STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

, 100 North Main Strcet
Qffice of the Secretary of State Provtdence. RI 020031335
q_‘;;" Matthew A. Brown, Secretary of State 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005

Filing Period: September 1 - Noventher I« Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RIACK) '
11D No. 2. Fxact name of the limited labilin: comypany
136527 NEWPORT COMMERCIAL MOORING #748, LLC
3. Stase of Formation 4 Bricf description of the chamecter of tbe bustiess twhich Is aciually conducted in Rhode Istand
RHODE ISLAND COMMERCIAL MOORING

Stte

5. Principad office pirdress City
30]  Liclage SH Rye MY
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _

Contact Name : Contact Title

LEVAVYEL v Vrzraa L e gel

Stroet Address : Crr_)

307 /ww&/ha St R‘14—'

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILI\G OF AME\D‘HEVT R. l G.1. 7-16-12 (n) (2) / 7- 16 52

Swte

NY

zip

/>S5

Manager Name ! Manager Name
. .

ALbxanbel . \ietoa ;
Stroet Adidrose * Strovr Addross
201 farchase St
City State 2 ity State Zip

Aye. B 10TED i

llmm,mr Name « Manager Name
Street Addross T Street Aderess
Cry Sate Zip : cine State zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Chaoges 'rcqulrc fNling of Form 642 - R.1.G.L. 7-16-_11 .

Agent Name Address

ALEXANDER G. WALSH, ESQ. 66 THAMES STREET

Acldrss City: Zip
P.0. BOX 755 EWPORT 02840-

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

‘ |l|"| ||I|I H"I Iull I|”I “I” IIII ‘II‘ Under penalty of perjury, 1 declare and affirm that | have examined this report,

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

*136527*
Y My b oo

Signatire of Authorized Person Dale
By: /ﬁ ]/
' A T 4/,4 XARDEL W. Ve A
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



., Maithew A. Brown, Secretary of State  *

% STATE OF RHODE ISLAND C' orporeaiions Division
* AND PROVIDENCE PLANTATIONS ) 100 North Main Street, Providenee, RE02903-1315
o Office of the Secretary of Statc 401.222.3040

Teaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Perind: September 1 - November 1 @ Filine Fee: $50.00 ,
(FORM MUST BE TYPED OR PRINTED IN BLACK)

| 7,10 Ne. 7] 2. Exact name of the limited liabilty compuny:

100D 1 l%%a m:vvr-'uru COMMERCIAL MOORING #748, LLC

3. Siate of Formation 4. Brief description of the character of the busincss which is aciually conducied in Rhode Island

-

RHODE ISLAND Comnen e, s fMookirg

J. Printipui office address Ciry Slute Zip

301 PURCHASE STREET RYE NY 10580-

6. MAILING ADDRESS OF CIMITED TIARILITY COMPARY RRD. SAME OX TTTIE BF CONTACT Femson .~~~
Contact Name Confacr Tte

Alexander W. Vietor .Manager

Streer Address Ciry State Zipy

301 Purchase Street . Rye NY 10580

7. \‘AML "AND AI)DREQS OF b:\CH \dAu\AGLR OI- THE LIMITED ,LIABILH Y CO\‘IPANY Il-,APPl 1CABL. E .

R 5 TIFILL IN SPACES BEFORE TUSING ATTACHMENTS. ') (X sbx FORATTA GHMEAJ) a - :
. ) ANY MODIF(ICAUONS TO ANEEERS REQUIRES F'IIJNG "Of AMENDMENT R\, G II:S.‘IGJZ (a') (2)! 7- 16-52 ' o

Managcr Name +Manager Name

Alexander W. Vietor

Strect Address * Street Address

301 Purchase Street .

City State Zip *City State Zip

Rye NY 10580 .

J“Z";agz,r l‘\r;'mlc . & &+ 2 0+ 2 @ & & 4 b 2 v v ¢ o0 ° 2 " e B 8 s 8 ..Al;n;g.” I‘v.amut * s o s &+ 2 2% & 5 82 8 s & 8 B s 4 4 & & &+ 8 &+ +
Strcer Address *Smeet Address

Ciiy Staic lZ."p :CH)' State Zip

8 RESIDENT AGERT IN RHODE 1SLAND -D0 NOT ALTER- Changes roqulre filing of Form 642 - RIGL 71611 )
Mgenr Name Addm.ss _— .. =

ALEXANDER G. WALSH, ESQ. P.O. BOX 755

Address Ciry Zip

366 THAMES STREET NEWPORT 02840-

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

JULIIIEL ]

[ 1365 2 7 B

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

*136527 DLLC 01/04/05 12:50:06 PM* and thft all statcments containgl herein are truc and correct.
File Daig { ! { 3 ‘ o 5
{ ?f 31 A
Check No -7 7 q Signature of Authorized Pman Date
- O Alexander W. Vietor - Manager

- Frint or lype Name of Authored Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev, 6702




