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A. Ralph Mollis, Secretary of Stale
Corpuralions Division

148 W River Street

Providence, Ri 0.2904-26135

407.222 30-i0

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1G.L. 7-16-66 (d), each liniited Fability company failing or refusing to file irs annual report within thirty {30} days after the ime preseribed by law

(RIG.L 7-16-66 (b&c)) is subject to a penalty fec of $25.00.

1D N, 2. Evact ngme of the Hmited Hability companty
117477 BAY BREEZES, LLC

3 Staie of Forindtion 4 Rricf description of the character of ibe business which is actually conducited i Kide Bland

Rhode Island ACQUIRE, OWN, HOLD, MANAGE, ETC. OR OTHERWISE DISPOSE OF REAL ESTATE

5. Principedd office acddresy ity State P
793 Bristol Ferry Road Portsmouth RI 02871
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Cuntdct Name Contact Title
Carol Ann Anderheggen H
Street Adddress Ly Sterte Zip
793 Bristo! Ferry Road i Portsmouth Ri 02871
=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF AFPLICABLE - DO NOT LIST MEMBERS ;
FILL IN SPACES BEFORE USING ATTACHMENTS (*X" BOX FOR ATTACHMENT) [ ;

Manager Nante Mynager Nanre

Carol Ann Anderheggen :

street Aderess ¢ Street Address

793 Bristo! Ferry Road

iy State /g: s City Srare Zi)
Portsmouth Ri 2871 :

Street Address i Street Address

ity |5mrg Zip : ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.LG.L. 7-16-11

Agent Name Address

James V. Aukerman

Adlelress City Zip

60 South County Commons Way, Suite G4 Wakefield 02879

This report must be executed by an anthorized person pursuant to R1.G.L. 7-16-66 (b).

117477

By: ~ T2
=z~~~

SFORSEGREGHRREHF STATE USE ONLY

Under penalty of perjuy, I declare and aftirm that | have examined this report.
including any accompanying schedules and statements, and that all statements,

cantained herein are true and cotrect,
7 7

Signature of Authorized Person (D)(ej

Carol Ann Anderheggen

Print or Type Name of Authorized Person

Form 632 Rev. 07/07
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