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LEASE EXPANSION APPLICATION

1. APPLICANT CONTACT INFORMATION

Acronym of Lease
Proposed for Expansion

_,l Jhn

NA%

apphcant Ninnd L ev Ohelliish LLC
Contact Person {") e, Chenéy
odiens | Chickadee way
iy New Hasber, ME
P ME  0495Y
Comy L\nCoin
Telephone 20 Ah0- 0 Y7
bl J0hns VeV oy Stevl rdeiates, net

Note: If applicant is a corporation or a partnership, please complete the “Corporate Applicant Information
Document” available at: http://www.maine.gov/dmr/aquaculture/forms/experimental.html

2. PROPOSED LEASE SITE INFORMATION

for Expansion

Acreage of Existing Lease L/ . ‘{)
Acreage of proposed
expansion (up to 25% of” o
existing lease or 4 acres, o L Lj
whichever is less)
Town SL}M +h !L.".C)’ﬂ”
County LinColn
A : @) ,
Waterbody ) 0nnS I Ve
Type of Culture Proposed | [[] Bottom (no gear) E/S,uspendcd (gear in the water

and/or on the bottom)

Would your proposed
expansion discharge
anything into the water
such as feed or additives ?

/,
[ Yes E/No

Note: If you checked yes, you will need to contact the Maine Department
of Environmental Protection (DEP) Wastewater Licensing Program
(Gregg.wood@maine.gov, 207-287-7693). Further sampling may be
required by DMR, or DEP, depending on the characteristics of the site or
the proposed actiyities.

Is any portion of the
proposed expansion above
mean low water?

D Yes No

Note: If you selected yes, piease complete the permission requirements
included in section “15. Landowner/Muncipal Permission Requirements”.
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3 VICINITY MADR .
Directions: Using a NOAA Chart or UGS topographic map, show the area within a minimurn of one-

half mile of the existing lease site and proposed expansion. Note: Please Jabel as: " Vicinity Map'.
The map needs to display the following:

s The waters, shore lands, and lines of mean high and mean low water within the general area of
the lease

An arrow indicating true north

o A scale bar

The existing lease boundaries

The proposed expansion

9
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4, BOUNDARY DRAWING
Directions: Depict the boundaries of the existing lease site and proposed expansion. Label all corners,
directions, and distances. Note: Please label as: ‘Boundary Drawing',

5, COORDINATE DESCRIPTION

Directions: Provide seographic coordinates for each corner of your expanded lease proposal. If you use a
datum other than WGS84 or NADS3 for your expanded coordinates, please include the datwm used.
Note: Please label as: *Expanded Coordinates’.

Datum used: NAD83
Expanded Coordinates of yellow area:

69.54800241 43.90466142 SE plot
69.54826927 43.90472603 SW plot
69.54783244 43.90575874 NW plot
69.54755895 43.90570577 NE plot

21 s Poxy v = s 5
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e 5 Silos are covered by wooden hatch covers. Each is 34” X 34”,
wire cage inserts fit into silos, stackable cages are placed in 20 per
hatch silo.

e Raft deck in planked over with 2” X 2” pressure treated boards
which are screwed with 5/16’ X3 stainless steel bit fasteners. The
raft is painted grey. The raft is secured by helix anchors.

e A 1500-pound granite block with 100" X1” nylon rope will secure
the raft’s south end of yellow expansion area. Water depth is 12’
at MLW. Bottom composition is soft mud.
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Shellfish raft structure measurements: 44’ x12’ x10’ tall- moored within 85’
navigate two 26’ aluminum boats in lease corridor in all tidal stages.

Rafts constructed in 2 sections because slipway width dictates size,
10 years for unwater repairs.

Raft section 1: left side has &’ sorting table, upfeed conveyorand 14’
mechanizes sorting into 7 batches, 4 silos with hatches for stackable cages

Raft section 2: right- 8’x10’ x10’ grey building, honda hydraulic pump 16 HP engine box & 13 HP

honda water pump in insulated engine box, 100-watt generator for indoor lights mounted on
building wall exterior, 4 silos with covered wood hatches e

corridor. We

must be dry docked every

aluminum tumbler which
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weT Sforfge WSoS (5779

e g

line, this is wet storage permit WS0OS

Shellfish structure 44’L x 14’ W x 10’ High from water
s 15779 located on “yellow” proposed expansion site; the other section of rafts will bolt to the
T

= west side of this structure to create oyster plex.2 segments are combined. Right side is raft #4 &
\Htll with dive tank holder. Left side is Raft #3, with covered sorting table @ 10’ long x 5’ wide by 8’ =
& = tall. Black lobster wire fence retains gear, supported by 6” x 6” posts height is 8’ , fence is

& 10'wide on north end and 10’ wide on east side. Honda 13 HP water pump within insulated

B plywood grey box -for noise reduction, 12 silos under hatches retain stackable cages.




