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

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

HET 10# 158345
HOME AT THE BEACH, LLG

CHECK NUMBER
DATE
HOME AT THE BEACH, LLC
clo CORPORATION SERVICE COMPANY
222 JEFFERSON BOULEVARD, SUTTE 200 DETACH HERE
WARWICK, RI 02888-
State of Rhode Isiand A Ralphb Mollis, Secretary of State
. . Corporations Division
and Providence Plantations "L W, River sereet
Office of the Secretary of State Providence, R 02004-2615

407.222.3040

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
(R.LG.L. 7-16-66 (bdc)) is subject 10 a penalry fee of $25.00.

1. ID No. 2. Exact name of the Wmited haiility comparny
158345 HOME AT THE BEACH, LLC
3. Srate of Formation 4. Drief description of the ch, of the business which is actuatly conducted in Rhode Iskand
RHODE ISLAND Al2re-.
5. Privcipal office address Clry State
/Y FLOKA AL MESTE ,él_z.“ (_72_3 T/
6 MATLING /ADDRESS ORLIMETED LEABHETY COME ; i TCONTACT BERSON: T
Contact Name Cun:act Tids
STEVEMN T LLUTTRELL- A2ANACe/ING pMEr+BEF
Straet Address <) Stete 2ip
/07 z_,..wJ@ NECt po NT ﬁ’D beﬂ/ﬂ” _7 o630
Ma: erNama ) o T a“n. r Nama
AV ONE e
Street Address E Streel Address
city Stare Zip Gty State zip
R T BNt }Jr;:;;; OO SIS TEEPHts Nt
Sireet Address 5 Stroet Address
ciey Staie Zip

8. RESHAINT AcENIT T ALTE) ‘mmre filing:of Fori G642 - R:
Agent Namg Address
CORPORATION SERVICE COMPARY

Address 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,

including any acgp ingchedules and statements, and that all statements,
rzzty) 925 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



