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n
z L,;;“' = State of Rhode Island A. Ralph Mollis, Secretary of State
\L" and Providence Plantations Corporetionis Division
148 W River Street

L Office of the Secretury of State Providence, RE Q29042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___2009 s

Filing Period: January 1 - March 1 e Filing Fee: $50.00© THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with R1.G.IL 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RLIG.L 7-1.2-1501(c&d)) Is subject lo a penaily fee of $25.00.

1 Corporate 1 No, 2 Nume of Corporation
116619 Bellevue House, Inc.
3. Street Adidress Princtpad Business (Office iy Stevre Zifr
P.O Box 129 Block Island Rl 02807
4. Brsiness Phone No 5. State of conxaration
401-466-2912 Rhode Island
0. Brigl Descriprion of the Character of Business Conducted i Rbode lnd
To own and Operate an Inn
7. NAMBS AND ADDRESSES OF THE QFFICERS&' E & EOX FORATTACHMENT) ' D FILL IN SPACES BEFOR_E USING ATTACHMENTS
Prestdent Nerme ¥ Vice President Nene
John R. Leone i Kelly A. Leone
street Address 3 Streer Address
P. 0. Box 129 i P.O. Box 129
iy Steiter Zip 5 v Stete Zip
Biock Island Rl 02807 l Block Island Ri 02807
:?:'l‘.:'\:!.!;ﬁzt.‘" o 5 Trecsurer Name ’
y A. Leone iJohn R. Leone
Soreet Address § Nereet Adedress
P. O. Box 129 :P. O. Box 128
iy Staite Zip I State Zipr
Block Istand RI 02807 : Block Island RI 02807
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [} FILL INSPACES BEFORE USING ATTACHMENTS
Lfrector Minwe E firector Neme
Kelly A. Leone : John R. Leone
Stregt Aderess Street Address
P. O. Box 129 P.O. Box 129
iy Meite Zip 3 Ly Steeder Zify
|Block Istand______.......]] s VOSSO | 02807 ...t Block lsland L] Al 92807
Divector Nanwe {Xrecior Neohe
Strewt Address E Sireet Address
ity Meile Zip Gty Sare Zify
9 SHARF.S AUTHORIZED (“X" BOX FOR‘AITACHMENT)'D LA . 1@.-'5%5:15513’]30 (‘X”BOX FOR AI’!_'ACHMENT) |:|
AUTHORIZED SHARES ISSUED SHARES  THIS SECTION MUST BE COMPLETED
Nismber of Sheres Class/Series Par Viddue Number of Shares Cletss Serfoy Prer Vedfue
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 trustec.
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report.
including any accompanying schedulgs and statements, and that all statements

RN 1/a¢[oq

Signanure U’ Deate ]
Jown R tdsm e

Print ov Type Namne

| PRESe A7

Title

File Date

Check No; -

Form 630 Rev. 12/06
31014-27-344354



	FilingNum: RI SOS    Filing Number: 200941808040    Date: 02/02/2009 4:00 PM
	BatchNum: 31014-27-344354


