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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,

* In accordance with RAC L. 7-16-66 (d), cach limited Hability company firiling or refusing to file v annsal report ivishin thirty (30} days gfier the time prescribed by law

SRICLL 7-10-66 (herv)) i .rufyc'r[ tna _[Jt'f.ul'ty fc:'f of $23.00.

COrHact Naine

James Lucarelli

1M N 2. Fxact nene of the findted ity company

148836 Newport-Rumson, LLC

. Sbate of Formation 2 gl doscription of e characier of the business which is aciually condiciod i Rbele ficnd . . .

Rhode Island Acquire,sefl,hold, manage,invest in & perserve for appreciation a variety of assets, including real estate
S Privciped office adedress ity Meite i

P.O. Box 2428 Telluride co 81435

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

L Cunract Title

Strect Adufress

P.O. Box 2428

Veineiger Nose

James Lucarelli

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)

Ly St Zip

Telluride CcO 81435

Meatieiger Neomre

Strevt Adedress

5 Streed Adedriss

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Chunges require filing of Form 642 - R1.G.L. 7-16-11

P.O. Box 2428 :
iy Stote i Doy Steite P
Telluride CO 81435 ;
Medriciper Nenie 1 Manager Name -
o
- }
Streot Adefross T Strect Adddress i
O
Cirr I.s‘nm» Zip e State %
<@
)
—

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

- 148836

File Dt ' 'I I I ) .

Check Neo. _MHKR,O_Q_?W, _—

e (34500 193]

‘ e Rt G L
BY FOR SECRETARY OF STATE USE ONLY
-4- IU3

Under penalty of perjury, 1 declare and affirm that | have examined this TepoIt,
includirfy any accompanying schedulegrand statements, and that all statements

d herein are true and correct
{ // 3 / /|
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v Da!("

of Authorized Person

s Lucarelli

Print of Tvpe Name of Authorized Person
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