C. On-Site Support Structures

1. Describe structures such as barges, sheds, etc., to be located on the proposed
expansion. Provide a schematic and indicate the dimensions, including height above
sea level, materials, etc.

i - .a B —_——

Rafts from lease will be moved to expansion area, to attach to wet
storage rafts in existence; to create an oyster plex (see page #6.). Once
combined, four rafts will be 44’ Long X 26’ Wide X 10’ Tall. Gear raft
will store equipment 20’ X 14’ X 10’: Pressure treated wood rafts,

plastic black drums floats, black lobster wire fence to secure gear
storage.

2. Describe the storage and use of oil, gasoline or other hazardous material on this
expansion. If you did not provide a spill prevention plan in your initial application,
please do so here.

Portable fuel cans are stored on rafts to refuel boats, Honda water
pump and hydraulic pumps. The wire fences are built to keep fuel jugs
secure. These are stored in the corner and snap swivel clips on ropes
hold them in place. Fuel won’t spill and they are stored properly
because water in our fuel damages our engines.

|

Note: If a lease expansion is granted, you will also be required to mark the site in accordance with
appropriate US Coast Guard Regulations. If you have questions about US Coast Guard regulations
contact: 1% Coast Guard District, Aids to Navigation Office ((617)-223-3293).

4|Page " Rev 04/02/2019



7. PRODUCTION ACTIVITIES
Directions: If you are cultivating more than one species, you will need to provide information for each

species. Please attach additional pages if needed.

A. Please describe how the proposed expansion activities would affect your current
operations (seeding, harvesting, tending, maintenance, etc.).

Expansion proposal would combine 2 work sites into one unit which is set up like an assembly
line, we have a grading machine which washes and separates oysters by 3 sizes into different
totes by similar sizes which are counted into colored 100 CT baskets. Each colored basket is a
separate 100 CT colored bag; purple, white or red, which have different names and prices. The
raft structure (3&4) has a table with a roof and water bar to cool oysters during production, but
the re-submergence cage for cooling during harvest is in the raft (1&2) 200’ away, Sc moving
hundreds of LBs between 2 work structures hinders production and creates unnecessary heavy
lifting, sharing 2 water hoses to wet product during production prevents freezing or excessive
heating. 2 separate raft structures are designed to be one oyster plex this will allow for 3
workstations so that each employee has their own table set up. The building is for hanging
raingear, work break seating, winter warming & summer shading, an office to compile sales
orders, tag generation and dry storage.

creating a pollution source impacting shellfish held within the gear, '

with the National Shellfish Sanitation Program (NSSP) Model %rdin?ngzdgdtg)cﬁ?g Iljf]'
your expansion would inchide the suspended culture of shellfish, include a desc’ription' of
mitigation or deterrent measures to minimize the potential pollution impacts of birds at the
proposed site. If appropriate, include sketches or photos that clearly depict those measures
put into practice. ; '

Examples may include: '

o Subn‘lerging suspended gear and associated product at a depth sufficient to deter

~ roosting for two weeks before harvest

° Attaching physical deterrents (i.e. zip ties) to gear

o The site is propesed for the culture of seed only -

e The site is proposed for the culture of adductor-only scallops (i.e. no-other shellfish
species would be grown on the site) -

° Propqsed gear would always be suspended below the surface of the water at a depth
sufficient to deter roosting (i.e. as is common for scallop lantern nets)

5|Page  Rev 04/02/2079



7. B

Bird Deterrents: Since growing hatchery seed since 2007 | have not found any measures which
prevent birds from roosting, it's impossible even with zip ties. My experience is that rafts must
be washed and never left with food source. Human activity on the lease limits birds.

Sanitation is important and safe oysters are critical to our brand reputation.

We don’t harvest directly from surface cages, so birds roosting on cages only hold seed the
oysters are held within covered rafts for 2 weeks before being harvested and sold. The wooden
rafts where we store market sized oysters have 2” thick hatches which are sealed shut., so bird
waste does not contaminate mkt oysters before sale. Oysters are 3’ below the raft surface.
protected from pests. Our Wet storage raft within the yellow proposed area has been inspected
every year by DMR public health department as part of the certification.

