> ) Martthew A. Brown, Secretary of Stale

wtitee, % STATE OF RHODE ISLAND Corporations Division
&, + AND PROVIDENCE PLANTATIONS 10} North Main Street, Prowdence. RS 02903-1315
“afi* ' Office of the Secretary of State 401,222 3040

T
“ar®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | @  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 10 No 2. Exact name of the limited liubilty company

130552 Loughborough Marine Interests, LLC

1. Stote of Formatton 4. Brief deseription of the characier of the husiness which is actually condvcted in Rhode Island

RHODE ISLAND THE PROVISION OF MARINE-RELATED SERVICES, INCLUDING, WITHOUT LIMITATION, REFIT

MANAGEMENT, NEW CONSTRUCTION MANAGEMENT , RIGGING, FABRICATION AND ON WATER REPAIR

5. Principal office uddress City Sote Zip

56 BRIDGE STREET NEWPORT RI 02840-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Canracr Title

DAVID LOUGHBOROUGH .MEMBER

Streer Aderess Ciy Stare Zip

56 BRIDGE STREET . NEWPORT Rl 02840-
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 FILING OF AMENDMENT. R.A.G.L7-16-12(a) (2) / 7-16-52

Manager Name « Manager Namc

Strect Address + Street Address

Ciry JS.'an: Zip *City State JZip
Mo Nome® * 0Tt ame” Tttt
Strect Address +Street Address

City State Zip :(-”,V Stute Zip

8. RESIDENT AGENT IN RHODE 1SLLAND -DO NOT ALTER- Changes require filing of Form 642 -RAGL. 71611
HUgent Name Address

STEVEN M. MCINNIS, ESQ. 38 BELLEVUE AVENUE

Addresy City Zip

NEWPORT 02840-

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

13 0 5 5 2

*130552 DLLC 09/01/05 03:23:41 PM*

File Dare \()-3-08
Check No, l 0 [/[ , B/ @%

o e DAVID LOUGHBOROUGH

Print or fvpe vumce of Authorized Person
FOR SECRETARY OF STATE USE ONLY
Form 632 Rev. 61012

Under penaity of perjury, | declare and affirm that ] have examined
this report, including any accompanying schedules and statements,
and thay all Aatements contained herein

9.23.0S

s of Autherized Person Date




STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Compurations Diviston

. 100 North Malu Street
L Office of the Secretary of State Providence. R G003 1335

eF Matthew A. Brown, Secretary of State 01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - Novemher 1 0 Fillng Fee: $50.00
(FORM MUST BE TYPED (OR PRINTED 1IN BLACK)

I I No 2. Exact naoe of the Himited tialrlity compeny

130352 Loughborough Marine Interests, LLC
3. State of Formetion 4. Brief descripiion of the chamcier of the business which s aciually conduciod i1 Rbhode Island

The provision of marine-related services, including, without limitation,

RHODE ISLAND refit mngmt., new construction mngmt., ripging, fabrication and on-water
S. Principol office address repalr services. City State 2ip

56 Bridge Street Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crrntact Name Contact Title

David Loughborough ! Member
Strect Address L City Stare Zip

56 Bridge Street : Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES HEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) ]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Menager Neante

Strvevt Address * Street Address

ity Staie Zip : City State Zip
............................................................................................. P PR
Afanager Nanre . Manager Name

Streot Address T Street Address

City State Zip ' City State zipy
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R1.G.L. 7-16-11

Agent Name Address
L_STEVEN M. MCINNIS

Aclddross Ciry Zip

38 BELLEYE AVENUF NEWPORT 02840-

This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66.

m RN -

* 130552 Under penalty of perjury, 1 declare and afficm that ] have examined this report.
including any accompanying schedules and statements. and that all statements.
coniained herein are true and correct.

»>

File Date _LD.L;Q_._I/_Q“'! @&K \0 D 14O

heck o, 9 . :
Check No I ()(‘)‘ ' Signatul of Autharized Person ate

By: M\ ' - DAVID LOUGHBOROUGH
FOR SECRETARY OF STATE USE ONLY Prim or Type Name of Authorized Person

Form 632 Rev. 7403



