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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 annuat report within thirry (30) days after the time prescribed by law
(RAG.L 7-16-66 (b)) is subject to a penalty fee af $25.00.

T4 222 30040

£ N 2. Exact name of the Limited fability company
127332 International Maritime Partners, LLC
3o Stede of Formaiion 4. Brief description of the character of the business which is actually conducted in Rbode Iland
RHODE ISLAND HOLD MARINE ASSET
S. Prinecipad office address City State 7 Zip
c/o Peter M. Cosel, Esq., 35 Long Wharf Mall Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
fontkdtd Nernne g Contect fitle
Peter M. Cosel i Attorney
Strevt Address T iy Steiler 2
35 Long Wharf Mall Newport RT 02840

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

Metnrerger Neme : Menrager Neme
Street Addross i Srect Address
cinv I.Smn- 7ip ! cuy |.smm ‘zrp
. l;t m m L,” \ {m H ............. sesntreadasresresraeratrascasranrasditenncnnanonninnisaeniisiaes w m M.tg;; ..\:{;'.n.(. veranrarrarrarrarsarsarlireiiniiiiiiiiiin e s e
Street Addddress I Strect Address
ity State Zip ' Ciry State 2
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes reguire filing of Form 642 - RI.G.L. 7-16-11
Aoert Newie Acledross

PETER M. COSEL, ESQ.
Acdedress ity Lip

35 LONG WHARF MALL NEWPORT 02840- 2906

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,
including any accompanying se d statements, and that all statements.
contained herein are tru

File Date FLLE D
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ek o Signature of Authorized Person Date
By /0%,

- Dominick Porco
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Print or Type Name of Authorized Person
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