22N\ State of Rhode Island and Providence Plantations
: @ - Department of State - Business Services Division
TPttt

Annual Report for the year: 2012

Limited Liability Company

—> Filing period: September 1 - November 4

—> Filing Fee: $50.00

Rl SOS Filing Number: 201744958390

-3 Penalty: Additional $25.00 fee if form is not filed by December 1.

Date: 6/6/2017 1:16:00 PM

|1.En‘ {0 Number

509914

2, Exact name of the LimHed Liability Company
EAF North Newport LLC

3. NAICS Code
53 - Real Estats and Rental zr

£, State of Formation

To own, rent

4. Brief description of the character of business conducted in Rhode Isiantd

Rhode ksland

8. Principal Office Address City State Zip
117 West 72nd Street, Suite SW New York NY 10023
7. lalting Address of Limited Liability Company and Neme or Title of Gontact Person

Contact Mama James A. Nicholson Contact Title . Managing Member

Strost AJA'ESS 447 \west 72nd Street, Suite SW O New York Stz Ny 2P 10023
8. List ALL managers {names and addressas) of the Limited Liabilty Company, IF APPLICABLE - PO NOT LIST MEMBERS
Manager Name Manager Name

Streat Address Streel Address

Clty State Zip , City State Zipr
Manager Name Manager Name

Streed Address Street Address

City State 2l Clty Stale Zip

Check the box to indicate an altachment| |

9. Resident Agent in Rhode Island. This information is curently of record with the Depariment of State, Changes require fiing Form 642.

Under penaity of perjury, | daclare and affirm that | have examined this report. including any accompanying schedules and
statements, and that all statemgnts contained herein are true and correcl

Name of Authofized Person
James A. Nicholson

A

\

Date
0314512017

Signature of Authorized Person | 3 A\

\

L]

MAIL TO:
Diviston of Business Services

148 W River Straat, Providence, Rhode Isiand 02804-2615

Phone: (401) 227-3040
Wehbsite: www.sos.r.gov
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FORM 532 - Revisad: 0212017



