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o A. Ralpb Mollis, Secretary of Staie
; =y State Of Rhode ISEand . Corporations Division
and Providence Plantations . 148 W, River Street
—-%  Office of the Secretary of Stale Providence, RT 02904-2615
401222 3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 + Filing Fee: $50.00
N accordance with RLG.L 7-16-66 (d), each Umited liability company falling or refusing 1o file its unnual report within thirty (30} days after the time preseribed by law
RALGAL. 7-16-66 (bdc)) is subject to a penalty fee of $25.00.

I No 2 Faxact name of 1he Emited Labilily company

149299 C&E Developments, LLC

3. State of Formation 4. Brief description of the chavacter of the business which is actually conducted in ihade island

Rhode Island Real Estate Development

5 pPrincipal office address City Statte Zip
gfreepony St WA BeELeWweE AVE Newport RI 02840
6. MAILING ADDRESS OF I. MITED LIABILITY COMPANY: A.ND NAME: G}R ’Im ﬁl’ CONTACT PERSON:

Conriact Neinre ¢ Comtact Title

David Enstone

Streei Address L Gty State Zip
B-Fresbody St. Lﬁ BeU EVWE AVE  Newport RI 02840

7. NAME ANT» '\D .RFSS OF EACH MANAGTR OF THE LIMITED LIABILITY COMPANY, IE APPLlCABLE DO NOT L
: ! FILLIN SPACES BEFORERSING ATIA(:HMENTS ('X" B RATTACHMENT) O

Mandager Name : Manager Name

Streed Address b Streel Address
:
ity l Staite Zip L CHy I Stase J}’lp
S Y Cranrrracasrrscanaren e e
Manager Name t Manager Name
Streel Adldross 3 Srreet Address
H
ity Slevte Zifp : Ciry Sterte “in

Form' 642 - R.1.G.L. 7-16-117"

8. RESIDENT AGENT IN RHODEISLAND - PO NOT ALTER -:sf_ 3
Ageni Newie Address

Brian G. Bardorf
Adidress ity Kips
36 Washington Square Newport 02840

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

m 149299 -

Under penalty of perjury, I declare and affirm that I have examined this repont
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

o A HLED o
Cﬁeck;v;). G ﬂf‘T 0&2003 ' m@ﬁ% 9.%30.0%

- Signature of Autharized Person Dare
:}?y: \ \ )\O k
mﬁ%%%r%%?&? STATEL

| DAV LY EN STONE

Print or Tvpe Name of Authorized Person
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