Water Test site WR 12 is 675’ East of the lease and has the highest level of approved water
quality status” green”. My company has a memorandum of understanding with DMR biotoxin
testing which permits my shellfish sampling by private lab for shellfish poisoning analysis as well
as special testing of our oysters by Boothbay DMR lab for regulatory action when requested.
Dave Cheney is Vibrio certified as a harvester and a shellshock shipper dealer.



8. NOISE AND LIGHT

A. Please desctibe how the proposed expansion activities would affect the noise and light
emitted from your current lease.

-

' Proposed expansmn activities would be the same as current lease
activities. This application was created to combine 2 separate raft
structures into one unit to process, count , sort, bag and tag oysters.
My hope was to have this expansion granted by relocating current
operations from riparian corridor. This proposal would be 250’ further
away from Adams sailboat mooring, where they sleep on their boat and
125’ further from Sproul shore. We work daylight hours and only work
in the dark during large drain tides, AM or PM when we handpick,
about 7-21 days per year. Our LED lights are shop lights used inside the
raft bulldlng for wrltlng tags on rainy dark days.

All noise generatmg equment tumblel motor ‘water pump, generator
on the rafts (1&2) is the same as currently permitted and will Ee the
same in the expansion proposal. The wet storage raft (3&4) will still use
the same honda water pump. All have sound insulating engine boxes.

FES - e e T T T I ————



9. ENVIRONMENTAL CHARACTERIZATION
Directions: Using your knowledge of the area, describe the environment of the proposed expansion. Be
sure to include units of measurement in your answers (i.e. feet, cm/s).

A. What are the approximate depths at mean low water within the proposed expansion?

MLW (2’
MHW 20

B. What are the approximate depths at mean high water within the proposed expansion?

phout 21 f

C. What are the bottom characteristics within the proposed expansion (mud, sand, gravel,
rock, ledge or some mix, etc.)?

Bl is SscT mud | 001y derd ogster Suclts frwm our colltag: wo figd
bifiom  (edgzs or Stwdvre « T dove  locoter 5 (25] zozo

D. Describe the bottom topography (flat, steep rough, etc.).

Biller is  very SefT SobStrate, veeqg £0T + Skweottn, 24" oF Silt befoe

Qlflﬁ( S'flser':{ {“fﬂ?béée

E. Describe marine organisms within the expansion by species or common names. Based on
your personal observations or other sources of information, are these species abundant,
common, or rare?

[ have oaly Seens gleens Clobs ow discaclsd Shxlis  pusselS

- , » ectvsi bectic
bt fal Mot frequesT, MOCkwal, pogicsy Sotctmn fecnss
vt fall pFL sor [ pf], MosT LoegoeeT, M Sl Cobshes | bt Sl sluges 155

F. Describe the presence and extent of submerged aquatic vegetation, i.e. eelgrass, within the
proposed lease area. Please include the date of this observation along with the method of
observation. If submerged aquatic vegetation is observed, please also describe the
abundance below and sketch the limits of the beds in the vicinity map.

Mo svbnerged l/fgfy%ﬁiw Such 45 r’t’[?‘[&Sf [ b ftun /D/a'/fa‘zé JesSe.
T Stwble Jove slesfz020, Jore 202z QUGesT 2zo2z
botem 1€ dack + wolddy ) too decp for eelqross of Roctc beedor falp

s



G. Is your proposed lease located within a Maine -Dépﬁmcnﬁ'0.'fj";h‘lila?}dif_is}iéf‘ie,s"_;@@L' Eai

| Wildlife designated Essential Habitat?

10. EXISTING USES

A. Decribe the existing uses of the proposed expansion (i.e. fishing, sailing, sle)l 7 J

Surface cages are only on the south tract of JOHN NBS., not in the corridor. | applied for an ’
expansion outside the corridor so that the proposed oyster plex does not hinder riparian access
to the shore. | will relocate my raft structure 182 from the 85’ corridor into the proposed
expansion IF | can combine them with raft 3&84. Existing uses of the lease area remain the same.
Stripper fisherman cast within the lease because of the baitfish which hide under the floating
cages and eat smaller fish / worms that dwell within the floating cages. We operate 2
aluminum skiffs with 115 HP engines to manage the floating gear, so kayaks have no difficulty
within the farm boundary. Boats 14-30’ stop to tour operations or buy oysters. 150 bottom
cages are on bottom on the west boundary line, with toggles to mark them. The expansion area
has had my wet storage structure on site for 2 years without any interference, boats pass
through the North Branch May ~ Oct most commonly, summer days folks anchor outside the
lease to swim or sunbath. No lobster traps within south tract,

