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*

= » STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS,
W
e tar?

o Office of the Secretary of State

Marthew A. Rrown, Secrciary of Siate
Corporations Division

100 North Main Street. Providence. R 02903-1335
401.222.3041)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fifing 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
103770 3 Angelita Group,

LLC

3. State of Formation

RHODE ISLAND | COUIRE. OWN.

4. Brief description of the character of the busincss which is actually condhcted in Rhode Island
MANAGE, LEASE AND CHARTER MARINE VESSELS

3. Principal office address
11 Puritan Road

Crty
Rye

Mare Zip
NY 105890

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME-ORTITLE OF CONTACT PERSON:

Contact Name

Ann G. Croll

-Contact Tile

+

| Zip

Streer Address Ciry Staie Zip
11 Puritan Road . Rye NY 10580
7.NAME AND ADDRESS OF EACHMANAGER OF THE LibifTED LIABILITY COMPANY, IF APPLICABLE '
FILL, IN SPACES BEFORE USING :\T'TACIIMLVTS (“\" BOX FO.R A?TA(HML:\T) D

. ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT. R.L. G.L7.16-12 @) @)/ 716-52 -
M&na;;gr Neme ~Manager Neme

L) .
S Croll . \—\qv\rp, ca\L:\SQV\
Street Address « Sireet Address
11 Puritan Road . Qv Newdn o
City State Zip *City State Zip
Rye NY 10580 i \fu.\g_ Y\ VeS¢
Manngir Name c e e .....‘-..............°;\f!'«:.rnz'zg;:r-Nx'Jﬂ;c ............
Sireer Address *Street Address
Cuy Maie :C"_l' State iy

8. RF.SIDFI\TACE.\'I 1IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 - R1.GL. 7-16-1

dgent ot Name Address T
PETER BRENT REGAN 130 BELLEVUE AVENUE, UNIT 2

Address City Zip

SAYER REGAN THAYER & FLANAGAN NEWPORT 02840

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

File Daf#%_

Ay

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules ond stalemcents,
and that all staicments contained hercin are true and correct.

Qu A G

Check No. S‘ngnmun' of Authorized Person Date
8 Croll Manager

( v - Frintor Type Nnmc of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6102



S Mattlhew A, Brown, Sccretury af State

© . STATE OF RHODE ISLAND Caorporations Division
'@*’ * AND PROVIDENCE I’L/\INTATIO;\‘S 100 North Main Sreer, Providence, Ri 02903-1335
“‘dr —* .‘ Office of the Sccrctary of Sate 4Ni 222 3040

¢

Filing Period: Scptember | - November 1 @ Filing Fee: $50.00
(FORM MUST AL TYPED OR PRINTED IN BLACK)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

- == o=

§. RESIDENT AGENT IN RHODE ISLAND -D0 NOT ALTER- Changes require tiling of Form 642 - RLGL. 11611

1.1D Na. 2. Exact name of the timited liuhilty conpany:
103770 Angelita Group, LLC
3. State of Formuation 4. Bricf description of the character af the business which is actuully conducted in Rhode Istand
RHODE ISLAND ACQUIRE, OWN, MANAGE, LEASE AND CHARTER MARINE VESSELS
3. Principal office address City Saic Zip
11 PURITAN ROAD RYE NY 10580
6. MAILING ADDRESS_OF LINITED LIABILITY COMPANY ;\:I)T\_,_\l-ll-. OR TITLE,_OF CONTACY PERSON: _  _ ]
Contact Name _Conracr Title
ANN G CROLL .
Sirect Address :Cir_v Sate Zip
11 PURITAN ROAD . RYE NY 10580
T.NAME AND AI}I)RLQS Ol- E;\Cll \‘IA\'AGFR OP T IIF L IMITl‘ D LIABIL lT\ COMPANY, IF ;‘\i‘PLiCABLl'
FILL IN SPACES BEFORF, USING AMTTACHMENTS  (“N" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2} 7-16-52
.\fmmer.a Nume Manuccr Nubre
.«ﬁx\ Croll
Streer Adkdress . .S'rrcr Address
11 Puritan Road .
Ciry Stne Zip *City State Zip
Rye NY 10580 .
Mamicer Name© T T T T D ':U:.rn:}g::r WRAREEEEEEL RS R e e e e .
Stroct Address sStrecr Address
(4T Sterte Zip :er_r Staie {7

