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Seace 5{' ISU%%] . IE[ILIE Number: 200701385400 Date: 09/24/200 00 o kaiph Mollts, Sccrctary of State

. . Conparations 1 ivision
and Providence Plantations 148 W Rivor Strect
Office of the Secretary of State

Providence, RIO2004-2615
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

2 FOH 222 3040
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordunce with RAG.L. 7-16-66 (d), each limited liabilite company failing or refusing to file its annual report within thirty (30) davs after the time prescribed Iy law
(RAGL 7-16-66 (b&c)) is subject 10 a penalty fee of $25.00.

=i

0 N,

159445

S Sale of Formation

2. Exvct name of the limited Wabilthy comparny

BLACK BEACH, LLC

. Brief description of the characler of the business which s actually conducted in Rhode Island

RHODE ISLAND Real estate holding
5. Princihal office address ity Staie T Zip
71 Maple Avenue Barrington RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crarttet Nt § Costtetet Fitle
Kimberley S. Anderson {Member
Street Address s ity Steite it
71 Maple Avenue :Barrington RI 02806

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

Werrretner Neume Manager Name

crevvEr

None : None

Streetr Addelvess

¢ Strevt Address

.
Mertierger Nt 1 Manager Name

None : None
Street Adddriss L Street Address

City |Sfafe Zip ity Steste zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11
Agertt Neome Addross
BRUCE H, COX, ESQ.
Adlelress City Zifs
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under p{enalty of perjury. I declare and affirm that | have examined this report.
includpg any accompanying schedules and statements, and that all statements,

ed herein are truc gpd COLTECt.

A/

File Date Fl L E D

“heck No.
Check No / / d_; of Autfforized Person Dhute
By: - Kim{ ley S. Anderson, Member
FORVEOERELOOPGF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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