RI SOS Filing Number: 201752606560 Date: 10/30/2017 4:00:00 PM

Department of State - Business Services Division

. ’."d‘ . .
Annual Report for the year: 2m7
Limited Liability Company
—> Filing period: September 1 - November 1
—> Filing Fee: $50 00

@ State of Rhode Island and Providence Plantations

~—> Penalty: Additional $25.00 fee if form is nof filed by December 1.

1. Entity ID Number 2. Exact name of the Limited Liability Company
001661719 Hog isiand House, Jacobs, LLC
3. NAICS Code 4. Brief descriplion of the character of business conducted in Rhode Island

53 - Real Estate and Rental ar | Management of Family Summer cottage on Hog Island, Portsmouth, R)

5. State of Formation

Rhode Island 69) t Bq O

6. Principal Office Address City State Zip
69 Harbor View Drive Portsmouth Rl 02871

7. Mailing Address of Limited Liability Company and Name or Tille of Contact Person

ContactName 4 | YSON GOTTSMAN Conisct T MANAGER

Street Address 2327 wieler Rd % Evergreen State 0 4ip

8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Allyson Gottsman Manager Name . tie Jacobs

Strest Address 3327 Wieler Rd Straet AdU@SS 470 Auburn Pownal Rd

Y Evergreen State o 7P goazs | purham Stte e P 04222
Manager Name Jamien Jacobs Manager Name

Streat Addrass 82 Willow Street Street Address

CiY portiand State gy ZP 54106 City tate Zip

Check the box 1o indicate an altachmentu

9. Rasiden! Agent in Rhode Island. This information 1s cumently of record with the Department of State. Changas require filing Form 642,

Under penality of perjury, | declarc and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Person Date
Allyson Gottsman 9/26/12017

Signature of Authorized Person

SIGN DOCUMENT HERE

T
MAIL TO: r' ‘ I)
Division of Business Services OCT 3 0 2017

148 W. River Strest, Providence, Rhode Island 02904-2815 -~
Phone: (401) 222-3040 . l | L) 3
B, _

Wabsite: www sos ri.gov

FORM 632 - Revised: 08/2016



