STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divtsios
100 Nornth Main Strec

) Office of the Secretary of State Providence, R 02903-133:

Matthew A. Brown, Secreiary of State 401.222 304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November I » Filing Fee: $50.00
{FORM MUST BF TYPED OR PRINTED IN BIACK)
1.1 Mo 2. Exact name of the Wmited itability company
145554 TWIN SHELLFISH LLC
3. State of Formation 4. Brief deseription of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND WHOLTSALT Swell sy SaLEs
5. Principal office address City State Zip
S Mpeae® QNQ\--\:&, o - DA ooy v U ARG R DLROL
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . — P |
Contact Name Contact Title
Moo M GvEney L Oweer \Raghvep
Street Address ! s cuy ¥ State 2tp
Vo ol Mae\heto SAgedN L iYest GReerniuw NI _lozse
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" 80X FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
AManager Name Aanager Name
Streer Address 3 Strect Address
City ISrau- Zip ! city ISm.re JZIp
............................................................................................. SRRSO RO R
Manager Name i Manager Name
Stroet Address ‘ Street Address
City Sate . 2ip Cinp State gi fxg.) g;
. 2 -v-—%'-vm-%—--—--
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.LG.L, 7-1 -1 ) Y -
Agenii Name Address g o ')
>0 m
MARC R. MATHIEY o <
Addrss Ciiy 20 X ‘gi‘ﬁ) l:f\"
"o ) H
712 USQUEPAGH ROAD WEST KINGSTON 02892 oL
<
@ m

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

I '"m "I" II"’ I”I' I"I| Iml Im I"’ Under penalty of perjury, 1 declare and affirm that 1 have examined this report.

including any accompanying schedules and siatements, and that all statements,

comained herein are true and comect.
e FILEDhussss ;
e Date

oen SEP 20 2005 XM PP 7/339/0S

eck No. B \\o Signature of Authorized Person ) Date
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o B Maeriw M baeney

FOR SECRETARY OF STATE USE ONLYGM Print or Type Name of Authorized Ferson 4
Form 632 Rev. 7/03




