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A. Ralpb Mollis, Secretary of State

ot S
ubiug: State Of RhOC]C Island K Corporations Division
and Providence Plantations 1458 W, River Street
Office of the Secretary of Stale Providence, RI 02904-2615
407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Feez $50.00
In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law

(RIG.L. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. 13 Mo 2. Exact name of the limited Hability company

164797 Newport Investment Management LLC

3. State of Formation 4. Brief description of the characler of the business which is actually conducted in Rbode Island

Rhode Island engage in investment management, advisory services and general management and research

5. Principal office address City State Zip

38 Washington Square RI 02840
6. MATLING ADDI ' : :
Contact Name

Robert E. Cusack ! Authorized Person

Strear Address i City State Zip

38 Washington Square i Newport Ri 02840

Manager Neme 1 Manager Name

Robert E. Cusack i Matthew T. Lenehan

Street Address Street Address

38 Washington Square : 38 Washington Square

City State Zi) : City Stai Z)
Newport RI 02840 : Newport IR:" ‘ ]05840
-;1:!‘.1.?:‘.1;3;;.;\;“.;’;{:-.o.uuuu ................................................ tetqasasnaarrany EIA};;;‘;(;;.Q}'NL;,;;‘; ............. sesnaannsslacnnscsnenanassnrrasnnnare srsdsnnsriencninassasnansensrnns
Street Address ' Street Address

city State Zip : oy ls:m Zip
Agertt Name Address i

Theodore B. Howell, Esg

Address City Zip

180 South Main Street Providence 02903
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Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.
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Signature of Authorized Person Date

Robert E. Cusack

- Print or Type Name of Authorized Person
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