RI SOS Filing Number: 200702889330 Date: 10/24/2007 4:00 PM
A, Ralph Mollis, Secretary of Steate

S{ate Of RhOde Island X ¢ m]’)r)ld!.‘unx PHiision
and Providence Plantations 168 W River Street
Office of the Secretary of State Providence, REQ20042615

Ff 222 3048}

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00
In accordance with RI.G.1. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by luw
(RALG.L 7-16-66 (h&c)) is subject to a penalry fee of $25.00.

1.0 No 2 Exact name of the limited Habifity company
132115 Pineapple Inn, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND LODGING HOSPITALITY

3. Principal office addross 5 3 I c\j ﬁ L fj M city } U\d h State vy q- -Z."/; ) l } }é

6. MAILING ADDRBSS OF E.IMI'I’ED LIABILITY COMPANY AND NAME OR TIT]_E OF CONTACT PERSON:

Cantact Name 1 Contact Title
S Aab Y CaTet ceo
Strect Address L City Stete Lip
23 WMAMPARD &) e BURN M B o\I76

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COM AR mumm DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS mmm ATTACHMENT) [

Mandager Neme Manager Name
™A ayuy Pe el :
Street Acldress 7 t Street Address
31 9 cocldhr\a][u.-. i Hw v - :
cne Steate ‘ Zipr s Ciy State 2
‘YV{?LJ(DD'Yt PJ cL% Yo 5
‘v.‘!(mager\mm.‘ S Ma'nager.ﬁmme ................................. T
Street Address i Street Address
City |s¢(uy Zip iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Ageml Name Address
MAYUR PATEL
Adlelross City Zip
372 CODDINGTON HIGHWAY NEWPORT 02840-

This report must be executed by an authorized person pursuant to R.I1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including gry accompanying schedules and statements, and that all statements.
contained pdrein are true and correct.

File Date ":'l l E | “

Check No. —ﬁﬁ—n—m m K Signature r)fAurhariw Perj(m‘ Date
e m oA PAter

y

TEI63TZ
FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person
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