RI SOS Filing Number: 200955219100 Date: 11/25/2009 4:00 PM

o i A. Ralph Mollls, Secretary of State
=7 State of Rhode Island Corporations [ivisioh

and Providence Plantations 148 W Riper Street
s Office of the Secretary of Stale Frovidence, RE02004-2615

FUF 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
“ I accordance with R1G.L 7-16-G6 (d), each limted Liability company faslivig or refising io file its annnal vport within thirty (30) days afier the time prescribed by law
(RICGL 7-16-66 (b&e)) is subject to a pmm’ty ﬁ'r af525.00.

1fD N £ Exact name of the limited lability company

150191 New Harbor, LLC

A Stette of Formaiicn + Mgl description of the churdgeter of e Inainess whick is actiallv conducied 1 Bhode Island

Rhode Island Consulting Services

3. Principal office ddiress Ciiy Sieiter Zipr
One Davol Square, Suite 300 Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Curiact Same : Coaitact il

David E. Preston :

Strevt Adedvess Ly Stenge i
One Davol Square, Suite 300 : Providence Ri 02903

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) [

Mundger Newme Mentaper Name

Street Address b Street Addiess

<in S Lip Ly I Sate J/ap
.............................................................................................
Mandper Name 1 Manager Nawe

Street Address 3 Street Adedress

cin Steter Zi 'y | Steae st

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 - RLG.L. 7-16-11

This report must be executed by an authorized person pyrsuant to R1.G.L. 7-16-66 (b).

w 150191 _ -

I have examined this report.
fAcnls, and that all statements

Any accompanying schedulg

— trie and ﬂ

File Dute //wﬂ w/7 ,,/
/ 5 /,,é ’

Check No. ! Sidéature of Authorized Person Date _

By m.m A David E. Preston

FOR SECRETARY OF STATE USE ONLY -
40578-5-458644 Form 632 Rev. (08/08

Print or Type Neame of Authorized Person
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