RI SOS Filing Number: 202105307660 Date: 11/22/2021 3:47:00 PM

State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: 2015

Limited Liability Company

—> Filing period: Saptember 1 - November 1

—> Filing Fee: $50.00

—> Penally: Additional $25.00 fee if form is not filed by December 1.

1. Enlity IO Number 2. Exact name of the Limited Liability Company

000152376 island Inns, LLC -

3. NAICS Code 4. Brief description of the charactar of business conducted in Rhode Islend ~
Real Estate Activities

5. State of Formation

Rl
8. Principal Office Address City State Zip
474 Old Town Road, PO Box 398 Block Island Rl 02307
7. Mailing Address of Limited Liabiity Company and Name or Titte of Contact Person
Caren Kempf Contact Tro Manager
StpetAddR33 474 Old Town Road, PO Box 398 ™ Block Istand T 2 02907

8. List ALL managers (names and addrasses) of the Limited Liabilty Company, IF APPLICABLE - DO NOT UST MEMBERS

Manager At Caren Kempf Manage: Na™®  1ohn Kempf

Stroet Addross. ame Stwat AGKRSS. ¢ Higgins Drive

Cy St Z Cay Milford State CcT e 06460
Manager Name Manager Name

Siroet Aoress Stwet Adoss

Cty Stwte o oy p Zp

Check the box to indicats an atischment| ]
9. The Reaident Agent information currently of recond with the Rl Department of State is eccurate. Changes requise filing Form 842.

Under penalty of perfury, | declare and aifirrn that | have sxamined this report, inchuding any accempanying scheduias and
sizternents, and that sil statements contained herein are true and comrect.

Nams of Authorized Person

Date
John Kempf // - ?" Z/

74V
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02804-2815 -
Phane: (401) 222-3040 Farn
Websie: www.308.5.g0v e . 7
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