RI SOS Filing Number: 200703486790 Date: 11/01/2007 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Staie

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007/

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

A. Ralph Mollis, Secretary of Siale
Corporations Division

148 W River Strevt

Proviclence, BRI 02904-2015

401222 30140)

In accordance with RLG.L. 7-16-66 (d), each tiited lability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RIG.L. 7-16-66 (b)) is subject 1o a penalty fee of $25.00,

Contect Neme

1,10 No. 2. Exact name of the lmited Hability congxany

126980 VESTASEA MARINE, LL.C

3 Stete of Formction 4. Brief description of the character of the husiness which iy actually conducted in Rbode Island

RHODE ISLAND MARITIME TRADES

5. Principal office dodress ity Sterte Ziy
3852 MAIN ROAD TIVERTON RHODE ISLAND | 02878

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

Muanager Nenie

KIMBERLY VIRGILI

RICHARD S. HUMPHREY :ATTORNEY
Strvet Address city Steste Zip
3852 MAIN ROAD {TIVERTON RHODE ISLAND | 02878

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

: Morager Name

Street Address

139 MILL ROCK ROAD EAST

L Strear Adedress

ity l Siaite

Agent Nemne

City State 76]1 ity Srcide Tipy
OLD SAYBROOK C1 6475 :
....... e O e T T T Ty Ty R B e S
Manager Nawme ¢ Mavigger Name
:
Streer Address i Street Address
Zip : Ciry Stette Zifr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.I.G.L. 7-16-11

Address
RICHARD S. HUMPHREY 3852 MAIN ROAD
Adddress City Zip
TIVERTON 02878

This report must be executed by an autherized person pursuant to RLG.L. 7-16-66 (b).

o 126980

—FILED
N LY.
By zaz

FOR SELRE']ARY TE USEQ
16245-46-199557

Under penalty of perjury, I declare and affinm that T have examined this report,
including any accompanying schedules and statements, and that all statements,

cont&ingd-herein are true and correct.

Signature of Authorized Person Dure /

- David M. Bohonnon, Its attorney

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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