State of Rhode Island
and Providence Plantations
% Office of the Secrelary of Staie

A. Raiph Mollis, Sccretary of Siate

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 accardance with R1LG.L. 7-1.2-1501(¢). each corporation failing or refusing to file tts annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is

stibject to a penalty fee of $25.00.

Curporations Division
148 W. River Street

Pravidernice, RE 02904-2015

401.222.3040

1. Corporate ID Nu. 2. Nemie of Corporation

140086 Beachview Building Company

3. Street Address {’ru‘nvr;m! Business Office
50 QOceanview Drive

City
Middietown RI

State

AT

02842

4. Business Phone No. 3. State of Incorporation

(401) 924-3868 Rhode Island

6. Brief Descrviption of the Churacter of Business Conducted i Rbode Island

To engage in the business of residential and commercial construction and renovation.

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

Fresident Neme

Christopher Synnott

= Vice Presidem Name

Stephanie Synnott

Street Address
50 Oceanviefw Drive

: Street Address

: 50 Oceanview Drive

iy State Zip T Ay State Zip

Middletown RI 02842 : Middletown RI 02842
. .q:,:,' -r :'-‘ ;d-’;y. ‘-\-I{-, ;ﬁ-‘{-’ ............................................................................. ;- 4'.,-"..(:‘;‘\-;‘ ;.;4.;:‘,"\.‘;;’;;(; .............................................................................
Stephanie Synnott : Christopher Synnott

Street Acldress Street Address

50 Oceanview Drive ¢ 50 Oceanview Drive

iy State Zip L+ Ciy Statte Zip

Middletown RI 02842 : Middletown RI 02842

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

Christopher Synnott

E Director Nume

! Stephanie Synnott

Strect Address

50 Oceanview Drive

1 Street Address
: 50 Oceanview Drive

ity Stetle Zify 3 City State s
Middletown RI 02842 : Middletown RI 02842
Lirvector Name E Lirector Name

Street Address 5 Street Address

ity Sterte Zip t Ciity Sttt Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This infermation is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares ClassSeriex

Far Value

15

Common

No Par Value

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

File Dage Fl LED

Check No.

FOR SECRETARY OF STATE USE UNI Y

Under penalty of perjury, T declare and affirm that [ have cxamined this report,
including any accompanying schedules and statements, and that all statements

’JJ%/OW

S‘ij{naru"e

S\é‘)\mo&.\\é A S\;nho{-}-

contained J’;crcin arc true agd comect. .
Yo e . Syt

Daze

Print or Type Name

Vi Picy et

Title
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