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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_Q\OO?

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aecordance with R1G.L. 7-16-66 (d), each limited liability company fasling or refusing to file its annual repore within thirty (30) days afier the time preseribed by law
(RLIG.L 7-16-66 fberc)) is subject to a penalty fee of $25.00.

11 No 2. Exact name of the timited Loability company

000484735 Newport Equestrian Academy, LLC

3. State of Formation 4. Brief description of the character of the business which is duinally conducted in Kbode Istand

RI Horse breeding farm, lessons, boarding of horses, trail rides

5. Principal office address City State 7 Zifr
287 Third Beach Rd Middleiown IRI. 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Contact Name : Conlact Title

Suzanne Hourihan :Manager

Street Address T City State Zip
543 June St  Fall River, Ma. 02720

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) []

Metrrager Neme Mundager Name

Street Address t Street Address

City lsza.'e 2ip ! City I.x‘m:e ]zqo
R SN thrusesscasnencaias tarraressverannen [T I trerarasasursssstrrrrararnsssnnabiiorirrarannnsenianas RSP R Neresseeesrnnnas ,
Manaper Name 1 Manager Name

Sireet Address 3 Sireet Address

City Stctie

Zip

Zip : ity l Stute

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secrelary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o R1.G.L. 7-16-66 {h).

Under penalty of perjury, I declare and affirm that T have examined this report,
including any acc anying schedules and statements. and that all statements
F '! ED i } true and correct,

File Date

SEP 10 209 | '
Check No. By 2 \ Signatiite of Adthorized Person Dare
By: %5

Suzanne Hourihan 9/3/2009
(|

Print or Type Name of Authorized Person
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