Agent Name Address

PETER BRENT REGAN 130 BELLEVUE AVENUE, UNIT 2

Address City T
SAYER REGAN THAYER & FLANAGAN NEWPORT 02840

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

10 3 7 70

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

e\ |3 {OY @/;w)

103770 DLLC 09/02{04 10-37:16 AM* and that all statements conrmcd herein arc true and correct.

Check No. L{, Q)Q % Signature uf Awthorized Person Date
By 7y Croll, Manager

- Print or Iviic Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6102
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*
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« STATE OF RHODE ISLA\’
» AND PROVIDENCE PLANTATIONS
" Office of the Secretary of State

-

*an®

Matthew A. Brown, Sccretary of State
Corporations Division

100 North Main Strect, Providence, RI 02903-1335
401.222 30411

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filiug Period: September | - November | @  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

103770 Angelita Group, LLC

3. Stwte of Formation 4. Bricf description of the churacter of the busincss which 15 actually conducted in Rhode Isiand

RHODE ISLAND ACQUIRE, OWN, MANAGE, LEASE AND CHARTER MARINE VESSELS.

5. Principal affice uddress City State Zip

11 PURITAN ROAD RYE NY 10580
6. MAILINGADDRESS OF LIMITED LIABILITY COMPANY AND. NAME OR TITLE*OF CONTACT PERSON: -

Contact Name Contact Title

ANN G. CROLL .

Sirect Address :Ciry State Zip

11 PURITAN ROAD . RYE NY 10580
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS “X" ROX FOR ATTaCHMENT) [
ANY MODIFICATIGNS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L7-16-12 (@ (2)/ 7-16-52

Manager Nunie + Manager Name

ANN G. CROLL .

Strect Address * Street Address

11 Puritan Road .

City Siate Zip *Ciry Sate Zip
Rye NY 10580 j

Momger Nome™ T ManaqcrNamc
Sireer Address *Strcet Address

City Stare Zip :CH)' Starc Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changoes require filing of Form 642 - R1.GL. 7-16-11
Hgent Name Address

PETER BRENT REGAN 130 BELLEVUE AVENUE, UNIT 2

Address City Zp

SAYER REGAN THAYER & FLANAGAN NEWPCORT 02840

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

L

*103770 DLLC 09/16/03 10:12:15 AM*

File Da!r_r() JY Of}

Check Na. J 151)
O

By:

i
FOR SECRETARY OF STATE USE ONLY -

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

and that all statements contyined hercin are true and correct.
M )\lf M /4 / 3 / D)
T/

Signature of Authorized Person

Ann G. Croll, Manager

Front or Iype Nume of Authorized Nerson

Form 632 Rev. 6/02



"s STATE OF RHODE ISLAND
@: " AND PROVIDENCE PLANTATIONS

& Office of the Secretary of State

-
"."

Edward S. Inman, IIl, Sccretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: Septcmber 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1.1 No. 2. Exact name of the limited liabilry company

103770 Angelita Group, LLC

3. Staie of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND ACQUIRE, OWN, MANAGE, LEASE AND CHARTER MARINE VESSELS

5. Principal office address Ciry State Zip

11 Puritan Road Rye NY 10580

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:
Contact Name :Comaa Title

Ann G, Croll Manager
Street Address :Cir_v State Zip
—L1_Puritan_Road —Bye NY JN380

T.NAME ANDADDRESS OF EACH MANAGER OF THE LLIMITED L]ABIL]'I Y COMPANY, IF APPLICABLE )
FILL [N SPACES BEFORE USING ATFTACHMENTS X" BOX Fonarmcmrmrﬂ S
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.G.L 7-16-12 {a) (2} / 7-16-52

Manager Name *Manager Name

Ann G. Croll .
Street Address * Strcet Address
11 Puritan Road .
City State Zip *City Starte Zip
Rye I.N.Y.. ..... }195.89. :
Managt'r *Nanie “Managcr Name
Street Address =Strect Address

City State |Zip Ly State Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R1.G.L.7-16.11
dgent Name ’ Address

PETER BRENT REGAN SAYER, SAYER, REGAN & THAYER
Address Cine Zip

130 BELLEVUE AVENUE, UNIT 2 NEWPORT 02840

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

L -

* 103770 *

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

and that all slalcmcms/c:?{?mcd herein are true and correct.

