FILED

\::':t :
I o CA A. Ralph Mollis, Secroiary of State
~ State of Rhode Island 0CT i 5 m Comorations nston

=

. and Providence Plantatons 148 W. River Stroe
ig;, Office of the Secretary of State ~y 5‘{\‘92) Providence, R; g;?gg-;.’;g; ?:
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2020
Flling Perlod: Seplember 1 - November 1 « Filing Fee: 550.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX,

* In accordance with R1LG.L 7-16-66 (d), each limited babdity company failing or refuning io fle its annual repert within thirty (30) days after the time prescribed by bane
(R1.G L. 7-16-66 (b)) it subject 10 a penalty fee of $25.00.

1.1 No. 2 Exact name of the limitect Hahiliny company

131067 INNSIGHT HOSPITALITY, LLC

3 Staw of Formaiion 4. Bricf descripeion of the characier of the business wbich 5 aciually condiciod in Rhode Island

Rhode Island bed and breakfast ‘\ /2— \ ‘\ “ D

5. Principal office address Cay Staie Zip
190 Shore Road Westerly RI 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Comtact Name i Congact 1itle

Michael Cardiff iMember

Strect Address -1 Ony Stare 2ip
190 Shore Road SWesterly RI 02891

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT | lliT_MI;._MBLR&
FILL IN $PACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT} []

Manager Name Manager Nane

Street Address Sireet Address

City Stare Zip : City State l}?ip

e mgﬁf\am, ............................................................................ : i . mmw‘mmo ...............................................................................
Street Address Street Addness

Crey State Zip iy Natwe Zip

8, RESIDENT-AGEN'I' IN RHODE ISLAND
This informaltion is currently of record in the Office of the Secrctary of Statc. Changes require filing of Form 642 - RI.G.L. 7-16-11

This report must be executed by an awthorized person purswamt to RA1G.L. 7-16-66 (b).

Undecr penalty of perjury, 1 declare and affirm than | have examined this repon,
including any accompanying schedules and siaicments, and that all statements

contained hercin are true and comect.

o Ak él,,//% L0 f20

Check Ne.
e Signature of Authorized Person Date

iy

Michael Cardiff
I

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08



