ANODE,
st Seace of Rhode Island

and Providence Plantations
Office of the Secretary of State

T

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

RI SOS Filing Number: 200701377540 Date: 09/24/2007 4:00 PM

A. Ralph Mollis, Scoretary of State
Corparcitions 1iivision

TS W River Street

Providence, R G29044-2015

611,222 30)0€)
2007

In accordance with RA1G.L. 7-16-66 (d), each limited liabiliry company failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by la

(RAG.L. 7-16-66 (b)) is subject to a penalty fee of $25.00,

1.1 No.

86858

2. Hxgct nerae of the lmited Lability company

Slavin Point Judith Company, LLC

3. Stare of Formution

RHODE ISLAND

4. Brief description of the character of the business which is actually conducted in Rbodv Istand

PURCHASING, PROCESSING, AND SELLING SEAFOOD

5. Principal office address

75 State Street

City
Narragansett

Staie

RY

Zip
02882

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniact Neme

Stanley Slavin

Contact Title

Stroer Adefress

31 Belmont Avenue

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥

i iy

Brooklyn

State

NY

- DO NOT LIST MEM_BE. _BS

FILL IN SPACES BEFORE USING ATTACHMENW {"x* Eﬁ’?x ’fOR ATTACHMENT) D

Muariayer Nanic ; Manager Name

Strect Address ¢ Street Address

ity , Sterte Zip : Gy State r:p
e ;,m \mm ..... e e tevsrreraeranas . . Mar ;ager ;\.a.;’;; ......................... Fhebverrannaratenncrrstereadiitbian i rrrreaseatatraanes
Street Addyess L Strect Address

City | Statter Zip iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nane Address

BRUCE A. LEACH, ESQ.

Addedress City Zip

ONE TURKS HEAD PLACE, SUITE 1010 PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to R.1L.G.L. 7-16-66 (b).

File Date F ' LE D
Check No. %P 2 4 m
0‘?’ 7, 7 /7 é‘
By: Lémdé#
FOR SLORITARP YIS TATE USE ONLY

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

contamed )r ein are true and correct
S /
" / ,]?(é’)//' \5 SV /xy.

;

NYi rgna! of Authorized Pavson Date

///M’z/ 5 M}/ H

Print or Type qune of Authorized Person
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