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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 + Filing Fee: $50.00
In accordance with RLG.L. 7-16-66 (4}, each limited tiability company failing or refusing to file its ananal report within thirey (30) days after the thne prescribed by law

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

1) No 2. Exciet name of the limited Kability company
163267 Ty Pai, LLC

3. State of Formation 4. Brigf deaveriplion of the chanucier of the business which is actually conducted in Rbode Islanid

Rhode Island Own, Manage, Lease and Charter Vessels

5. Principed office address City State Zip
123 Whipple Street Pravidence Ri 02903

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

Coidlcict Name © Comact Tide

David J. Baeder ‘Manager
Street Address City Sate Zip
125 Whipple Street i Providence RI 02903

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 80X FOR ATTAGHMENT)  []

Maneuger Neme  Manager Name

David J. Baeder
Street Addiess

125 Whipple Street

+ Street Address

City Stetre Zip . L i Starie Zif ’
Providence 02903 : _
............................................................................................. A F
Mevager Neme + Manager Name

Street Address i Street Addfress

City ,.‘a‘rme Zip D Ci Stette iy

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

Aper Name Address

Richard N. Morneau 38 North Court Street

Aclelriss City £
Providence 02903

This report must be executed by an authorized person pursuant to RA1G.L. 7-16-66 (b).

m 153267 - -

Under penalty of perjury, | declare and affirm that [ have exarined this report.
including any accompanying schedules and statements, and thar all staterments.

contain ¢in are wrue and correct,
Fiie Dare —FI_LED

/R /DD -0

Cheek No. -_NBV_HAZ%? Sighature of Authorized Person Date
[/ Richard N. Morneau

B-‘”—w ¥~ A -

FOR SECRETARY OF S$TATE USE ONLY Print or Type Name of Authorized Person
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