Signature of Authorized Person Date

JO- /O 2
37@0

C;’ ~ Ann G. Croll, Manager

By
- Print or Type Nume of Authorized Person
FOR SECRETARY OF STATE USE ONLY

File Datg

Check Na.

Form 632 Rev. 6/02




Filing Fee: $50.00 Lt m e To be filed annually between
- .- September 1 and November 1

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 103770 Annual Report for the year 2001

1. The name of the limited liability company is:

Angeiita Group, LLC

2. The address of the principal office of the limited liability company is:

11 Puritan Road, Rye, NY 10580

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is;: PETER BRENT REGAN

SAYER, SAYER, REGAN & THAYER 130 BELLEVUE AVENUE, UNIT 2 NEWPORT RI 02840

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: 11 Puritan Road, Rye, NY 10580, Ann G. Croll - Manager

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

slate: Acquire, own, manage,lease and charter maritime vessels

7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
Ann G, Croll lilfﬂritan Road, Ryve, NY 10580
Dated Under penalty of perjury, | declare and affirm that | have examined this

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

Angelita Group, LLC
Exacr Name of Ijmited L:abrhty Company

FOR SECRETARY OF STATE USE ONLY

File Date: SO 26 ¢ By

, ) Ann G, Croll - Mapager
Check No.: S0 - Title
i Form No. 632

By: Z? e Revised 01/99

OCTACH BOTVOM BEFrGRE REVTURNING
Please detach and mail 1he ‘above section including payment in the amount of $50 00 made payable to Secretary of State. If the
registered office and/cr registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

nhtainad hu ~fnntactinn thie nffira a3t AN 992,040 Ar feam A wiph cita At wasau claka mooe



Filing Fee: $50.00

ID Number DLLC 103770

1. The name of the limited liability company is:

Angelita Group, LLC

w To be filed annually between
2 R September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 2000

2. The address of the principe! office of

11 Puritapn Road, Rye. NY 10580

the Lmitnd tigbility company is:

3. The stats or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agentis: PETER BRENT REGAN

SAYER, SAYER, REGAN & THAYER 130 BELLEVUE AVENUE, UNIT 2 NEWPORT RI 02840

5. The current mailing address of the limited liability company and the name or title of a person t whom communications

may be directed are: Ann G, Crell, Manager - 11 Puritan Road, Rye, NY 10580

€. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Acqulre, own,:manage, lease and charter marine vessels.

7. |t the limited liability company has managers, the name and address of each manager of the limited liability company

Name

Ann G. Croll

Address

11 Puritan Road, Rye, NY 10580

Dated \D\ 2’\ G0
] !

[T

Under penalty of perjury, | declare and affirm that | have examinad this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

_Angpl ita CGroun. 110

FieDie: PO/ 7
Check No.: 45/ () C/

By: C—?/L-

Exact Name of Limited Liabifty Company
Lo,
o, Lo L Ol

Ann G. Croll, manager
Title

Form No. 632
Revised 01/89



Filing Fee: $50.00

ID Number LL 103770

1. The name of the limited liability company is:

mmmlibes L M
AI |\_.’eu:u D, L,

. e To be filed annually between
S September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

Annual Report for the year 1999

2. The address of the principal office of the limited liability company is:

__11 Puritan Road, Rye, NY 10580

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: PETER BRENT REGAN

SAYER, SAYER, REGAN & THAYER 130 BELLEVUE AVENUE, UNIT 2 NEWPORT, RI 02840

5. The current mailing address of the limited liability company and the name or litle of a person to whom communications

may be djrected are: 11 Puritan Road, Rye NY 10580, am G. CrOll - nﬁnager SR

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Aoquire, own, manage, lease and charter maritime vessels

7. Ifthe limited liability company has manaqers. the name and address of each manaqer of the limited Hability company

HName

Ann G, Croll

Address

11 Puritan Road, Rye, NY 10580

Dated \O! {2 ! b el

* 1 0 3 0 «

77

FOR SIE(‘RI"I}‘\-RY OF STATE USE ONLY

 File Datc. J0-/5-99
Check No:  FA05 F
! By, Am[

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

Angelita Group, LIC
Exact Name of Limited Liability Company

By ﬁ/w-a_: M

Ann G. Croll - Manager
Title

Form No. 632
Revised 01/99



