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?W;W‘E?&%E State of Rhode Island A. Ralph Mollis, Secretary of State
N N . Conprarerticss ivision

and Providence Plantations 145 W Rirer Street

£ =2 Office of the Secretary of Stale Providenice, RI G2904-26195
g 4601222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* * THIS REPORT MUST BE TYPED OR PRINTED LEGIBELY IN BLACK INK.
* In accovdance with BLG.L. 7-16-66 (d). cach limited liability company failing or refusing o file its ansival veport within thirty (30) days after the time prescribed by law

(RALGL 7-16-66 (b)) is subject 1o u penalty fee of $25.00.

P No 2Fvdcr sctne of the Hinited Nehility company

146783 SHORE CLUB CCNDOMINIUM, LLC

3 State of Formaltion 4. Hrief description of the charvacter of the busivess which i aoteedly conducted in Riode sland

RHODE ISLAND REAL ESTATE

A Principal office cdioss ity Stedle Zip

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

Gt Neemie L Canterct Title

ANTHONY J. FIORE :MANAGER _

sereet Adedvess L iy State i
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) [

Merregiper Namie s Manager Nawe

ANTHONY J. FIORE

Street Adkedress b Streot Adddress

117 CAMDEN ROAD

Aty Seie A iy Stetle “ip
NARRAGANSETT R 02882 OSSR TUOUS: ISUURNRSPRTRRPURRINY NUSIORUSUROO
Meneergor Narne : Manager Name

Mtreet Adddress E Strept Address

ity | Steire Zifr s Sy Mare 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 - R1.G.L. 7-16-11

This report must be executed by an authorized person pursuant to REG.L. 7-16-06 (b).

o 146783 -

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

contained herein are trye and cortect. X
Fl LED A
File Date / P a /
(o~ 7 e

Creck No. SEP 0 7 2010 WyﬁAﬁm‘i:c{Pemmz Hate
ANT

B—Byzfﬁéi/ HONY J. FIORE
|

52891 - GO SREASTARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person
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