling Pertad: September 1 - Noventher 1 o Filing Fee: $50.00
(FORM MUST BE TYFED OR PRINTEID IN BIACK)

i. 1) No. 2. Exerct namv of the finuteed tiahiliey conipany
132625 Scott Ferguson LLC
3 Stare of Formation 4 Brief deseription af the chamcior of the business whifch is acrielly condictodd D1 Kbode Idand
RHODE ISLAND MARINE DESIGN AND ENGINEERING SERVICES
5. Principal office address City Mate [ Aif

2.3, 02835

12 Flogi\ofe Qv I SOl

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

Contact Name Contact Title
Strevt Adedniss L ity State Zip

2V 02835

\'Z FLoziD® - AVE | TAMESTOLWN

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
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

Manager Niimne Marager Name

Stroet Address o Street Address

ity Sterie Zip s iy Steie 2Zip
T TS S e Creaiiessianney
Manetger Nehine Manager Name

St Adddress * Mroet Address

ity State Zipy Gty State Zipr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquire filing of Form 642 - R.I.G.L. 7-16-11

Agent Nane Adilress
SCOTT FERGUSON
Aheletress Ciry Alp
12 FLORIDA AVENUE JAMESTOWN 02835

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

.

‘ |II‘I| ”I" “"l “I‘I I|||I ”|I| II ‘ ‘"l Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and siatements. and that all statements,
/ / — . contained herein are true and correct.
*132625°
File Date q ‘)4! ﬂ 5
Signatiere of Authorized Po¥son Date

Ay Mb— . - ce _E_C \

FOR SECRETARY OF STATE USE ONLY : Primt or Tvpe Name of Authorized Person

Form 632 Rev, T3
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LIMITED LIABILITY COMPANY'ANNUAL REPORT FOR THE YEAR _ 2.0
Filing Period: September 1 - Novewmher 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

Jork 222 5ty

LN TR YY) SoLxaci seene of e lvtedd padilive coisianity

132625 SCOTT FELGUSOM LLC

DoNkdde of Foracerom
RHODE Tstdsabd

S Proceyxd office veddnes

Pty doserctione o Bie B dras ter o ibe Do gdach i actueddis condieciod ne Rboele ot
! . i
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6, MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

e e ¢ Coniact Tiile

ttn

12 FHokioh AVE L JAMESTAOM

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

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

Mant

2.1, &8s

Yoot sekefrese Nt Ay

.. oZ8%s

H
Nrnery N o Mancger Nasiee

Moeet Adedress E Strevt slddedress

Aenrergey Netane s Meezges N

+
Serent aedeieg et Addidroae

4 Mt

.
"
[ ‘ St At MRS Zifr
.

8. RESIDENT AGENT IN RHODE ISIAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

At Niiae Acledrens

SCOTT FECHOUSON \2Z HOR\WOA OVE

[

RN

SHOMESTOLN " 02835

This veport must be sigied in ink by an anthorized person pursuant 1o RALGAL. 7-16 66,

Under penalty of periury. Tdeclace and aliine that T have exannned this report.

inchehing any accompanying schedules and stalements, and that all stasaments,
contained berein are true and correct.

e __ OV

Cheek No \OO} MM— IO/Z—[ /O“'{
' A Stgtaiste of Authoer.cd Verson Bate

It _(L —

o SCOTT FELGUSOMN

Pewt e Tope Neoe of Awsthun i ed Persem
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