State of Rhode Island

and Providence Plantations
Office of the Secretary of Stale

A. Ralph Mollis, Sccrelary of Stalv
Cuorporaiions Divisioi

148 W. River Streel

Providevice, BRI 02904-26195

S0, 222, 30040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R.LG.L 7-16-66 (d}, cach limited liability company failing or refusing to file irs annual report within thirty (30) days after the time prescribed by luw
(RIG.L. 7-16-66 {bd&c)) is subject to a penalty fee of $25.00.

FoID Nes 2. Ixcact name of the limited fiabiling compam;

123916 Atlantic Terminals and Stevedores, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted it Rbade Isfeneed

Rhode Island

Stevedoring activities

Zip

5. Principal office address ity Steite
c/o Moses Afonso Jackvony, Ltd., 170 Westminster St.Ste 201  |Providence IRI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACGT PERSON;
Contact Name : Contact Title
John Gorman, Jr. {Member
Street Address < ity State Zip
P.O. Box 22696 iFt Lauderdale FL 33335
7. NAME mmb LIAB!LITY coM -mr.u: micum Q_Q N() LIST MEMBEE&

o

H
Manager Name ¢ Manager Name
:
H
Street Adedress E Street Address
H
ity State Zip : Ciy Staare Zip
H
vesrerresrensnnrarssssssnsessasssanelesseenerseinanneanes SOUTTN POt JUUUUEIOIUPUOUORRPI USTUURRIRURRTSPEIOTY NORSTRPIROSPOTPPOS.
Manager Ndme 1 Manager Name
H
:
H
+
Street Address + Street Address
:
ity Siette Zip s Aty Staite Zip
i
H

8. RESIDENT AGENT IN RHODE ISLAND - DO NOTALTER - Changes require fifing of Form 642 - RILG.L. 7-16-11

Agont Name Adldress

Antonio Afonso, Jr., Esquire 170 Westminster Street, Suite 201

Address City Zip
Moses Afonso Jackvony, Ltd. Providence 02803

This report must be execuled by an authorized person pursuant to RI1G.L. 7-16-66 (b).

- 123916

Under penalty of perjury, I declare and atfirm that | have examined this report,
including any accompanying schedules and ﬁatemen& and that all statements,

contained herein are true and correct, ‘/__#ﬁ 7

SigutFare of Ausagrizeg Pers } Dute '/

P John Gorman,Jr., Member
-l

Print or Type Name of Authorized Person

Form 632 Rev. 07407