B, Describe any effects your proposed expansion might have on existing uses of the area,

B. My proposed expansion should not affect existing uses. Sproul’s
can build pier, ramp and float within 85’ corridor. Tumbler and engine,
and water pump noise will be further from shore and further distance
away from Walker’s home. Commercial and recreational activities are

encouraged, | retain exclusive harvest of hatchery raised oysters and no

conflicts have occurred here since 2010.
1
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11. EXCLUSIVE USE

If your lease expansion is granted, what activities would you request be excluded frou'm
occurring within the boundaries of the expansion? In your answer please address applicable
uses of the area described above.

This expansion request was created to improve operations, | have
grown oysters in Johns River since 2007 and this oyster plex helps
improve work conditions. | ask that no wild oyster harvesting, dragging
or theft of my hatchery oysters occur within the lease farm boundary. |
feel lucky to be given the chance to farm oysters in Maine state waters
and | help protect water quality by doing so. All existing uses of the
proposed boundary remain intact by the public and commercial
fisherman as long as my gear isn’t damaged.

(7
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12. RIPARIAN LANDOWNERS AND SITE ACCESS

Is your existing lease or proposed expansion within 1,000ft of shorefront land (which extends
to mean low water or 1,650 ft. from shore, whichever is less)?

e
Hves ONo

If yes, the following supporting documents are required:

A. Tax Map.

A labeled copy of the appropriate tax map(s) depicting the location of the proposed lease site.
The map(s) needs to include the following elements:

Label the map “Tax Map: Town of (name of town).”
Legible scale

Tax lot numbers clearly displayed

The boundaries of the existing lease and proposed expansion

B. Riparian List.

Please use the Riparian Landowner List (included on the next page) to list the name and address of
every shorefront landowner within 1,000 feet of your existing lease and/or the proposed expansion.
Have the tax collector or clerk of the municipality certify the riparian list.

Note: Once your application has been deemed complete by DMR, you will be required to send a
copy of your application and notification of the 30-day comment period to all riparian property
owners whose property is within 1,000 feet of your existing lease and/or the proposed expansion
via certified mail, You will also need to provide this notification to the municipality in which

your lease is located.

When your application has been deemed complete, DMR will establish a 30-day comment period
and provide you with further guidance on how to notify riparian owners and the muni cipality of
your proposed expansion. Do not send notification via certified mail to riparian owners or the
municipality prior to receiving specific instructions from DMR.

C. Imtertidal Land.

9| Pupe

Is any portion of the proposed lease site above mean low water?
[ ves [@'No

Note: If you selected yes, please complete the permission requirements included in section “15.
Landowner/Muncipal Permission Requirements”.




RIPARIAN LANDOWNER LIST

*THIS LIST MUST BE CERTIFIED*

On this list, please show the current landowners’ names and mailing addresses as histed in the
municipal tax records for all riparian shorefront parcels within 1,000 feet of the existing lease site
along with the map and lot number for each parcel. It is the applicant’s responsibility to assemble

the information for the Town Clerk to certify.
information is correct according to the Town's records, Once you have completed the form,

The Town Clerk only certifies that the
ask the

Town Clerk to complete the certification section below. If the parcels are within more than one
municipality, provide a separate, certified riparian list for each municipality.

TOWN OF: Spoth LS
MAP # LOT # Landowner name(s) and address{es)
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Please use additional sheets if necessary and attach hereto,

I, Prrewn é\c\m‘%‘ﬂu‘ t\e & Town Clerk for the Town of "f’)c_\.,\,“r\a\%r\ o | certify that

CERTIFICATION

the names and addresses of the property owners listed above, as well as the map and lot numbers,
are those listed in the records of this municipality and are current as of this date.

SIGNED: %~u_u\8‘o‘ Do Mot parg 2|4 ( Sl

l Version 5-30-2018




RIPARIAN LANDOWNER LIST

*THIS LIST MUST BE CERTIFIED*

On this list. please show the current landowners” names and mailing addresses as listed in the
municipal tax records for all riparian shorefront parcels within 1000 feet of the existing lease site
along with the map and lot number for each parcel. It is the applicant’s responsibility to assemble
the information for the Town Clerk to certify. The Town Cletk only certifies that the
information is correct according to the Town’s records. Once you have completed the form, ask the
Town Clerk to complete the certification section below. If the parcels are within more than one

municipality. provide a separate, certified riparian list for cach municipality,

TOWNOF:  Gooidty biistel

MAP # LOT# Landowner name(s) and address(es)
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Please use additional sheets if necessary and attach hereto.

