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RHO! - .
ST A. Ralph Mollis, Sccretary of State
aae ™ State of Rhode Island it? » Secrerdry Qf_ a ¢
) e and PrOVianCe Plantatiom Corporations Divisicn
o 148 W, Kiver Street
Office of the Secretary of State Providence, RI 02004-2615

407.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Periad: September 1 - November 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordance with R1.G.L. 7-16-66 (d), each Gmived liakility company fasling or refusing to file it anmnual repore within thirty (30) days after the time prescribed by bnw
(RIG.L. 7-16-66 (behe)) is wubject 1o a penalty fee of $25.00

1.1 No 2 Exact vame of the limitod Babifiny compeiny:

147975 HARBOR WATCH, LLC

3. State of Formartion 9. Briel description of the character of the business which is actially conducied in Rhode Isfand

RHODE ISLAND REAL ESTATE HOLDING COMPANY

S Princial office address ity Stedter Zip
169 WELLINGTON AVENUE INEWPORT ‘RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pll TITLE OF CONTACT PERSON:

Contact Nane : Cowttact Title

AMORY ROSS

Street Adidress T iy Steite zip

PO BOX 682 : NEWPORT Ri 02840

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)}

. i )
Meanager Name s Manager Neinie
H

AMORY ROSS i
Street Address b Street Address
PO BOX 682 :
ity Stedter State sip
NEWPORT Rl SSSURSRRRRTUINY RURTTURON
Manager Nawe
Streel Adedress L Street Address
ity Sttt ll}‘p Doy Statter Zip
8. RESIDENT AGENT IN RHODE ISLAND ' "
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R.I.G.L. 7-16-11 ™
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This report must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (b},

- 147975 -

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

containe in are true and correct.
File Dare /7" ’sz "’"ﬂ y Z /% 4 / /
Check No. 'ﬂZ 77/ y . 7" 2"? 0/9

WV 7 Signuture of AuthorizedfPerson Dure
B ( 2L AMORY ROSS
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Frint or Type Neme of Authorized Persen

Form 632 Rev. 08/08
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