RI SOS Filing Number: 200806512800 Date: 01/23/2008 4:00 PM

State of Rhode Island
and Providence Plantations

:‘;L‘
*:%ﬁ‘a# Qffice of the Secvetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Secretary of Siate
Corporations Division

148 W. River Strect
Providerce, Rf 02904-2615
407,222 3046

2008

Filing Period: January I - March 1 « Filing Fee: 350.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L 7-1.2-1501(¢), eack corporation failing
law (RLG.L 7-1.2-1501(c&d)} is subject to a penally fee of $25.00.

or refusing to file its annual report witbin thrirty (30) days afler the time prescribed by

1. Corporate 1) No. 2. Name of Corporation

136580 BH Associates, Inc.

3. Mreet Addvess Principal Business Office

369 South Main Street

State

RI

ity A
Providence

Zip

02903

<. Business Phare No 3. State of hrcorporation

401-521-3100 Rhode Island

6_Brief Description of the Character of Business Conducted in Rbode Islarnd
Sale of turniture and related items.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENYS

Drrector Name

8Burton F. Homonoff

President Name ; Vice f’ﬁ’s]‘dﬁ’l;lt‘\"ﬂmr.‘

Burton F. Homonoff : Robin Kall Homonoff

Street Address + Streef Address

210 Watch Hill Drive ¢ 210 Watch Hill Drive

City State Zip s city State Zip
East Greenwich RI 2818 ! East Greenwich RI 02818
Tt E T L G EMNERMSN NSRS
Burton F. Homonoff :Robin Kall Homonoff

Street Address E Street Address

210 Watch Hill Drive 1210 Watch Hill Drive

ity Stette 2in : city Stesde Zip
East Greenwich RI 02818 : East Greenwich Ri 02818

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX jFox'AHACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

« Dhrecior Name

: Robin Kall Homonoff

Street Address

E Street Address

9. SHARES AUTHORIZED  (“X™ BOX FOR ATTACHMENT) [ ] -
AUTHORIZED SHARES

210 Watch Hill Drive 1 210 Watch Hill Drive

ity State Zip L ity Staze Zip
EastGreenwich 33 OO | 02818 ..o iEastGreenwich  RI ... 02818

Drrecior Neame .:: Direclor Nae L TmTTITmRmAmmmmmmmmammearemsasesas
Strect Address E Street Address

ity State Zipy g City State Zifr

7 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] . .

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Nunther of Shares Class/Series Par Value

Number of Shares Class/Series Par Value

1,000 Common No Par Value

100 No_ _Ear

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

File Date . FILED : o
Check No. : IAN 23 Z““B - .

v oy O03

FOR SECRETARY QF_SrAi‘E:iF_SEQVLY L

19008-1-220277

B fus rV Date
Burton F-"Homorroff
Print or Type Name
Il FPresident
Tirle

Form 630 Rev. 12/06
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