CERTIFICATION

L Prenda Poar Nl Town Clerk for the Town of e\ & shef certify that
the names and addresses of the property owners listed above, as well as the map and lot numbers.
are those listed in the records of this municipality and are current as of this date.

SIGNED: b\t o p}m&’\“\kﬂ DATE: a\m\soa%—

:zo Version 5-30-2019



RIPARIAN LANDOWNER LIST

*THIS LIST MUST BE CERTIFIED*

¢ this list, please show the current landowners' names and mailing addresses as listed in the
municipal tax records for all riparian shorefront parcels within 1,000 feet of the existing lease site
along with the map and lot number for each parcel. It is the applicant’s responsibility fo assemble
the information for the Town Clerk to certify. The Town Clerk only certifies that the
information is correct according to the Town'’s records. Once you have completed the form, ask the

Town Clerk to complete the certification section below. If the parcels are within more than one
municipality. provide a separate, certified riparian list for each municipality.

FWICAE: Seoth  Bristed
MAP # LOT# Landowner name(s) and address(es)
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Please use additional sheets if necessary and attach hereto.

CERTIFICATIO

L Brenda Gort\ 2t Town Clerk for the Town of “Saue QJ\:\QW\ certify that
the names and addresses of the property owners listed above, as well as the map and lot numbers,
are those listed in the recards of this municipality and are current as of this date.

SIGNEDA% L e %m&&ﬁﬁ& DATE: ';LRB B \a&é&

2 ? Version 5-30-2019



RIPARIAN LANDOWNER LIST

*THIS LIST MUST BE CERTIFIED*

On this list, please show the current landowners® names and mailing addresses as listed in the municipal
tax records for all riparian shorefront parcels within 1,000 feet of the proposed expanded lease site along
with the map and lot number for each parcel, It is the applicant’s responsibility to assemble the
information for the Town Clerk to certify. The Town Clerk onlv certifies that the information is correct
according to the Town's records. Once you have completed the form, ask the Town Clerk to complete the
certification section below, If the parcels are within more than one municipality, provide a separate,
certified riparian list for each municipality.

TOWN OF: South riskel
MAP # LOT# Landowner name(s) and ;a?dress(es)
Aoy T v Mo lavghlod
o 7 Bl ds Tapee g 07
ok, f
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Please use additional sheets if necessary and attach hereto.

CERTIFICATION

L Brende Bart ekl Town Clerk for the Town of _ 5 e\ N oo ) certify: that the names
and addresses of the property owners listed above, as well as the map and lot numbers, are those listed in
the records of this municipality and are current as of this date.

SIGNED: ‘%/’\LL\. Ha \\5@,&\,&@ DATE: )[ AR \ 2C A N
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14. APPLICANT SIGNATURE PAGE

I hereby state that the information included in this application is true and correct. I have also read
and understand the requirements of the Department’s rules governing aquaculture and the
application instructions pertaining to the aquaculture lease expansion process.

Printed name: ,j()///{/S ydllla gizf/'( 7/7} S ‘7

Title (if corporate applicant): Pf ¢Siden T

Signature: ;Q'er/;p p ( éé" ’“&M Date: C/r/ 7/ 2022

18 U.S.C. Section 1001 provides that: Whoever, in any manner within the jurisdiction of any
department or agency of the United States knowingly and willfully falsifies, conceals, or covers
up any trick, scheme, or disguises a material fact or makes any false, fictitious or fraudulent
statements or representations or makes or uses any false writing or document knowing same to
contain any false, fictitious or fraudulent statements or entry, shall be fined not more than
$10,000 or imprisoned not more than five years or both.

Note:

e All applicants must sign and date this page. Please use the space below, if additional
signatures are required.

e Corporate applicants, please be sure to include the title (i.e. President, Treasurer, etc.) of
the individual(s) signing on the company’s behalf.
ADDITIONAL APPLICANTS

Printed name:

Title (if corporate applicant):

Signature: Date:
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13. ESCROW ACCOUNT OR PERFORMANCE BOND

Check the category that describes the entirety of your proposed expanded operation, including
your original lease:

Check Vosa Bl Amount of Required Escrow
Here gory or Performance Bond
No gear/structure, no discharge None
No gear/structure, discharge $500.00
<
_.400 square feet of gear/structure, no $1,500.00
discharge
\/ >f100 square feet of gear/structure, no $5,000.00*
discharge
Gear/Structure, discharge $25,000.00

*DMR may increase the bond/escrow requirements for leases with more than 2,000 square feet of structure.

