$ < State of Rhode Island A Ralph Mollis, Secrolury of Sicie
and Providence Plantations Conporations Division
m_-i Office s Secreldary e 748 W River Strect
Aice of the Secrelary of Stae Providence, R 02004-2615
401222 300
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 !
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501{c), each corperation failing or refusing o file its anwual report within thirty (30} days afler the time prescvibed by laro (RIG.L 7-1.2-1501 {cebid)) 15
subject m a penalty fee of $25.00,

1. Corporate 13 No. 2. Name of Corporation.
80714 B.S.l., Inc
3. Street Address Principal Business Qffice City Shale Sip
45 Bay Street Westerly RI 02891
4. Bustress Phone No. 5. State of Inconporation
401-348-8912 Rhode Island
6. Brief Description of the Characler of Business Conducted in Rhode Island
generally engage in the business of operating and owning condominium units
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ¢ Vice President Name
Peter J. Catalano : Mark A. Szaro
Stveet Address i Strepl Address
South Pointe Drive : 38 Bay Street
Ciy State Zip L Gy Sterte Zipr
Miami FL 33139 ! Westerly RI 02891
'3}25;9};;}%::\:&;1;5 ...... ROTUTOTIRN RN [T SR PP TUPP S el OUTUPTS RO ST URTPPRTRrr R
Dana V. Catalano Dana V. Catalano
Street Address : Street Addvess
South Pointe Drive : South Pointe Drive
iy Stette Zipy ity Seity Zify
Miami FL 331 39 : Miami FL 33139
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name ’ Direclor Name
Peter J. Catalano i Mark A. Szaro
Street Address 1 Street Address
South Pointe Drive : 38 Bay Street
ity Stette Zipr T ity Stite Zip
Miami FL :
Direclor Name * Director Nawe
Streef Address Street Adddress
ity Sate Zip State i
9. SHARES AUTHORIZED ) 10. SHARES 1SS5UED (“X” BOX FOR ATTACHMENT) E]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuunsber of Shaires Gl Serier far Ve
State. Changcs require an additional filing. Sec Section 9 of 1,000 comon no par
mstruction sheet.

This report must be executed on behall of the corporation by an authorized representative. I 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,

j € ng-schedules and statementy and that all stzlements
’ 3 d correct, /
File Date Fll F ,.
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