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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

Filing Period: September 1 - November 1 « Filing Fee: 550.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L 7-16-66 (), each limited liability company failing or refusing to file i annual report within thirry (30) days afier the rime preservbed by lno

(R1.G.L 7-16-66 (bSv)) s subject 10 a penalty foe of $25.00,

1. 1) No, 2. Exaci name of the limited Hability compary

131067 INNSIGHT HOSPITALITY, LLC

3 Sate of Formation 4. firtef descripiion of the charagter of the business ubich &s aciually conducted (1 Kb Isiand

Rhode Island bed and breakfast (*’2 9\| | ‘O S

5 Prncipat office address ciny Sraee 7z
190 Shore Road TWesteriy RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: __
Comatct Namo : Cosmm' Title

Michael Cardiff IMember

Stroet Address Loy Sare np
190 Shore Road : : Westerly ‘ RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X* BOX FOR ATTACHMENT) E]

Alauager Name . Manager Name

Stroer Address Stroet Address

Ciny State Zip Criy 1 Staie ‘/rp
e e i
Stroet Address : Stroet Address

Cirv Srate Zip Ciey Siare Zip

8. RESIDENT AGENT IN RHODE ISIAND _ -

This information is currently of record in the Office of the Sccrelary of Statc, Changcs requinc ﬁlmg of Form 642 - RAG.L. 7-16-11

FILED
_ L NOV 19 2018

By 174

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

2

Under penalty of perjury. 1 declare and affirm that | have cxamined this repor,
including nny accompanying schedules and statements, and that all statements
contained herein are truc and correct,

File Dae /(. W
!
L.(

Check No,
Signature of Authorized Person Dare
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