Will your proposed expansion alter your current lease category?

B Yes No

Note: If yes, your current escrow account or performance bond must be amended to reflect
the revised amount if your proposed expansion is issued.

I, (printed name of applicant) JILS - Devip ¢ J[ﬂftr:/ have read DMR Aquaculture
Regulations 2.40(2)(A) and if this proposed expansion is granted by DMR I will amend my
current escrow account or performance bond to reflect the amount determined by the lease
category.

()ﬂwj |O dqu, J7ns )ﬂ'rStdr»/r C]/?/zozz

Appllcant Signature Date
Note: Add title if signing on behalf of a corpomre applicant.

ADDITIONAL APPLICANTS: Each applicant must sign this section indicating that they will
amend their escrow account or obtain a performance bond if nessecary. Use the space below for
additional persons listed on the application. You may attach additional pages, if necessary.

I, (printed name of applicant) have read DMR Aquaculture
Regulations 2.40(2)(A) and if this proposed expansion is granted by DMR I will amend my
current escrow account or performance bond to reflect the amount determined by the lease
category.

Applicant Signature Date
Note: Add title if signing on behalf of a corporate applicant.

4|
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_MAINE DEPARTMENT OF MARINE RES UUF\’L} 9

=u seuiture Division, 21 State House Slation, Augusta, ME 04333-0021 {207} 624-6567

CORPORATE APPLICANT FORM
For Standard and Experimental Aquaculture Lease Applications

Corporations or partnerships that apply for aquaculture leases in the State of Maine must
complete this form. Corporations must submit information as requested under A. Corporate
Applicant. Partnerships must submit information as requested under B. Partnership Applicant.

A. Corporate Applicant
Note: You must attach a copy of the Articles of Incorporation (Inc.) or Certificate of Formation
(LLC) to your application.

1. Name of Corporation: ‘f’)'é}f(,{,,g L Strllffst ,LLC

2. Date of incorporation: ¢ // Lf26i2 State of incorporation: Mane
L

3. List the names, addresses, and titles of all officers:

Name Address Title

[)MJ:{P ; ’/;ma [ (bt il e Lirdey n

. I fresidei”
e Harosr i Y55y

Please use additional sheets if necessary and attach to the application.

4, List the names and addresses of all directors/members:

Name Address

ft’ ¢ (Lr A ft =
Davip P ¢l o U thitddee @by Niw Adcter HE by

Please use additional sheets if necessary and attach to the application,

Updated 5:202021 z 5




5. Has the corporation, or any stockholder, director, or officer applied for an aquaculture lease
for Maine lands in the past? Clyes B No

If you selected “yes,” please indicate who applied for the lease and the status of the
application or lease.

6. List the names and addresses of all stockholders who own or control at least 5% of the

outstanding stock and the percentage of outstanding stock currently owned or controlled by each
stockholder.

Name Address Percentage of
Owned Stock
D 7 bigdipdee iy
DL P \ ;l Te) { L / e A%
P i { jré4ie { i ff-fiq!j}qq,—' [’{f;fj 45";‘5.5 I){ il

Please use additional sheets if necessary and attach to the application.

7. List the names and addresses of stockholders, directors, or officers owning an interest, either
directly or beneficially, in any other Maine aquaculture leases, as well as the quantity of acreage
from existing aquaculture leases attributed to each such person based on the percentage of owned
stock listed in question 6. If none, write, “None.”

Name Address Lease Acreage
Acronym

T wps | (.83

péevin P ([H‘tr“{f [ Cluglindec Wy Ny b
ME AUSSY

- SE £ . 4 l 3 t{;/}c ; 3 21/\4;
auip B Zheue I (hidg ade { DA B .
4 e ¢he i Npw  Herber  HE — 0¥58Y 5

T
o
\x

Please use additional sheets if necessary and attach to the application.

8. Has the corporation or any officer, director, member, or shareholder listed in item 5 above
gver been arrested, indicted, convicted of, or adjudicated to be responsible for any violation of
any marine resources or environmental protection law, whether state or federal?

