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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with RIG L. 7-16-G6 (d), each fimired liakiliny company failing ov refusing to file wic annual veport uithin ehirey (30) days after the tire prescribed by law
CRAGL 71660 (BCci) is subject to o penalty fee of $25.00.

PO A 2 Fxecr name of the buited Satility cosguiny

128939 The Hotel Providence, LLC

. Stafe of Forimation 4 Hreief doscrviprion af e Caraceer Gf he brsiness swbitel b acriadly coidieied G Riode Steerid

RI Own and Operate a Hotel Facility

5. Prowwipol office address (Y St | Aifs
333 Westminster Street Providence RI 02903
6. MAILING ADDRESS.OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Clunterct Nepwe E Coptencd Vit

Eva H. Hill ¢/o Westminster Street Hotel, LLC

Sirest Address L ciy Starie Zip
333 Westminster Street Providence RI 02903

7. NAME AND ADDRESS OF FACH MANAGER GF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

Saartge Neme © Aeotager Nemg
.
Stvgr Address b osteoor Address

Ve et

Streert Aededresy SO adedrens

<At Steidy s E L ' RIS .2!,.')

8. RESIDENT AGENT IN RHODE [SLAND

This information 1s curvently ol recerd in the Qffice of the Secretary of State. Changes require [iling of Form 642 - RILG.L. 7-16- 11 J

This report must he evecuted by an authorvized person pursuant to RA1GL. 7-16-066 (h).

- 128939 -

Under penalty of perjury, 1 declare and altivn: that | have examined this repon,
scluding any accompanying schedules and statements, and that a1l statements

F 'l ED contained herein are true und corroct,

Fele Dure

.. OCT20 2008 see atached Siqnature Paqe

B \m ‘ Nigrwrore of Authevized Person ‘\] Dared <]
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