]
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‘. STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State

RS

Teant

Marthew A. Brown, Secretary of State
Corporations Division

100 North Main Streer. Providence. R 029031335
401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 ® Filing Fee: 550.00
FORM MUST BE TYPED OR PRINTED IN RLACK)

1. 1D No. 2. Exact name of the limited liabilty company
112583 Max Holding Company, LLC
3. State of Formation 4. Brief description of the character of ihe business which Is actually conducted in Rhode Isiond
i
Rhode Island Maritime Tradea
3. Principal office address City State Zip
3852 Main Road Tiverton RI 02878

Contact Nome

N - —————p——— " ——g—— -y ettty b e e A ———et
6. MAILING ADDRESS OF_LIMITED LIABILITY COMPANY AND_NAME OR TITLE_OF CONTACT PERSON; .
“Contoct Title

A ————— ———

. — L r—— ]

David M. Bohonnon .Attorney
Sireet Address City Stare Zip
205 Church Street, Suite 506 + New Haven CT 06510
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT O

_ . ﬁl‘!\' MODIFICAIL(-)_NS IO_I!!ANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16-12 (g)l(ZJ'l 7-16-52 e
\IManager Nome *Monoger Name
Robert Colacray .
Strect Address * Sircer Address
P.O. Box 2821 .
Ciry State Zip *City State Zip
Edgartown MA 02539 .
‘Mangger Name 1Tttt ....................._k".m;g;r.h’;”;e............. e .
Street Address *+Street Address
City State Zip Ty State Zip

8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER. Change

s require filing of Form 642 - R1.GL.7-16.11

Hgens Name Address

Richard S. Humphrey

Address Ciry Zip
3852 Main Road Tiverton, Rhode Island 02878

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

D

\plod

File Dare,
Check No. X \\ \'{ \-{
By: N\ \f/\l

FOR SECRETARY OF STATE USE ONLY

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

/ /Dﬁ//o I
Signanveqf AusherTeed Person Dote
David M. Bohonnon Oct.// , 2005

Print or Iype Name of Authorized Person

Farm 632 Rev. 602




Yo Matthew A. Brown, Secretary of Stute

" STATE OF RHODE ISLAND 7 Corporations Diviston
*+ AND PROVIDENCE PLANTATIONS 100 Narth Main Street. Providence, RI 029031335
S8 Office of the Secretary of State 401.222 3040

N
Yot

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September | - November | @ Filing Fee: $50.00
(FORM MUST BRE TYPED OR PRINTED IN BILA CK)

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

112583 Max Holding Company, LLC

1. State of Formarion 4. Brief description of the character of the business which s actually conducted in Rhode Isiund

RHODE ISLAND MARITIME TRADES

J. Principal office address City State Zip

3852 MAIN ROAD/LAW OFFICES OF RICHARD S. HUMPHE|[ TIVERTON RI 02878-

6. MAILING ADDRESS. O
Contact Name

,Coniacr Tidle

DAVID M BOHONNON Attorney
Street Address City State ip
205 CHURCH ST. SUITE #5086 + NEW HAVEN cT 06510~

. o 3

+ ., . FILL INSPACES BEFORE' USING ATTACHMENTS. . {“X" BOX FOR ATTACHMENT), O
__ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, RLG.LT:16-92 (a) 2)7 7-16-52 .

oy

7.-NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, [FAPPLICABLE =« . =

IManager Nume *Manager Name

Robert Colacray

Street Address +Street Address

P.O. Box 2821 .

Cuy jSlare Zip “City State Zip

Edgartown MA 0253%

Manager Name™ Tt ....................._;m;nég;r.N;n;e................... I T TP
Street Address :S treet Address

City Mate Zip :Cuy 'S{au- Zip

B. RESIDENT AGENT LN RHODE ISLAND -00 NOTALTER-Changtg_s.- require filing of-Form 642 - R.LGL, FieaL -
Hgent Nome Address

RICHARD S. HUMPHREY, ESQ. 3852 MAIN ROAD

Address Ciry Zip

TIVERTON 02878-

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

I o

Under penalty of perjury, | declare and affirm that I have examined

this report, inctdding'yny accompanying schedules and statements,
*112583 DLLC 10/19/04 10: 3:04 AM* and that all statementq gdntained herein are true and correct,
File Dare \ (\T(‘)(’) )mf

U [{ _~ 12h0 /08
Check No. l (\l ’))\ Signature of AHM:M Date 7 /
8y A, David M. Bohonnon, Esq., Its Attorney
- Frint or Type Nume of Authorized Person
FOR SECRETARY OF STATE USE ONLY F
orm 632 Rev. 6/02




L 4
*

*+ AND PROVIDENCE PLANTATIONS

vﬁu * STATE OF RHODE ISLAND

Manhew A. Brown, Secreiary of Stan
Corporations Divisio
100 Narth Muin Streer. Providence, R 02903-133:

~—* " Office of the Secretary of State 401.222 304t
. *
MY

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 @ F. iling Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact nome of the limited liabiity company

112583 Max Holding Company, LLC
I.‘. State of Formation 4. Bricf description of the character of the business which is actuolly conducied i Rhode Island
[

S. Principal office address City Nate Zip

3852 MAIN ROAD/LAW OFFICES OF RICHARD S. HUMPHR| TIVERTON RI 02878-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NA ME OR TITLE OF CONTACT PERSON: ]
Contact Name ~Contacs Title

DAVID M BOHONNON +ATTORNEY

Street Address City State Zip

205 CHURCH ST. SUITE #506 +« NEW HAVEN CT 06510-
7.NAMF. A.\fD ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

o : FILL IN SPACES BEFORE USING ATTACHMENTS  ¢°X" ROX IFOR ATACHMENT O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2)/ 7-16-52

Wenayer Name «Manager Name

Robert Colacray .

