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State of Rhode TIsland A. Ralph Moliis, Secretary of State
and Providence Plantations cn?;g:g;o?s Dirision

oy 48 W River Streer
Qffice of the Secreiary of State Providence. RI 02904-2615

FOF. 222 30040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 e« Filing Fee: 350.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
% In qccordance with R.1.G.L 7-1.2-1501(¢), exch corporation falliug or refusing to file its annual report within thirty (30) days afier the time prescribed by
faw (R.1.G.L. 7-1.2-1501(c&d)) s subject to a penally fee of $25.00,

1. Curpordle (0 No. 2. Name of Conproration
116619 Bellevue House, Inc.
3. Siveet Address Princigl Business Office City Steater Fify
P.O Box 129 Block Island RI 02807
4. Besiness Phove No. 5. State of Tmcororation
401-466-2912 Rhode Island

0. Frigf Descriptton of the Choracter of Busiress Condicted fn Rhode Iiland
Tao own and Operate an Inn

President Name Vice President Noame

John R. Leone i Kelly A. Leone
Street Adddress E Street Address
P.C. Box 129 i P.O. Box 129
Iy Staste Zip Pony Staie Zipy
Block Island Rl 102807 : Block Istand R ] 02807
.E%Z;:;:;\:é;;; ................................ P L L LT N P T Y PP g--;;(;{;:;;‘;;-};;?;:; --------------------------------------------------- sretsEABmsnT Nt aNe e
Kelly A. Leone i John R. Leone
Strevt Address ; Street Address
P. O. Box 129 {P. 0. Box 129
Ciy Stette Zip Loy Steage Zifs
Block Island Ri 102807 Block Istand Rl 02807

frerior Nenn recir ) {34

Kelly A. Leone John R. Leone

Strewd Ackeress Stveet Address

P. 0. Box 129 P.O. Box 129

Cify . Sate Zifr Ciy - | Staie A
Block sland Bl eeverennereoneee 02807 e Blocklsland ...l 5 I—
Divector Name Lrrector Newe

Stroet Address 1 Streer Address

Gty | State Zip touy State i

i

AUTHORIZED SHAR ISSUED SHARES -— THIS SECTION MUST BE COMPLETED
Numbor of Sheires ¢ lass Series Par vilue Nuinber of Shares Cloass Senios Far Value
1,000 No Par Value 200 A No Par Value

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 trusiee.

Under penalty of perjury, 1 declare and affirm that Thave examined this report,
including any accompanying scheduleg afd statements, and that all statemfats
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Print or Type Name

[ Pes s

Title
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