RI SOS Filing Number; 200701851130 Date: 10/01/2007 4:00 PM

Upon completion, please defich and mail the annual report below including payment in the amount of $50.00 made payable 1

Secretary of Stare. If the resident agent 1o whom the annual report was mailed has changed and/or the address of the resident agent
has changed, Form 642, along with the appropriate filing fee, if any, must be filed in this office. Form 642 may be obtained by
contacting this office ar 401-222-3040, or from our web site at www state.ri.us.

RETAIN FOR YOUR REQCORDS
s 1D# 158345
FIONE AT THE BEACH, LLG

GHECK NUMBER,
DATE
HOME AT THE BEACH, LLC
clo CORPORATION SERVICE COMPANY
222 JEFFERSON BOULEVARD, SUITE 200 DETACH HERE

WARWICK, Rl 02888-

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, B 02904-2615

BEL 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ZO_OZ____

Filing Period: September 1 - Novembar 1 « Filing Fee: $50.00

In gecordanee with R1G.L. 7-16-G6 (d), each limited liability company failing or refusing to file izs anuual report within thivey 130) days after rhe time presovibed by law
(RIG.L. 7-16-665 (bkc)) is subject 1 a penalry fee of $25.00.

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

[ATLING; ARDRESS OBLIMITED LEABIITY COb

Contact Name

1. ID No. 2. Exact name of the Wmited haiility comparny
158345 HOME AT THE BEACH, LLC
3. Seate of Formuation 4. Driaf description of the ch of the business which is actually conducted in Rhode Iskand
RHODE ISLAND 277
5. Principal office address City State Zig
/Y FLOKA AL MWESTE ,él_z.“ (_7;7_3?/

ChkracT BER

STrever & LUTTRELL - C”"WMNA/\/A &/MQ Mgmgr £
mm/ddg7 mwa NECK. Po,WT ﬁ’D "-LD"MJEA/ Toezio

city Stare Zip H State zip
Tt et U ST BRSSO Ez;:;éé T LR
Street Address 5 Stroet Address
City City Staie Zip
8. RESIERNT Aceil Sangesiiinire fling of Fori 642 - R
Agent Namg Address
CORPORATION SERVICE COMPANY
Addrexs City Zip
222 JEFFERSON BOULEVARD, SUITE 200 ARWICK 02883.

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

m FILED

Under penalty of perjury, [ declare and afficm that [ have examined this report,

ggchedules and statemencs, and that all statemenis,

P28 07

-_— ‘/S' ignature of Authorized Person 7 Date

SrevenN J L UiTRE L

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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