e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

, o 100 North Main Sirect
-) Office of the Secretary of State Providence, R1 029031335
% Matthews A. Brown, Sccretary of Stale -101.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - Noventber 1 o Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN BIACK)

1. 1D Mo, 2 Fxact napie of the imited labiity company
136151 Diamond G Crab, LLC
3. Stare of Formation 9. Bricf description of the chantcter of the hustness which Is aciuaily condiscied i Rbode Kiand
RHODE ISLAND COMMERCIAL FISHING
5. Principat office addresy Chiy - State Zip
310 Neck Road Tiverton Rhode Island 02878
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conraci Name Comiact Tule
Christopher R. Smith ¢/o Verrill Dana, LLP: Attorney
Street Addness : Ciy State Ztp
One Portland Square, P.0. Box 586 . i Portland Maine ... . .| 04112-0586

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1,. 7-16-12 (a) (2) / 7-16-52

Manager Namc : AManager Name
Streot Address ¢ Street Address
City Staie ’ztp : Citry State ‘Zq.
............................................................................................. feeeerrreernesnnassrinsenneennieiinennsse brctiesnineeeeeerenrnenrees s diasiesissesrees reeseeeneed
Manager Name . Manager Name
Street Address : Street Address
Cily State Zip : City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7.16.11 ) i
Agent Name Address
CT CORPORATION SYSTEM
Adedross Chry Ztp
10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person purswant 1o R1.G.L. 7-16-66.

mm T -

*136151° Under penalty of perjury,  declare and affirm that 1 have examined this repon,

includipgyany accompanying schedules and statements, and that all statements,
—
File Date [ D/ /bl/ao O"S

Check No. % .)50 6%9 @/ /0"" 3 "05_——
By: /\J/ C/j' e Jonathan Williams

ignature of Alfhorized Person Darte
FOR SECRETARY !{F STATELJSE ONLY Print or Type Name of Authorized Person

Farm 632 Rev. 103



X

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November ] ® Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

. Manthew A. Brown, Secreiary of State
*s STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1315
" Office of the Secrerary of Stare 401.222.3040

1. 1D No. 2. Exacr name of the limited liabilty company

136151 Diamond G Crab, LLC

3. Statc of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISL.AND commercial fishing

3. Principal office address Ciry date Zip

310 Neck Road Tiverton RI 02878

6 1\1:\]Lli\' :\DDRFS& Ul" Ll\ll'l FD LIABII ITY CO\1PA'\Y AI\'D NA\II', OR TlTLl" OF COn\']AC'l PERSON;
Contact Name Conrac-' Tr!c

Christopher R. Smith c¢/o Verrill Dana, LLP .Attorney
Streer Address City State Zip
One Portland Square, P.O. Box 586 . Portland ME 04112-0586
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIiMITED LIABILITY COMPANY, IF APPLICABLE - i Chon
FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.\.G.L 7-16-12 (3} {2) / 7-16-52
Menager Nome +Manager Name
Street Address s Street Address
Ciry lSra:e Zip “City State Zip
WamsgerName® * 1t “'““““””“”'°-M¢;n5g;r°ﬂén;e“”“““”“““'
Streer Address sStreet Address
Crry State Zip Ty Siate ap
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R.I.GL. 7-16-11 .
4gent Nome Address
al
CT Corporation System 10 Weybosset Street = ﬁJ_\ﬁ
Address Ciry 7ip PORrEe]
"ot
Providence 029032 . L &2
- P ‘_'
= Lo >
= He-
. - PR
- - B ‘f‘: v
z 2

This report must be signed in ink by an authorized person pursuant to 7-16-66.

g

*136151 OLLC 1@3/&@@4 AM*
Check Mo, DEC 13 2004
By Byt S by,

FOR SECRETARY OF STATE USE ONLY @3,0

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,

and thap4)! siaiements © nlalned herein are truc and correct.
/WM / /- S0 ~&F

a!ure of Authorized Person Date

Jonathan Williams
- Friat or {vpe ivame of Authorized Ferson

Form 632 Rev. 602




