RI SOS Filing Number: 200702889240 Date: 10/24/2007 4:00 PM

A, Ralph Mollis, Secrefary of State

< State of Rhode Island P . v
. . Grporatfions ivistan
and Providence Plantations 18 W River Strcet
Office of the Secretary of Sate Providence, RIO2004-2615

= SOH.222 040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

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

In accordance with R1G.L. 7-16-66 (d). each limited liahility company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
(RA1.G.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00

100 No 2. Exacr nane of the limited Hability company
132116 Pineapple Hospitality, LLC
3. State of Formation 4, Brief description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND LODGING HOSPITALITY
5. Principal office address iy Steite 7 Zih

Y

Mus yond Q'i Svd bun 116

6. MAILING ADDR OF LIMITED LIABILITY COMPANY AND NAME OR TITLE Of CONTL PERSON:

.
Cantact Name + Contact Title

5 A0 AN T~ CE o
Street Address g ciry State 2ip
23 MAYPARD  ED P SoeDBury M A 0\ 7k

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, T APPLICABLE - DO NOT 11ST MEMBERS
FILL IN SPACES BEFORE USING AT’I‘ACHMEN'I‘S (‘f‘% FOR ATTACHMENT) [

Manager Neppre

MAMUR  PRNTEL
Street Adedress Street Address

37 ConDIN GTON M

'ri'anager Name

aederrosns

ity Stette : City I Stette llip

Zip .
N EUaPORT RT | CAB40

........................................................................................... wvlreranane

Manager Neme : Manager Name

Stree! Address i Stroet Address

City Stette Zip iy |.wmy Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -rcquire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Address

MAYUR PATEL

Address ity Zifi

372 CODDINGTON HIGHWAY NEWPORT 02840-

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that al} statements.

contained ein are true and correct.

ptepae -1 LFQ W
Check No. u_c_r_z_‘_m .

Srgnature of Author@ Pers Date
, 7 K
%ﬁ%&ﬁﬁ%ﬁ@&F STATE USE ONLY Print or Type Name of Authorized Person
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