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

(FORM MUST BE TYPED OR PRINTED IN BLA CK)

1. 1D No 2. Exact name of the limited liabilty compony .
138562 INNER TECH MARINE SERVICES, LLC
3. Stete of Formation 4. Brief description of the character of the biginess wivch is actually conducted in Rhode Isiand
RHODE ISLAND Marine cons t;uction and management services ‘
3. Principal office addross City State Zip
P.O. BOX 9123 WARWICK RI 02889-
B MATENG ADDRESS OV ETMITED, LIARTUITY. &?ﬁiﬁﬂnn’mmk ORTITLE "OF CONFACT- BERSONL 7 * 77 0
Contact Namc . Comacl Trh: :
Stephen T. Antoniou ’ .Member
Street Address . :Cffj’ Srate Zip
P.0.Box 9123 .Warwick RI 02889

i NAMLAND Anuft""s'§ DF EACH MANAGER'OF TAHELmli':I“:T)‘-LTT\'B'iLI_ Y COMPANY, TEAPFLICABLE 1 ,‘ "' AT
PSSR 1 ‘1N smt;r § BEFORE UEING. Arn\cunisms 2 X BOY FdRArrACHMFNb 0. ? ;

s :
; ANY M MoolFlcmohs T0 MANAGERS neohlnes FlLlNG OF AMENBMENT A, G L7 16-1§ (a) (2) i 7-16 52 ,’
Mmmgc: Nmne Mm:ager Name

Stephen T Antoniou . Craig W Emmons

Street Addre, . ) .. N - Shreet s -
e 38 Lisa Drive . - Sl gfg=Trent Avenue

Stare Zi *City Stare Zip
N.Attleboro J 62760 * " Warwick RI ] 02886
Wambger Nomie” © Tttt el oo Momager Nae T T e e e e e e e
Street Address s Streer Addiess
Tiv ol Ty T Shore 75
S RESTDONTACENTIN RHODEISL AND 0B NOTATIER ks Teabirs Tiing STRGHIBAR TRIBL Fin 703 M 40
1gcnr Name ' oo o Address
PETER D. RUGGIERQ, ESQ. 20 CENTERVILLE ROAD
Address ‘ Ciy Zip

WARWICK 02886 -

v

138562 DLLC 09/1 3,01 6 36?4, and that allStatements containgd herein are true and correcl.
; File Date. I l ) ““*
e ne | m Sleale T //L/?zw/m

This report nust be signed in ink by an authorized person pursuant to 7-16-66.
Under penaity of perjury, t declare and affinm that 1 have examined
Print ar Type Name of Aviherized Person

| l
m
this report, including any accompanying schedules and stalements,
 Check No L (0 : Sighiomre of Ar f‘&/:zed Person Date
i N 1}
FOR SECRETARY OF STA'I.I; USE ONLY o Fonn 632 Rev. 6/02




