A. Ralpb Mollis, Secretary of Siale

State of Rhode Island “r NG o St
B . Lorporations Division

and Providence Plantations 148 W' River Stroet
Office of the Secretary of Stale Providence, RI 02904-2615

d07 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: Seplember 1 - November 1 « Filing Fee: $§50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T i acrordance with R1G.L 7-16-66 (d), each limited labilisy campany failing or refusing to file a5 annual repore wihin thivty (30) days after the time preseribed by law
(RIGLL 7-16-G6 theie); 45 subject tu a penaliy fee of $25.00.

o No < ddad nane of the dimed Gabiline company

125814 PJH MARITIME, LLC

3. State of Formation S Brief doescription of the chavdcter of the esiness which 15 aetualhy conducted in Rhode Isand

RHODE ISLAND MARITIME TRADES

3. Principal office address ity Steite Lifr
3852 MAIN ROAD TIVERTON RHODE ISLAND | 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;:

Corluct Nanwe L Cmtact Tiide

RICHARD S. HUMPHREY :ATTORNEY

Sereet Adediess ity Sterte: Zip
3852 MAIN ROAD : TIVERTON RHODE ISLAND |02878

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 ATTACHMENT) [

Menager Name U Manager Nomy

CLAUDETTE JABLONSKI

Street Adclress 1 Sireet Address

P.O. BOX 859, 2528 ROUTE 17M

ity SMite Zip ity Staty Zipy
GOSHEN NY ervrennnndl 1998 e e e
Wearndger Name : Metrager Samne

Street Address b oSbreer Address

iy 'Aialv Hap P iy Staatee Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - RLG.L. 7-16-11

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

Under penalty of perjury. [ declare
including any accompanying s
F l I E I ) contained herein are/wfg‘
File Date - -
0CT 30 / —AU727/2009

Bv \\ g (3 Signature of Awhorized W Dare
— e DAVID M. BOHONNON, ITS ATTORNEY

Print oir Type Name of Authorized Person

d affirm that 1 have examined this report.
ciiles and statements, and that all statements

Check No.

Bv:

FOR SECRETARY OF STATE US1E ONLY

TForm 632 Rev, 08/08



