RI SOS Filing Number: 200836915710 Date: 10/17/2008 4:00 PM

- ™
- A Ralph Mollis, Sccrviary of Siate
State of Rhode Island 4 - Secritary of Sl
\ X Cedorations 1iision
and Providence Plantations 148 W iver Street
s Office of the Secretary of State : Hrogidence, REG2004-2615

407,222 3044
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accevdance with REG.L 7-16-66 (d), each limited lability company failing or refusing to file ity annved report within thivey (30 days after the time prescribed by law
(RAGL 7-16-06 (bdee)) is subject fo o penalty fee of $25.00.

fo Ny 2 Fxact name of the limited Bahility compary

101490 Long Boat Key Tavern, LLC

3. Steste of Forniation 4. Brief description of the character of the bisiness wiich 15 actually conducied in Kbode Blaad

Rhode Island property management/restaurant

3. Privcial offiwe address ey State Vo
P.O. Box 2147 Westerly lRl 02891
6. MAJLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

erract Neime 3 Conges Fidy

Howard Odaom :

Streed Auduress s Staie S
101 Franklin Street {Westerly Ri 02891

7. NAME AND ADDRESS OF EACH MANAGER OF EHE LIMITED LIABILITY COMPANY, 1¥ APPLICABLE - DO _NOT LIST MEMBERS
- FiLL AN SPACES: REFORE USING ATTACHMENTS  ('X' BOX FOR ATTACHMENT) [

Metndner Nomis Mensger Netime
Mewseis 1 Orlonde
Streod .f'cdic‘r..{s.\ g Streer Adedress
Leo Ofd Compnres Rgad

Sicrte Zipp : ciry l Stte jz;;-

L@F b%?‘f’m&;@y l ‘:lbn'&u‘;

Marager Name

Street Acddross 3 Streel Address

ity ! Statte ip Cit Nictler

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11
Agend N Adudress
George A. Comolli

Addfres: CHy Zip

15 Franklin Street Westerly 02891

This report must be execuled by an authorized person pursuant fo RA1G L. 7-16-66 (b].

o 101490 -

Linder penalty of perjury, | declare and affirm thut T have examined this report,
including any accompanying schedules and statements, and that alf statements,
contained herein are troe and correct.

e FILED

| Wleeiseio i Oulondy _i0/r8/08
Check No. *ﬂwm’ T Stgaature of Auihorized Perso Date !
& WY e W Bdrice . @T"G/hj-i)
FOR SECRETARY OF STATE USE ONLY Pring or Tvpe Name of Anthorized Person
J7129-22-089535 . Torm 632 Rev, G707
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