STATE OF RHODE [SLAND Matthew A Brown, Sccrciary of Shte
AND PROVH\ENCE PI ANTATIONS Corporations Division
B - - o 148 W River Streqt
Office of the Secretary of State Providence. RI02904-2615

012223040
2008

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - November 1 ¢  Filing Fee: $50.00

70 No, 2 Exact name of twe limited Fabitite compaiy

100716 SURF & TURF CLIFFS, LLC

A Stte of Formdiion <. Hrigf description of the character of the busoress wiich fx actually conducied fin Rbode sland

RHODE ISLAND MANAGE, LEASE SELL REAL PROPERTY

5. Principal office dddtress ity State [ Zip

4% MEETING HOUSE LANE LITTLE COMPTON RI 02837-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Corrteect Name 3 Gt Title

:PRESIDENT

Strewd dedefrovs 5 (&30 Seette p4rd
49 MEETING HOUSE LANE LITTLE COMPTON RI 02837~

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ({“X” BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Meviager Name E Mangger Name

Strvet Adddress T Sweet Addiess

cin | Stette: Zips : Cin I State ]/up

S “.’ _.‘\ e . ” (” “U"H ‘\a ,., Ir ...................................

Strevt Adedvess T Street Address

5% 'Sm!(' £ : <ty l Steate i

8. RESIDENT AGENT iN RHODE ISLAND - DO NOT ALTER - Changes require filing of form 642 - R.1.G.L. 7-16-11

Agent Neme Address

GORDON A. CARPENTER 55 Pine Street, 4th Floor

Adedress Ciy Lip
PRCOVIDENCE 02903-03837

This report must be executed by an wurthorized person pursuani to R1LG.L. 7-16-66 (b).

o 100716 -

Under penalty of perjury, 1 declare and alfirm that T have examined this report,
including any accompanying schedules and statements, and that all statements,
bl contained herein are true and correct.

vicone _FILED

Check No. _U_CJ 3 “ 2““8
By: B..,._-_ \DZ%Q‘-’B

FOR SECRETARY OF STATE USE ONLY

ignatire of Autho

Paul A Borges

Frint or Tvpe Name of Authorized Person

Form 632 Rev, 12/05