Strect Address * Streer Address

P. 0. Box 2821 .

City Staie Zip *City State Zip

Edgartown MA 02539 .

.A{:’"ag:-r.ya”:“'..-'... l.....Il'.I...I.ll....;u;"‘;g;r.N.a”:e.l...... *® & & & & 8 8 p e e LI BEE N Y R R R )
Streer Address *Streer Address

Ciry Jlaie Zip gaT State Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling ot Form 642 - RIGL.7-16-11 ]
Mgt Name Address
| RICHARD S. HUMPHREY, ESQ. 3852 MAIN ROAD

Address City Zip

TIVERTON 02878-

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

LTFAE L

3

*112583 DLLC 10/0
Fite pare__LO l L7

7

/03 12:03:05 PM*
o0

Cherk No. [ GD\{ b

N

FOR SECRETARY OF STATE USE ONLY

Under
this re
and that all &g

e of perjury. [ declare and affimm that [ have examined
rt, inglGdiftg any accompanying schedules and statements,
ents contained herein are rue and correct.

Signature of Authorized Person

Date

/’0//"43
/N

David M. Bohonnon, Its Attorney

- Frni or {\pe Nowe of Autherized Person

Form 632 Rev. 6/02



* Edword 8. Inman, IH1, Secretary of State

-

*+ STATE OF RHODE ISLAND Corporations Division
@ * AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence. R 02903-1335
. Office of the Secrerary of State 401.222.3040

. *
Thau®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1L 1D No. 2. Exact name of the linused liabilry company
“112583¢ Max Holding Company, LLC
3. Srate of Formarion 4. Brief descripiion of the character of the business which is acrually conducted in Rhode Isiand
RHODE ISLAND Maritime Trades
3. Principal office address City Mate Zip
3852 MAIN ROAD/LAW OFFICES OF RICHARD $. HUMPHR TIVERTON RI 02878-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAM E OR TITLE OF CONTACT PERSON:
Contact Name :Conmcl Title
DAVID M BOHONNON .ESQ.
Street Address City Seate Zip
205 CHURCH ST. SUITE #506 . NEW HAVEN cT 06510-

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLEFE
‘ FILL IN SPACES BEFORE USING ATTACHMENTS X~ BOXFOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT: R.1.G.L 7-16-12 (a) (2) / 7-16-52

Menager Nome +Manager Nome

ROBERT COLACRAY .

Streer Address *Street Address

P. 0. BOX 2821 .

City Srate Zip *City State Zip

EDGARTOWN, MA. 02539 i

Monager Name” * 't °.'“'°”"“““'°.°-;\45négér'N;m°:'"'°”“'°”."“' f et e e e s
Streer Address +Sreer Address

Cuy Jate Zip Ly lS:a:e Lip

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require fifing of Form 642 - RAGL. 7-16-11

Agent Name Address

RICHARD S. HUMPHREY, ESQ. 3852 MAIN ROAD

Address Ciry Zip
TIVERTON 02878-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

T -

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

0.1 1258}50’3/02 121 .33 AM. and that ail 517! eflts gontained hercin are true and correct.
File Datg” = ] 092’ / /0/%2’
15
Check No. /‘>/ 17/ 9 Signarurd of A uthagized Person— Date / (
B ADe David M. Bohonnon, Its Attorney
- rrint or Iype Name of Authonzed Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




To be filed annually between
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

ID Number DLLC 112583 Annual Report for the year 2001

The name of the limited liability company is:

Max Holding Company, LLC

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

3852 Main Road, Tiverton, Rhode Island, 02878

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

The name and address of its resident agent is: RICHARD S. HUMPHREY, ESQ.

3852 MAIN ROAD TIVERTON RI 02878-

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

may be directed are: Bohonnon Law Firm, LLC 205 Church Street, Suite #506;

New Haven, CT 06510 Attention: Attorney David M. Bohonnon

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

T :
state: Maritime Trades

If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Robert Colacray - P. O, Box 2821

Edgartown, MA 02539

Dated __octobex 10, 2001 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
‘"‘ ”m m" I” that all statements contained herein are true and correct.
S 8 3

Il

I

Mawa.l‘ding Company, LLC

1 1 2 /7~ Expct Name of Limited Liability Company
FOR SECRETARY OF STATE USE ONLY y
File Date: O-L7/-0 s L =
f&:ﬁg’ﬂf’ﬂsgannon
Check No.: /<0 C) Mﬂ"-“ﬂl}:"fa'e
Form No. 632
Revised 01/99

Gaadieec - CECY VR T



