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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I accordance with RIG.L. 7-16-66 (), each limited liabilicy conpany fuiling or refusing to file its wnnnal report within thirty (30) days afier the time preseribed by law

(RLGL 7-16-65 fhite)) is subject ta a penaley foe of $25.00.

4o Mo 2. kxact nenne of the fimitod labaline compaoiy

159839 HIGH TIDES, LLC

3. Stete of Formation 4. Briof deseription of the churacler of the busiiess which is actiiedly conrducted in Khode Bilad

RHODE ISLAND REAL ESTATE

5. Principal office addiess iy Steete Zip

117 CAMDEN ROAD NARRAGANSETT RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contact Nanie i Contact Title

ANTHONY J. FIORE iMANAGER

stroet Aeddress Dy Meito Zipr
117 CAMDEN ROAD NARRAGANSETT RI 02882

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) D

Manager Name E Meanager Nenwe

ANTHONY J. FIORE

Street Address S Strevt Addrvess

117 CAMDEN ROAD :

iy Stedde Lip iy State Zif
NARRAGANSETT .1} Rl 02882 i, OO RTURTUUOV FOYPTORPONSRRIOUERURISD BRSPS PRSP
Mantager Name Heanager Mame

Street Address b Strect Address

oy State FAll T ity l Sterte Zip

8. RESIDENT AGENT IN REHODE ISLAND

This information is currently of record in the Office of the Secretury of State. Changes require filing of Form 642 - RLG.L. 7-16-11 J

This report must be execured by an wuthorized person pursuani (o RIG.L. 7-16-66(b).

o 159839 -

Under penalty of perjury, T declare and affirm thac T have examined this report,
including any accompanying schedules and statements, and that all statements
ct.

contained herein are true and co

WO o (=7 4 ' '
’ %774/'7 ﬂ‘}" ”( 2 "?é’/'/‘:/

Check No- Sis;nar;p(ufﬁrh(ﬁizm’ Person Vmc /7
By- ( W@C/ - Anthony J. Fiore
FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Awthorized Person

Form 632 Rev. O8/08



