Srate of Rhode Island

Office of the Secretary of Stetto

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

and Providence Plantations

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

It aecordance with RI1GA. 7-16-66 (d). cach limited liahtliny company failing or refusing io file it annal report within thivty (30)

(RALGL 7-16-66 th&e)) is subject 1o a penalty fee of $25.00.

IR

A Ralph Mollis, Sccrctary of Steife

Corfioreidions Division

Td W River St
FProsfdence. KEG2000 2005
dH

davs dfter the time prescribed by law

125814 PJH MARITIME, LLC

2OFxact vetine of the fimited fability conpenn

i Sledie of Formction

RHODE ISLAND

A Brief dvscripition of the chearacter of the Brsiiess which is actied conductod in Biode Isla il

MARITIME TRADES

Metreguer Nernire

CLAUDETTE JABLONSKI

3 Privcipetl office doedvess Cl Setle sip
3852 MAIN ROAD TIVERTON RHODE ISLAND (02878
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY ANP NAME 'OR TITLE OF CONTACT PERSON:

Contews Netiie v Contact Tiide

RICHARD S. HUMPHREY ‘ATTORNEY

Strevt Adedress HEnT Staire i
3852 MAIN ROAD ETIVERTON RHODE ISLAND | 02878

7. NAME AND ADDRESS OF EACHH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATFTACHMENTS (X" BOX FOR ATTACHMENT) |

 Manager Newde

Street Adebvess

P. 0. BOX 859, 2528 ROUTE 17M

T Sthieot Adlresy

Agent Nesrre

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

LS Steite Zip Doy SNietde i
GOSHEN NY 10924 :

Vetrienizr Newne Merearger Nene

streed cefefress T Streer Address

City Stesice Zip Dy

Ntete

require filing of Form 642 - R.LG.L. 7-16-11

A

Acfefris
RICHARD S. HUMPHREY 3852 MAIN ROAD
Ackelross ity Lifr
TIVERTON 02878

This report must be executed by an awthorized person pursuant io RA1.G.L. 7-16-66 ().

125814

FILED
NOV 01 2807

BOR SECRETARY OF STATE llm

Fife Deae

Check No.

By:

con i we true and correct.

Under penalty of perjury, L declare and affinn that | have examined this wepost,
including any accompanying schedules and statements, and that al] statements,
i hay

\V

Sigrature of Autharized Person 1Betie

David M. Bohonnon, lts attorney

. é/%
/ 7

Print or Tepe Name of Authorized Person

Form 632 Rev 07417



