A. Ralph Mollis, Secretary of State

. State of Rhode Island Corporations Division
and Providence Plantations 148 W, River Street

Office of the Secretury of State Providence, RT 02904-2615

401.222.3640

LIMITED LIABILITY COMPANY ANNUAL REPORT ¥OR THE YEAR 2007

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

In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty {30} days afier the time presctibed by law
{RIG.L 7-16-66 (b&c)} is subject to a penalty fee of $25.00.

1. 1D No. 2. Exact name of the limited Hability company
148477 Newport County Financial Associates, lic
3. State of Formation 4. Brief description of the character of the business which is actuaily conducted in Rhede Kland
Rhode Island Providing Insurance and Investment services
5. Principal office address City State Zip
1120 Aquidneck Avenue Middietown Rhode Island 02842
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Curtlact Name : Contact Fitke
John A Napolitanc Manager
Streer Address : Cuy State
1120 Aquidneck Avenus Mlddietown Rhode Island : :«?‘
7 NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, I¥ APPLICABLE - DO NOT LIST M‘EM RS )
FILL IN SPACES BEFCRE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT)  [] m- i TR
Manaper Newe : Manager Name g
. : pat
. 3):‘90! Addrece ¢ Street Address L3
/( — =
G State Zio Gy l State IZI{) s
e ereseenerian "”‘MI;]S&QEr’NZ;Hé ................................................................ erebeiranaas
Street Address i Street Address
ity State Zip } Gy 1Szate
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.LG.L. 7-16-11
Agert Neme Address
Tracey A. Napolitano, Esq.
Address City Zip
1120 Aquidneck Avenue Middietown 02842

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b),
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Print or Type Name of Authoized Person
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