State of Rhode [sland A. Ralph Mollzs,' é;ecret‘_cz:j-‘ Qf .Sj('r,.’il!f:,’
Corpurations Division

and Providence Plantations . 148 W, River Siroet
Office of the Secretary of Slale Providence, RI G2004-2615
3 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee:z $50.00
In accordance with R1G.L. 7-16-66 (d), each limired liabilizy company foiling or refusing to fite its annual report within thivry (30 days after the time prescribed by law
(RIG.L 7-10-66 (bdc)) is subject to @ penalty fee of $25.00.

1.4 Ne 2. Ereaw! name of the tmiteed Hebility compiany

131871 Newport Harbor Commercial Mooring 751, LLC

3. State of Formation 4. Brief description of the characier of the usiness which is actually conducted i Bhode Fland

Rhode [sland Ownership of commercial mooring in Newport harbor

5. Princilighoff e sy ity Steate Zif
Unit #&& Bonnie Crest, 111 Harrison Avenue Newport Ri 02840
6. MAILING ADDRESS: OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o
Conitact Name : Towdact e

Glenn Darden :Member

Strec: Acldgss 5‘ ity [ et Zip
Unit #ﬁH—ﬂ. =~ Bonnie Crest, 111 Harrison Avenue ENewport RI 02840

7. NAME AND ADDRESS:OF EACH “ANAGFK OF THE LIMITED
FILL IN SPACE& BEFDRE USING A’l]A(,HMENTS { X BOX FOR ATTACHMENT) D

Manager Name : H nager Name
None iNane
Streei Address < Street Addresy

Stee } Zip

Sireet Adddress U Streul Addidress
Caty Sterte i b Gy |._\'ran» Zip
8. RESIDENT AGENT IN'RHODE ISLAND.- DO NOT ALTER - Changes fequirr: filing of Form 642 - R:1.G.L. 7-16-11
Agent Name Adlddresy
Joseph M. Hall
Arfelress ity Zip
15 Qld Beach Road Newport 02840
This report must be executed by an authorized person pursuant fo R GL. 7-16-66 (b),

- 131871 -

EUnder penalty of perjury, I declare and alfirm that I have examined this report,
including any accompanying schedules and statements, and thar ali statements,

contained herein are true and correct.

raenwe __ FILED |

Check No. vﬁ.‘...‘SE.P._Q..6.._.2.8.9.3._._._.__— _____ - Sl'z!ure oj'Amhori;ed Person Date
I

Bw. . =

FOR SECRETARY OF STATE USEONLY:

enn Darden

Print or 1ype Name of Awthorized Person

Form 632 Rev. 17/07