Yes D No

Updated 5/20:2021 z &




Corporate Application for Standard aquaculture lease Application 2022
Marine resources violations from 1981-2022:

June 30, 2010, | was charged with “harvest without a town ordinance license in
Damariscotta”. | represented myself in court and stated | was in extreme Maine
waters and | only needed a state license to pick wild oysters. I lost the case and
was fined $450

December 4, 2014 | had a commercial shellfish license violation “exceeding
Licensed activities”. | received a 6 month suspension of my commercial harvest
license ; because | sold oysters out of state without the proper Shellfish Shippers
license. | attained the proper dealers license in 2015



MAINE
LIMITED LIABILITY COMPANY

STATE OF MAINE

CERTIFICATE OF FORMATION

Pursuant 1o

FIRST:

SECOND:

THIRD:

FOURTEH:

Filing Fee §175.00

File No 20122923DC Pages 2

Fee Paid § 175
2120881910026 DLLC

DCN

——-FILED
08/16/2012

i)ep\xl

S|
y Sceretary of S

§

[

A True Copy \\'hen_ _)_\HE:&‘W(TKB) Siguosture

Iy
Datbap.

W et

hoh

v L) the undersigned exeeutes and delivers the following Certificate of Formation

The name of the hited habibity company is

Johns River Oyster, LLC

(A Tmmad habdny company nanw st contan

“TLCS LG ML "ot L o, the case ol a low-pofil limited habihite company

Tilmg Dale {select one)

Date of thus liling, v
[:} Latet effecuve date (speciiied here)

the words “mied  Tabidiy company™ or “linied company™ or the abbrevistion

LM w30 s 1 ]

Designation ais a low protit LLC (Check only if applicable)

O

forth here

This 1 @ low=profit linuted hiability company pwrsuan{ fo [

T

ol meetng oll quahifications set

A The company intends Lo qualify as a low-peofit linuted linbihity company,

B The compony must at ull tmes sigmificantly further the accomphshment of one or more of the
charrable or educational purposes within the meamnyg of Section 170{c)(2)(B) of the Internal Revenue

Code of 1986, ns 1l may be amended, revived or sucoeeded, and mus! st the speailic chartabls o
educational purposes the company will further,

€ No sigmfieant putpose of the company 15 the produchon of weome ol the uppreciation of property
The fact that a person produces siguficant income or capulal appreciation 15 not, 1 the absence of
other factors, conclusive evidence of & Sigmficant purpose wmvalving the production of income or the

apprecution of property, and

D No purpose of the compauy s o accomplish one or more polieal or legislauve pumuose within the
meaning of Scction 170e)(2) D1 of the Internal Revenne Code of 1986, o 115 successor

Designation as a professional LLC (Cheek anly applicable)

]

the following professional services

This 1s & professional limited habihity compuany* formed pursuanito + . .

fap e o provide

Form Na MLLC-61(] ot 2)

1Type ol pofessonal sun iees)

28




FIFTI: The Registered Agentisa (select either a Commeraial or Noncommerctal Registered agent)

Commuicml Registered Agent CRA Public Numbe F l 0 i & ?
Clayton N. Howard

{Name of commercral registered agent)

D Noncommercial Registered Agent

(Name ol noncommeicial iegisiered agent)

(phystcal location, not P O Bow — sireet, city, stite and zip code)

fmuarling address if different from above)
SIXTH: Pursuant to « k-l U the registered ngent hsted above has consented fo serve as the regisiered agent for
ths limuied Tabibty company

SEVENTH: Other matlers the membess deternune to melude are set forth m the atlached Exhibil »and made o pait hereol

Dated March 12, 2012

¥ Authorized pet*suug,f

Clayton N. Howard, Esq

\—ﬁ‘h nfe) v 1 Typu o pont name dnd capatits }

1Sematuie) { Pype or prst name and vapacity)

*Examples ot professional service himied habildy compamics are accountants, altomeyy, chiroprictors. duntials, reglered nurses and
velevinanians (Thisisvot an inclusive list—see " 17 2% 1)

Pussuantto 1 1« 1or i, Certificate of Formation MUST be signed by at least one authonzed person

i

The execution of this cerrficate constitutes an oath or affirmation under the penalties of false swemmg under T
Please 1emit your payment made payable to the Mame Secretaty ol Siate

Subnut completed form to Secretary of Staie
Diviston of Corporatlons, UCC and Commissions
101 State House Station
Augusta, ME 04333-0101
Telephone Inquinies (207) 62:4-7752 Emml Inguines v ¢ v orpan gt won e

