RI SOS Filing Number: 200702531590 Date: 10/09/2007 4:00 PM

A. Ralpb Mollis, Sccretany of Siaie
Corparations Dirision

State of Rhode Island
) and Providence Plancations 18 W River Stect
—~J

% Office of the Secretary of State Provideice, RIG2004-2015
GO 222 50400

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_2007

Filing Periad: September 1 - November 1 « Filing Fee: $50.00

In avcordeee with RA.G.L. 7-16-66 (d), each {imited liabiflite company failing or refusing fo file its annual report within thirty (30) devs after the time presctifed by faw
tR1G.L. 7-16-66 (h&e)) is subject to a penaliy fee of $25.00.

2. vt nanme of the lndted iability company
Hilltop on Kay, LLC

A Bl description of the character of the business which s actially conducted in itbode Fsfard

i N,

144346
3. State of Formation

Rhode Island

Operation of an Inn

5, Principal office addres City St 7 iy

c/o Francis Malbone House, 392 Thames St Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Cantact Title

Don Desrosiers :

street Address ity Sterte Zip
/o Francis Malbone House, 392 Thames St. i Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APFLICABLE - DO NOT LIST MEMBERS

Matnager Neie

FILL IN SPACES BEFORE USING ATTACHMENTS

(*X" BOX FOR ATTACHMENT) [}

E Manadger Name

stroer Adedress

L Steer Address

iy lﬁ‘m;‘rf Aifr oy l,\'mn' ]Z[p
................................ FR O O e T LTI YTy abeedissarnessnnttans S S T
Menietser Nee » Menager Noome
Streer Address P Strect Addross
(8% |.h‘mh* Aif Loy Sterier Zip

:

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Auens Nante Addefress

Mark B. Bardorf

Address City Zip

36 Washington Square Newport 02840

This report must be execuled by an authorized person pursuant to RLG.L. 7-16-06 (b}

o 144346

File Date __ F' LED —— e

2807

Check No,
=11 ]

w__ By /9pQ5”

FOR SECRITARY OF STATE USE ONLY

15575-33-195088

that all statcments,

includiag anyly
contained hg

fure rn’ Authorized Person Date

)cm/& }'—b j ESRES [ EES

Print or Type Nante of Awthoris 2o Person
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