RI SOS Filing Number: 202208486820

State of Rhode Island
and Providence Plantations
Qfftce of the Secrctery of State

L lMlll']) LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

November 1 » Filing Fae: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Pariod: Suplasher 1 -

Date: 1/20/2022 4:00:00 PM

JAN 2 u m 67/ A. Ralph Mollis, Secretary of State
01 Corporastans PDlvsion

148 W iver Stieet
Pravidence, Rt 629042615
401.222 3040

R 2021

* In aceordanze with R1LG.L 7-16-G6 (d). tach limited liability company Jriling or refusing te file its anmual report within thirsy (30) days afier the time prescvibed by law

(RAGA. 7-16.66 (beit)) is subyest 1ot penalty fee of $25.00).

1Mo,

131067

2. Exact name of the ltmited Irability cour;x.mj-

INNSIGHT HOSPITALITY, LLC

3 State of Formatizn

Rhode Island bed and breakfast

4. Rrief descripion of the chartcior of the bustiess which s actally coad.cted 12 Riode Istand

T30

7. NAMR AND ADDRESS OF HACH MANAGER OF THE LIMITED TIABRI

5. Priucipal office address City State Zip
190 Shore Road Westerly RI 02891
6. MAILING ADDRISS OF LIMITED LIABILITY COMPANY AND NAME ‘()ll TITLE OF CONTACT PERSON:

Conlacl Nawe H Conttact Thie

Michag) CardlIff IMember

Stwet Addross :Ciy State Zip
190 Shore Road Westerly RI 02891

LITY COMPANY, IF APPLICABLE - DO NOT 1I1ST MEMEBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BUX FOR ATTACHMENT)  [J
Manager Name 1 Manager Name
Street Addres ¢ Street Adletress
i Stafe g ¢ City -—Fu-m: ]er
detat e RSO TOUOR R SPORURI AESTOUPIORPOIRIOROPPoo frererieenssenis SOOI FOTSRRRR veve i
Manager Name Managrr f\amc
Street Address T i Sirees Addvess
cry Stae Zip Doy Stare Zip
fi. RESIDENT AGRNT IN RHODE ISLAND
This information is cumrently of recard in the Office of the Secretary of State, Changes require filing of Form 642 - R1.GL. 7-16-11

This report must be exccuted by an authovized person pursuant to R.LG.L. 7 16 66 (b},

File Date _

Clieek No.

By:,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affitm that T have examined this report,
including ary actompanying schedules and staterments, and that ali staicments

contained herein are tive and correct.
| ] Jere
[ /

W@w

Signature of Authorized Person

Michael Cardiff

Primt or Type Name of Awthorized Person

Date

Form 632 Rev, 08708



