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A Ralph Mollis, Secrerary of State

T State of Rhode Island Corporations Division
and Providence Plantadons 148 W River Street
Prusvidence, R 0300-1-2G15

Qffice of the Secretary of Siale
401.222 300

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 LEGIBLY IN BLACK INK.
* In accordunce with R1.G.L 7-16.G6 (d), each liwsiredd liability company failing or refising to file itr annual repor: within thivsy (30) days after the sime prescribed by b

(RI.G.L 7-16-60 {hSv))} is subject 1o a penalty fee of $25.00.

1. 1) No, 2 Bauct wame 1f s Kmited Rebifity compxony

160832 APPLIED INVESTMENTS-NEWPORT, LLC

3. Stante of Farmuition 4. Brivf ehoscription of e chariscier of the business which i acinally coudiciad in R tstand

Rhode Istand Real eslate

5. Princiwil office adifnss Ciry Saw Zip
Jamestown RI 02835

29 Marine Avenue
G, MATLING ADDRESS OF LIMITED LIASILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
+ Contact Tithe

Contact Namye
Nadine Mendelschn {Manager
Streed Ackdess i Caty Sture Zip
29 Marine Avenue ;Jamestown RI 02835
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - D T_LL
{"X" BOX FOR ATTACHMENT} []

FILL EN SPACES BEFQORE USING ATTACHMENTS
é Maraper Nonie
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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 - RI.G.L. 7-16-11 I
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This report must be executed by an anthorized person pursuant to R1LG.L. 7-16-66 (b} — e, -
. <A _)_—\ —
[p%] e
on 3
160832
Under penalty of perjury, I declare and aflfirm that [ have cxamined this report,

includjnp any accompanying schedules and stalements, and that afl statements

fincd herein are true and comect.

Fite Dote F FD \_/ /L)\ _ 4////

Dite

Signutnre of Autharized Person

APR—0Z 20T
Nadine Mendelsohn

By:
R\( FOR SECRETARY OF STATE USE ONLY - Print or Tepe Name of Aathorized Person
) ’ Form 622 Rev. 8/08
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