RI SOS Filing Number: 200704860850 Date: 12/21/2007 4:00 PM
A. Ralpb Mollis. Secretary of State

e
4 T&% State Of RhOdC Island Corporalions Division
and Providence Plantations 148 W. River Strect

< ,/_aj Office of the Secretary of State Providence. R 02904-2615
A0 222 30400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Flling Period: September 1 - November 1 « Filing Fee: $50.00
_In accordance with RLG.L. 7-16-66 (d), each Limited Imbduy compam ﬁulmg or refu.amg o ﬁlu m mual reporr mrkq_a thiry f

.,pf;e fime prescribed fiy law.

* (RLGL. 7- 16 B (b&cfhs subject to a penaiwﬁzeof&j 0. : - A
TN 12, Bxich tiate of the Hniitad BAWEY compairy
158881 QTM, LLC
Ao State of Formation 4. Brief description of the character of the husiness which is gciwally conducted tn Rbode Iland
Rhode Island To engage in any and all facets of the commercial fishing industry
5. Principal office address ity Seile | Zip
301 Wood Hollow Road Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Caniact Name comiact Title
James S. Thayer, Jr. iManager
Street Address Y i Steite i
301 Wood Hollow Road ?Wakeﬁeld RI 02879

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 ATTAGHMENT) []

Meandger N E Manciger Nare

James S. Thayer, Jr.

Streel Address ¢ Street Address

301 Wood Hoilow Road

City Steifc Zip iy Stetie Zif?
Wakefield 02879 :
.............................................................................................
Manager Name : Manceer Neame

Street Address < Street Address

ity State Zip <ty Sate Zip

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

Agert Narie Addelress

Roberta J. Mulholland

Adelress ity Zip
1193 Reservoir Avenue Cranston 02920

This report must be executed by an authorized person pursuant to R.I.G.L. 7-16-66 (bh).

Under penalty of perjury, I declare and affirm that 1 have examined this report,

including any accompanying schedules and stalements, and that all statements,
contained herein are true and correct.

File Date Zc—‘,Z/(—‘- ﬂf j’ .
Check No. ﬂg’{j pﬁ%/ %ﬁ KLt M / Z/IO/O )
Signgiire of Authorized Person < ¢ / Date

By P TL 7L Jémes S. Thayer, Jr.

FOR SECRETARY OF STATE USE ONLY - Print or Tvpe Nume of Authorized Person

Form 632 Rev. 07/07
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