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and Providence Plantations
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

Number: 200704613410 Date: 12/12/2007 4:00

BlM?alpb Mollis, Secretary of State

Corporations Ditvision
148 W River Street

Providence, RI 02904-2615

401 222.3040

2007

In accordance with R.1.G.L. 7-16-66 {d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RIG.L 7-16-66 (bdc}) is subject to a penalty fee of $25.00,

1 I No.

| 146653

2. Exact name of the limited liability company

PREDATORLLC

3. State of Formution

RHODE ISLAND COMMERCIAL FISHING

4. Brigf description. of the character of the business which is actually conducted in Rbode Isiand

8. RESIDENT AGENT

“/DO NOT ALTER - Changes

require filing of Form 642 + RELG.L. 7-16411

5. Principal office address ity . State Zip
Y/ S Pvir /i ) /a//jWé/ s 2 1/
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AN{)NAME OR TITLE OF CONTACT PERSON:
Contact Name . ~ 3 § Contact Title )
NEC Hayrf s Wirns <o
Street Address - : State Zip
& ST MEMBERS
Manager Name - . Manager Name
Nerd Hny
Street Address - ” i Street Addvress
Y pers Ih 11
City 6 State Zip 5 i City State Zip
a1 Y NE l JI§7 | s ‘
';v};z-. é;;:;\;s;;r;g.....'."..'.......... lllllllllllllllllll FERAANFENER G FsAbdive o TSR RN R RS E‘;}};’.’;;é.e;‘.;\;‘;;r;;.‘....- lllllllllllllllllllll LR R L Y Y Y Y LEE A XY R Y T
Sireet Address g Street Address
City Staie Zip City State Zip

Agent Name Address
NEIL HAYES
Address city Zip
41 SPRING HILL ROAD PORTSMOUTH 02871-

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

File Date

Check No.

By:

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

conta

\

in&d herein‘are true and correct.
& Il VY [

Signwture aPAuthoPidd Person

MIL\/

Date

A

Hoy

Print or Type Nae of Authorized Person
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