5 %7 State of Rhode Island A. Ralphb Mollis, Secretary of State
3 . . Corporations Division
‘\l/ and Providence Plantations 148 W, River Stroet
-\.’,.,'1.‘ Office of the Secretary of State Providence, RT 02904-2615

$01.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1.G.L 7-16-66 (d), each limited linbility company failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law
(RIG.L 7-16-66 (bhv)) is subject to @ penalty fee af $25.00.

1. 1D No. 2. Exact name of the limited lability company

526719 Ocean House Management, LLC

3 State of Formarion 4. Brigf description of the character of the business which is actually conducied in Rbode Isiand

RHODE ISLAND GENERAL MANAGEMENT SERVICES

5. Principal office address City State Zip

& SOUND SHORE DRIVE, SUITE 140 GREENWICH CT 06830
6. MAILING ADDRESﬁ OF LIMITED LIABILITY COMPANY AND NAME .f.ﬂi 'I‘!TLE OF CONTACT !’ERSE]N :

Contact Name ¢ Conttact Title

CHARLES M. ROYCE

Street Address : City State Zify

8 SOUND SHORE PRIVE, SUITE 140 GREENWICH CT 06830

Manager Name

H Manager Name
NONE :
Street Address } Street Address
City State Zip : City State Jpr
- [T L T T YT - N LT T Y Y e N
Manager Name Manager Name
Street Address i Street Address
City State Zip ! City State Zip

Thls mformatmn is currently of record in the Office of the Secretary of State Changes reqmre ﬁlmg of Form 642 R I G.L. 7-16- 11

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

926719 SEP 29 200
- \,6 &‘ q %ndcr penalty of perjury, I declare and affirm that I have exammed-uns report,

including any accompanying schedules and statements, and that all statements
aEEL QS contained herein are true and correct.

oty (/)/wlé %T‘/ﬂ

AR, /
s - ;
i

Check_ Na Siknature of Authorized Person Date
% ICHOLAS C. MOORE, MANAGER OF
By . e - CEAN HOUSE HOTEL PARTNERS LLC, SOLE MEMBER
o x FOR SﬁCRETARYGF STATE USE ONLY - Print or Type Name of Awthorized Person

Form 632 Rev. 08/08



