RI SOS Filing Number: 201744957140

oy State of Rhode Island and Providence Plantations
@ ' Department of State - Business Services Division
bt ol

Annual Report for the year: 2015

Limited Liability Company

—> Filing period: September 1 - November 1
—2 Filing Fee: $50.00

—> Penalty: Additional $25.0C fee if form is not filed by December 1.

Date: 6/6/2017 1:19:00 PM

| 1. Enjity iD Number 2. Exact name of the Limited Liabillly Company
Of ; l‘l EAF North Newport LLC
3. NAICS Code 4, Brief deseription of the character of business conducted in Rhods Istand

53 - Real Estate and Rental ar To own, rent

5, State of Formation

Rhode Island

8. Principal Office Address City Suate Zip

117 West 72nd Street, Suite 5W New York NY 10023

7. Mailing Address of Limited Liabifity Company and Name or Title of Contact .Person

Contact Name James A, Nicholson Contact Titie Managin g Member

Street Addiess 417 Wast 72nd Street, Suite SW C Now York Stete wy 2P 10023

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name . tanager Name
Sireet Address Btrest Address
City State ap City State Zip
Manager Name Manager Name
Siresl Address Street Addrass
Ciy State Zip City Stale Zp

Check the box to indicate an attachmentg

9. Resident Agenit in Rhode Island. This information is casrently of record with the Department of State. Changes require fiing Form 642,

Under penaity of perjury, Ideclara nd
statements, and that all state en

that | have examined this report, Inciuding any accompanying schedules and
herem are true and vorrect

Name of Authorized Person )‘ \A \/

Date
a3nsRM7

Zi3Te 2L

James A, Nicholson
Signature of Authorized Persor/ [’

I3 EET - T aipi o
oL msd NErZ

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode lsland 02904-2615
Phaone: (401) 222-3040

Website: waw.so5.71.g0v

FILED 1 1Gpm
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