Form No MLLC-6(2 of 2) 7112011

YA



e Fillng Fee $50.00

LIMITED LIABILITY COMPANY File No. 20122923DC Pages 3
Fee Paid § 50
DCN 2121511400017 LNME
----- FILED - e
05/16/2012
STATE OF MAINE _ I‘L_f_li I
CERTIFICATE OF AMENDMENT £
(for a Maine LLC)

Deputy Secrelnry of State

A True Capy When Attestod By Signuture

Johins River Oyster. 1L.L.C
{Name of Lamited Liubihty Company) Deputy Seerctury of Stale

Pursuant to 31 MRSA §1532, the undersigned hmited habibty company executes nad delvers for filing this certificate of amendment

FIRST: The name of the honted hatlity company has been changed to (if no change, so indicate)

Johns River Shellfish, LLC

LA lymied nhibty company name must contain the words * hmited Irab]hly pony™ or *fimited company’ or the abbrevialon * L L C," “LIC™
SLE™ or *LC or, 1n the case of a low-profit Limued habitity company, “L3C" or "1e "= see 1 MRSA [ Siss)

SECOND: The date of {iling of the nitial cerificate of formation afl6f12

(dute}
THIRD: Designation as a tow profit LLC (Checlc anly if npplicabley

]:] ‘Thus 15 a low-profit limited hatality company pursuant o 31 MRSA §161 1 meetng all quahifications set forth
here*

A. 'The company intends 1o qualify as o low-profit hmued hability company,

B, The company must 4t all imes significantly further the accomplishment of one or more of the charitable
or educational purposes within the meaning of Section 170(c)(2)(B) of the Internal Revenue Code of
1986, 2s it may be mnended, revised or suceceded, and must list the specific charitable or educational
purposes the company will furlher,

C  No significant purpose of the company 1s the production of income or the appreciation of property. The
fact that o person produces sigmficant income or capital appreciation 1s not, i the sbsence of other
factors, conclustve evidence of a significamt purpose mvolving the production of come or the
appreciation of property, and

D No purpose of the company 1s to sccomplish one or more political or legislative purpase within the
meaning of Section 170(c)(2)(D) of the Internal Revenue Code of 1986, or its successor.,

Form No MLLC-9 {1of 3}

0



FOURTH: Designation as a professional imited habihty company (Cheek only if applieable)

D This 15 a professional lmited hability company* formed pursuant to 17 MRSA Clispler 22 A 1o provide
the following professional services

(type nf profestmnal terviaes)

FIFTH: Complete only 1f there 1s v change Lo the registered agent mfarmation
The Regstersd Agent 1s n. {select either 1 Commercin] or Noncommercial Registered Agent)

D Commergial Registered Agent CRA Pubbic Number

{Name of commereial repistered agent}

[:] Noncommeruial Regtstered Agent

{Nume of noncommercial registered ug‘cnl)"

{physical location, not P (0 Box ~ streat, City, state and zip code)

{mmhing nddress if different from above)

SIXTH: Parsoant 1o 5 MRSA #3095 *or 1u 1, the registered agent hsted above has consented to serve as the registered agent
for this imited Jabihity company.

SEVENTH: Other changes this certificate of amendment makes to the certificate of formalion as mast recently amended ar restated
are gel forth 1o Exlubn _____ attached wid made & part hereol

Form No MLLC-9 (2 of 3} 7/1/2011

3



**Autharized persen(sl—~ Dated May 9, 2012

-

v -
Clayton N, Howard, Clerk

WW N {Type or pnnt name and capacity)

1guaturet iTy;;unr pnit name and l.:;;l:myf

*Examples of professional service hmited liability companies are acoountants, attormeys, chiro praclors, dentists, regstered nuvses und
p ¥ i 8

vetennarians (This 18 not an melusive st — see § I VIPAA N, 20T

PPursuant to MRS Y S b (hus Certificate of Amendment MUST be signed by a person authorized by the limuted lhabslity

company

The exevution of this certificate constitules an oath or affirmation vinder the penaltics of false swearing under 1™ A MRS V13,

Pleuse rennt your payment made payable to the Maime Secrelary of State

Subnut completed form to* Secretary of State
Division of Corporntlons, UCC and Commissions
101 State House Station
Augustn, ME 043330101

Telephone Inquiries (207) 624-7752 Emml Inquines' CLU Coporanims . M e e

Form No MLLC-9 (3 of 3) 771/2011
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