RI SOS Filing Number: 201184940010 Date: 11/08/2011 4:00 PM

State of Rhode Island A Ralph M“m’c’ Secretary of Siate
. . orporations Division

and Providence Planrarions 148 W River Street
Office of the Secretary of Staie Providence, Rl 02904-2675
F01,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: September 1 - November 1 + Filling Foe: $50.00

In accordance with RA1.G.L. 7-16-06 (d), each limited liabiliry company fasiing or refusing io file its annual report within thirty {30) days ufier the time prescribed by law
{RAG.L 7-16-66 (b&c)) is subject io a penaity fee of $25.00.

1. 1D Ma. 2. Exact name of the lintited ltabiliry company

164797 Newport Investment Management LLC

3. State of Formation 4. Brigf description of the character of the bustuess which 18 aciuaily condscied 1n Kbode sland

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

5. Principal office address City State Zip

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

Contract Nanw: 3 Contact Title

Robert E. Cusack _ :Authorized Person

Streer Adgress E Ciry State ip
38 Washington Square : Newport RI 02840

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABIITY COMPANY, IF APPLICABLE - DO NOT L]ST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) [J

Munager Namce : Manager Name
Robert E. Cusack {Matthew T. Lenehan
Stroar Address Street Address

38 Washington Square ;38 Washington Square

30

iy Steri 76’.» 3 City Sterte 7y
Newport RI 2840 i Newport RI 2840
i e
Street Address _ Srroct Address
Cay State Zip city Stare Zip
8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes requice filing of Form 642 - RLG.L 7-16-11
Agent Namne Addruss g A
Theodore B. Howell, Esq = =
sdddress Ciry Zip CzD e >
. ) - =
180 South Main Street Providence 02503 L s
@
x N
[ #
£
® o=
en <::§
= 13

This report must be executed by an authorized person pursuani to R.I.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affum that | have examined this report,
imcluding any accompanying schedules and statements. and thar all statements.,

contained herein are true and correct.
File Dare . E |LED

/?(P %i W /8 ~3/-1/

Robert E. Cusack
I

Print or Type Name of Authorized Person
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4
FOR SECRETARY OF SYATE USE ONLY

Form 632 Rev. 7/
69386-1-693516




	FilingNum: RI SOS    Filing Number: 201184940010    Date: 11/08/2011 4:00 PM
	BatchNum: 69386-1-693516


