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‘Eﬁf State of Rhode Island A Ralph Mollis, Scciciary of Staie
Corporations Division

L /_S and Providence Plantations 148 W River Stroos
S A 2, Office of the Secretary of Stdte Providence, RI 02004-2615
401222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Jt accordance with RIG.L. 7-16-66 (d), cack limited liability company failing or refusing ro file its annual report within thirty (30) days after the time prescribed by law
(RA.G.L 7-16-G6 (b)) is subject to a penalty fee of $25.00.

I i No, 2. Exact ngme of the limited Hability company
149063 Ocean Center, LLC
3. Stette uf Formation 4. Brief description of the churactor of the business wiich is actuafly condicted b Rbode Isiind
Rhode Island Own and manage real estate property
5. Principaf office address City State | FA
P. O. Box 246 Block Island HI 02807
6. MAILING ADDRESS OF LIMITED I.I'ABIL!'FY COMPANY AND NAME 011 TITI.E OF CONTACT P]E‘.RSON '
Canrtact Name 3 Comtact Title
Lewis H. Gaffett :Manager
. street Adedress s iy State Zip
P. O. Box 246 EBlock Island lﬂl 02807
7. NAME AND ADDRESS OF EACH_ MANAGER OF' TBE L!MITED I.IAB]LITY COMPANY IE AP]’LICABLE v mm M EMBE RS '
I B i N ST s IN SPACE ":BEFORE 'USING ATI'ACHMENTS ' {“X" BOX FORATTACHMENT) El B IR AT
Mmm.g.er Nome ) : 3 Manager Name o
Lewis H. Gaffett
Street Adldress 3 Sireel Address
P. O. Box 246
ity Stdte Zif : City Steite A
Block Island __........... T 02807, ..o l .......................... ‘ ......
Muriager Name . : Manager Name
Street Address ; Street Aderess
ciy State Zi ity Steite Zip

1easseesl

8. RESIDENT AGENT IN RHODE ISLAND B R T T .
This information is currently of record in the Office of thc Secreldry of Statc Changes require filing of Form 642 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b).

m 149063 -

Under penalty of perjury, [ declare and affirm that | have cxamined this report,
including any accompanying schedules and statements, and that all statements

" I t; //g,-—fw ﬂ,? \:?hcrem are true and correct.
r;;:"-":ﬂ- : . ;74 331  ' Susns M G\ﬂ;‘b‘- ?/2?/0?

Sttnature of Awthorized Person Date’

R el g LEwis 4. CppreTT

FOR S!‘CRFTARY DFS’I‘A‘FF USF ON'["{ B Print or Tepe Name of Authorized Person

Form 632 Rev. 08/08
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