RISOS  Filing Number: 200836917390 Date: 10/17/2008 4:00 PM

: A. Ralph Mollis, Secretary of State
‘r-\. State of Rhode Island bo Mo %m;;'zzg g:mi:

e |
and PrOVldence Plantatl()ns 148 W River Street
Office of the Secretary of State Providence, Rf 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Filing Feet $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I aceordance with RIG.L. 7-16-66 (d), each limited liability company failing or vefusing ro file its annal report within thirty (30) days after the vime preseribed by lasw
(RIGL 7-16-66 (berc)) is subject to a penaliy fee of $25.00,

i 102 No. 2. Exact name of the Lmited ability company

105409 Newport Ventures, LLC

3. State of Formation 4. Brigf descripiion of the character of the business whick is actually conducied in Rbode Island

RI operation of golf and sporting club

3. Principal office addvess . . City State Zip

31 AMERICA'S CUP AVE Newport RI 02840

Y NAME: OR TITLE OF CONTAC
: 1 Cownact Title

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A
Caniact Name

Peter deSavary
Siveer Address e State Zip
31 America's Cup Ave : Newport Rl 02840
‘7. NAME AND ADDRESS OF EACH MAN. D LEA PA) T MEMBERS -~
s FILL: IN SPACES N ST
Manager Nanwe ‘ Manager Nawme
Carnegie Abbey, |td :
Street Adidress 1 Sireet Address
31 America's Cup Ave :
ity State Zip Gy State Zip
Newport ....coeverereenal! Rl eeeereeninennnn 92840 HHSTOUSOTOPOUROUPRION OSSR RO
Manager Name \ Manager Name
Street Addvess 3 Street Address
Ciy State | ciy State Zip

8. ’RES]DENT A ED&T IN: RH@

This information is currently of record in the Ofﬁce of the Secretary of State Changes tequire ﬁ}mg of Form 642 R I G.L. 7-16-11

This report must be executed by an authorized person pursuant to R.1LG.L, 7-16-66 (b).

= 105409

rein are true and correct,

Under penalty of perjury, I declare and affirm that I have exammed this repo
including accompanying schedules and statement; at all st ﬂ‘

Lo

of Authorized Person

Annamarie |. Ringheim
- 9

Print or Type Nume of Authorized Person
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