A. Ralph Mollis, Sccretary of Stete
State OF Rh()de Island Clorprardtions Fesion

and Providence Plancacions 148 W Riper Sreot
Office of the Secretary of Siate Providence, REO02004-2615

ek O 222 30400
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00
In aecordance with RA1.G.L. 7-16-66 {d), each limited liahility company failing or refusing 1o file its annual report within thirty (30) duys after the time preseribed by law
(RAGL 7-16-66 (b&e)) is subject to a penalry fee of $25.00.

140 Moy 2 Huact name of the limited lability company
136151 Diamond G Crab, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND COMMERCIAL FISHING
5. Principal pifice gedress City State 7 i
B (A Eahih Road Yestport Island ME 04578
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cortact Name § Contact Title
Christopher R. Smith i Attorney
Streot Address Ly State Aip
One Portland Square, P.0. Box 586 : Portland ME 04112-0586

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABELITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTAGHMENTS (X" BOX FOR ATTACHMENT) []

Metriaager Neame : Manager Name
Serect Address b Street Address
i | Sterle Zip § City Siafe J?.'z,ri
--1;;1-,;(;;5:';-‘.0\:(;);;(: ---------------------------------------------------------------------------- g--’l;;‘-r;(;‘;;;’::\;:;’;{; lllllllll LR L N Y N Y]
Stroet Addross o Street Address
City | Setter Zip i State Zip
§. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Apent Nanie Address
CT CORPORATION SYSTEM
Acledross ity i
10 WEYBOSSET STREET PROVIDENCE 02903-

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

Under penalty of perjury, I declare and affirm that [ have examined this report,

Fl LE D contal rect.
File Date

October 5, 2007

Check No. BCT 12 m
y By 494/

ture of Au%rized Person Date

FOR SECRETARY OF STATEW ) Print or Type Name of Authorized Person

i

Form 632 Rev. 07/07



