¢ “ STATE OF RHODE ISLAND
., * AND PROVIDENCE PLANTATIONS
< Office of the Secretary of Stare

Traet

AMaiithew A. Brown, Sccreiary of Stare

Corporations Division

100 North Main Sireet. Providence, Rf 02903-1135

401.222 30401

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November | @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

{.1D No. 2. Exact name of the limited hiabilty company
131042 Clarke Cooke House, LLC

3. Srate of Formation

RHODE ISLAND TO OPERATE A RESTAURANT

4. Brief description of the charocier of the business which s actually corducicd in Rhode Island

5. Principal office address City State Zip
BANNISTERS WHARF NEWPORT RI 02840
6. MALLING ADDRESS OF LIMITED LIABILITY COMPASNY AND NAME OR TITLE OF CONTACT I'E&S‘O.\':
Contuer Name _Contact Title
BANNISTERS WHARF COMPANY, INC. MEMBER
Street Address Ciry Srate Zip
BANNISTERS WHARF COMPANY . NEWPORT RI 02840
7. NAME AND ADDRESS OF EACH MANAGER OF THE NIMITEDLIABILITY COMPANY. IF APPLICABLE - o
FILL IN SPACES BEFORE USING ATTACHMENTS “X" BOX FOR ATTACHMENT} D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L 7-16-12 (a) (2) I 7-16-52
Monager Nome « Manager None
Street Address * Street Address
Ly JSrare Zip *City State Zip
Monager Wame” Tttt T amiger Mame® Tt
Street Address sStreel Address
Cuy Mate Zip :Cf'}‘ Seate p

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require flling of Form 642 RIGL 1001

Agent Nume

JAMES H. HAHN, ESQ.

Address

180 SOUTH MAIN STREET

Addross

Ciry

PROVIDENCE

Zip
02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T

131042 DLLC 08/29/05 04:12:24 PM*
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File Darg 3[[ Lz’! Or
Check No. .} \\, Y Y qﬁm Signaruren, brjzblf Pebson
o L DAVID W. RAY

Date

Prmnit or Type Name of Authorced Person

Form 632 Rev. 6402
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*: Office af the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT
Filing Period: September I - November | @ Filing Fee: $50.00

ORM MUST BE TYPED OR PRINTED IN BLACK}

* AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of State
Corporatlons Division

108 North Main Streey, Providence, Rf 02903-1335
401.222 3040

FOR THE YEAR _ g4 ,

Iy} 2. Exa the Ii
¥ 042 LT A e

mited liabllty company
ouse,

LLC

[]
Cooke
3. State of Formatian
RHODE ISLAND

4. Bricf description of the character of the business which s octually conducted In Rhode Itland
To operate a

restaurant

$. Principal office address
Bannisters Wharf

Contact Name

v LiFRe

Ciry
Newport

Ly

[
\ .

LASAL AR Y TR AR AT I LA TR P

Mareger Nome

Bannisters Wharf Company, Inc. ,Contact Tidle
By: David W. Ray, President Lo Member
aw% dd Ci Star, Zi
gnﬁfsters Wharf : %ewport eRI d 02840

] .. A X I |

-t . N

+Marager Name

SORESTTIRNT RCEN UNRHODHITNE ¥
dgen: Nome

JAMES H. HAHN, ESQ.

Streer Addross ;Srmer Address

Ciry JSmrc Zip :.Ct'fy ’&mo JZJp

Manager Name* * "t de el oo oL, :..Ua.m::g:'r NomeT Tt T e s e e e e I
Strect Address :.Sn'rel Address

City Sate Zip :(.rr)' 4

Address
fgl 80 SCUTH tAI N STREET

City
PROVIDENCE

UEveryonelcomdata\Copy of 2003 R] LL.C Annual Repont

This report must be signed in

FILED

KGV 0 1 2004
|

By C ¥y k\
m

ALY

File Dote__

Chevch No.

Bv:
FOR SECRETARY OF STATE USE ONLY

Fom.doc

ink by an authorized person purseant to 7-16-66.

Under penalty of perjury Adecisge and affirm that I have examined
thi Tincluding any companyfee schedules and siatements,
And that all stateents contalyed heebifyare true and correct.

0/20/04

11!1
e

] 1y

Signature I,

L

u_a fc

DAVID W. RAY

Frint or Type Konic of Authorited Merton

Form 632 Rev. 6902



