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. . Corpraiions I NCision
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with RA.G.L. 7-16-66 {d}, each limited liahility company failing or refusing fo file ity annual report within thiry (30] days after the time prescribed by law
(RIG.L 7-16-66 (b&c)) is subject to a peralty fee of $25.00.

1D No 2. Fxact name of the lbnited ltabifity company
145281 NEWPORT WEALTH SOLUTIONS, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Islund
RHODE ISLAND TO ACQUIRE, SELL, HOLD, MANAGE, INVEST IN AND HOLD FOR APPRECIATION A VARIETY OF ASSETS,
INCLUDING BUT NOT LIMITED TO REAL ESTATE, ACTIN
5. Principal office address City State

Sp0 mames $7, Adw PE T ay sy

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT FPERSON:

Contact Neame } Contact Title
K /ﬂ"] Prefontaine /Jv")ﬂ,(;’//’}/}z, W 7
Stroet Adddress City State “ip
P.0. Box 626 ! Newport Rhode Island LZS&O

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IP-APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT)  []

: Manager Name

Mangper Neme N - . o
& M AERLY)  J} etz 4l

Stroet Agdress . R 3 Sirvet Address
0. B (1} 0
ciry St Zify - < City Siae S
NEW I 2 0AiYo
s ”“g:‘.r Preeeeseents TVUVUSUUHPIN PRI A | S teesedirastnanaen ;l;;?.r;;z;g;’.r.;\u”; ............... TR R LTI
Strevt Address i Sireet Address
ity |mm» Zip Doy |sze Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equire filing of Form 642 - R.1L.G.L. 7-16-11
Agernt Nehme Address
RICHARD N. SAYER, ESQ. SAYER REGAN THAYER & FLANAGAN
Adefross Ciry pAi4
130 BELLEVUE AVENUE NEWPORT 02840-

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b}

Under penalty of perjury, [ declare and affirm that I have cxamined this report,
including ?y accompanying schedules and statements. and that all statements,

contained herein are true and correcty’

Fite Date F“ EB b{ ] ‘
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Form 632 Rev, 07/07



	FilingNum: RI SOS    Filing Number: 200702517170    Date: 10/09/2007 4:00 PM
	BatchNum: 15575-25-195096


