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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Fillng Period: September 1 - November 1 » Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
*In accordance with R1G.1. 7-16-66 (d). sach limited liability company failing or refising 1o file its anmal report within thiry (30) days afier the time prescribed by law

RAIG.1L 7-16-66 (hdec)) is subjeci 1o a penalty fee of §25.00.
1. 1D Ne. 2. Exuct name of the timited liability compary 3NAICY Cede
001663063 City by-the-sea Insurance, LLC ‘ Saq\lg
4. Brief descriprion of the character of the business which is actuatly conducied in Rhode Itland 5. State of Vormation
Rhode Island

to provide insurance services

T —

6. Principul offeer addrers Crey Strate zip
2 Friendship Street, Unit 1 Newport RI 02840
7. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Clantact Name Cantaer Title
Robert J. Leary, Jr. Manager
Streer Addrecs City St Zip
____26_Washington_Sq.,_Suite_8 Newport Rl 02840 .

8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE . DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) []
Manager Name

Moumaaas N

Streer Addeecs Streer Addrese

Ciny | state I Zip City Stare Zip
e l _
Mauvager Name Maonager Name
Mtreer s1ddrese Streer Address
Stare Aip

City

| Siare | Zip City

9. R_IZS-IDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-110rson and Brusini Lid.

This report must be execur?iv[n Eaﬁor:‘zedﬁerwam to RLG. L. 7-16-66 (b).

UCT 0 6 201? Under penalty of perjury. ) declare and affirm that | have examined Lhis report.

including any accompanying schedules and statements, and that all statements
( 0 contained herein are Lruc and correct.
1}

|
File Dare
7 [>o/17
Check No. ignature of Authorize Date 7
-
FOR SECRETARY OF STATF, USE ONLY
Robert J. Leary, Jr., Manager

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



