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FHODE,

e S State of Rhode Island : A Ralph Mollis, Secretary of Stale
. and Providence Plantations ' Corperticns Dreisions
= ’:z‘.'_?’ Qffice of the Secretary of State JA8 W Kiver Styeel

C0% Providence, R (2904-261 5
401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 » Ftling Fee: 550.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INE
" In accordance with REGL 7-1.2-1501 (e). enck corporation Jatling or rafusing te file its annval report within thirty (30} days after the time Prescribed by
law (RIGI, 7-1.2-1501(c&d)) is sSubject lo a penalty fee of $25.00.

i Corparare 1) o <. Nanw of Corporarion

162540 Bluff Head II Corp.
3. Streer Address Principal Husiness Gffice it Srat Zip

18 Perry Street Newport RI 02840
4 Busmess Phone N 5. State of ncarporation

401-619-0833 Rhode TIsland

GHnel Description of the Characler of Business Coudiciod i Rivode Jddare

Commercial Real Estate _ ) L
7. NAMES. AND ADDRESSES OF THE OFEICERS: (“X” BOX FOR ATTA CHMENT} ] FILL'IN SPACES BEFORE USING ATTACHMENTS

Presigemt Name Vice President Name
Philems T. Marvell . i  Rhonda Marvell
Stroer Addresy I Street Agdress N 4
552 West Main Road i c¢fo 321 South Main Street, Suite 400
Cire Srace Aip T ity Staare i
Little Compton ] RI J 02837 :  Providence RI 02903
" L,;;{';;:‘:\Tt; ,'”'('_ A - n :a.;n;'er ;‘A'::.‘r.nu .....................................
None None
Sirenyt Adavess : Sreeet Addross
ety Staite Lif PR etist St A

‘8. NAMES AND ADDRESSES OFTHEDIRECTORS: (“X” BOX-FOR ATFA CHMENT) [ “EILL IN ‘SPAGES BEFORE USING ATFACHMENTS -

Fivector Name } Dirvecior Name
None P
Strect Address L Streer Address
forsy! JSMM:‘ ’ &g oyt [ Seite et
Pyivechure Nonie ' firector Nanwe
Street Adedross b Sireel Adaress
[ Sete Ziis Lty Stinte Zif
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENTY| A0 ASHARES 1§SUED 3 X" BOX FOR ATTACHMENT) O
AUTIIORIZED SHHARES . ISSUED SHARES — THIS SECTION MUST B% COMPLETED
Numzher of Sheres Class/Sories Poor Value Nuriber of Shares Cleess/Sezfes Ferr Vafie
None
15,000 o 0.01
0 ¢/ ..

This repor? 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,

Under penalty of perjury, 1 declare and affirm that | have examined his report.
inciuding any accompaiying schedules and statemenis, and that al} statements
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