e State of Rhode Island
and Providence Plantations
Office of the Secretary of State
HORE

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

RI SOS Filing Number: 200952553900 Date: 10/15/2009 4:00 PM

A. Ralpb Mollis, Secretary of State
Corparations Division

148 W, River Street
Providence, RI02904-2615
4012223040

Filing Period: September 1 - November 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-16-66 {d), each limired liability company failing or refusing to file its amneal repart within thirty (300 days afier the time prescribed by law

(RALGAL. 7-16-66 (heFc)) is subject to a penality fee of $25.00.

1.1 No

147448

2. Fxact name of the timited Nability company

NANCY BETH FISHERIES, LLC.

3. State of Formation

Rhode Island

4. Hrigf description of the churdcter of the business which ix cetually conducted in Rbode Istand

Ownership and management of fishing vessels and any other lawful purpose

5 Principed office address

VZ(p

Marcger Name

ity Shcity
IXKWHHKDAKN® 360 Pine Hill Road Wakefield IRi 02879
6. MAILING AB])RESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:
Contact Name i Contact Title
Aaron C. Gerwitz iMember
Street Address D City State S
RAKWHGIIAVERMX 360 Pine Hill Road  Wakefield RI 02879

7. NAME mn Amm!sss DF EACH MANAGER OF THE Lxmnzn Lmnmw commnv IF APPLICABLE - DO.NO TMMM
. - FILLIN SPA(SES memm-: USING A‘I‘TAGHMENTS

X BDX FOR ATTACHMENT)

0

mea,;;e r Name

Streer Adudress

Street Address

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Sccrctary of State.

city ljmr@ A City Stette J’/.[p

................... arsersanneranaariaabirenisiininaniiien L T e
Manuger Neme © Manager Nanie

Streed dddress ¢ Streel Adddress

City I_S‘m.’e 2ty ity l Steste i

Changes require filing of Form 642 - R1.G.L. 7-16-11

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

147448

015209

File Date
Check No. . q %—,
- me_./

%ﬁ%%ﬂ% STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
coptained herein are tru

L4 w)ifes

Aurhoa ized Personst " Date

Aaron C. Gerwitz, Member

Print or Type Name of Authorized Person

Form 632 Rev. 08/)8
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