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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Diviglon of Business Services
148 W. River Street, Providence, Rhode Island (02004-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.505.1i.g0%

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 - This report must be typed or printed legibly. ;
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMEER 1 WILL RESULT IN A $15.00 PENALTY FEE.

1. Entity 1D No. 3. Exact name of the limited hebilty company
o 0 01 21 882 Payne's Harbor View inn LLC
3. State of FoRMéRon 4. Briel description of the character of busirness conducted in Fihode Island
|
RI Inn |
5. Principal ofiics address City Sholie Zp
PO Box 1781 Block lsland Rl 02807
e N o “|Contact Title ;
Carole Payne Owner |
Street Address CI({ Steha Zip
Qcean Ave Bax 1781 Block |sland R 02807

Manager Name — " |Managar Nama PSR

Carole Payne o ‘
Street Address Streset Address L

111 Beach Ava Box 17381 L

State Zp City B

Block Istand Rl 02807 e Zp
Manager Nama Manager Name ‘
Stroet Address Stroat Address 1

ciy

T

NG RS IR TE SRS Eheldl ; il
Thls Intormation is surrently of record In the Office of the Secretary of Stnte. Changes require filing Form 442,

F"_ED Under penaity of perjury, ! deciarp and afflrm that | have axamined
thia report, including any accompenying schedules and statements,

NOV 2 8 2{"2 lndmatallstatam hﬂnummanﬂc:n:rfitgg.\g\
Date

QKT;_M‘—\S—'—

Sighature of Authorized
AT == R

e N T e 4
Print or Type Name of Authorized Farson
|
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Revised: 01/2012
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