RI SOS Filing Number: 201184922340 Date: 11/07/2011 4:00 PM

: A. Ralph Mollls, Secrefary of St
5= State of Rhode Island alph Mollls, Secretary of Stale
| rporations Division
t and Providence Plantadons 148 W, Rier Strevt

Office of the Secrelury of Sttte Providerice, RF 02904-2615

SFOF. 222 Jela}
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 INX.

* It accordance with R1G.L. 7-16-60 (d), each Givited liability comparey failing or refusing 10 file its anmual report iwithim thivty (30) days afier the tinee preseribed by baw
(RIGI, 7-16-66 (b)) is subject to o penalty foe of $25.00.

1. 1D Nao. 2. Fxact mawme of e Hadted Nability comery

130088 Ledge Point Cottage, LLC

3. Stawe of Formunion . Hrigf doscrption of the chanacter of the busiress wiich is acinatfy condueted i Risoche ishnd

Rhode Island real estate

5. Privcipal office address City Skte Zip

38 Ledge Road Newport Ri 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Crnrtrici Nerme = Conrct Thie

Joseph H. Qlaynack NI H

Strevt Adddnns t chy Stenit #p

31 America's Cup Ave { Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGEK OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

Metnetger Nawme L Mantuper Neme
Streen Adiruss t Strowt Ackdross
H
Cigy Srme Zip : Ciy Stae Izrp
freserenresnesre et nrssvsste sesmnensmnebaresssnasiosn reeneesnorssedussas sesmmsensssssnanan
Alainsiper Neeme + Mamuger Nensy
Strewt Mledress & Stnet Addedross
Ciy Seeate Zip : Ciy ,.Smu- Zty

B. RESIDENT AGENT IN RHODE ISLAND o
This information is currently of record in the Office of tw Secretary of Siate. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be execured by an authorized person pursuant to R.1.G.L, 7-16-66 (b),

= 130088 -

Under penally of perjury, 1deciare and affirm that 1 bave examined this report,
F" EI ! including any accompanying schedules and statements, and that all slalements
A S oL contuined herein are true and comrecl.
File Diure . P ‘ S ~ [
NOY UI___?O”L/ /[_/\4— 10/'26/!’
Crieck No. \\a" a‘( Sipnatre of Authorized Person Dete Y
BY /

By Mohamed Farzan
I

Print or Tepe Nunne of Auvtharized Person

FOR SECRETARY OF STATE USE ONLY

form 632 Rev. 08408

69353-11-697088
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