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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
D avcordaiee with R 7-16-66 (d), each limited liabilisy company failing or wlising 1o file ies avival seport within thivey (300 dayi after the time preseribed by Jae

(R, F-16-66 (bt iy subject to a penaley fee of $25.00.

PRI AN 20 teact vene of the lined Licinlity conngactiny

120749 BEECH HILL REAL ESTATE, LLC

3. Swatte of Forarin . Brief description of the churdeter of the busivess iebich is aciialle condincted i Bbode fleond

RHODE ISLAND TO HOLD, PURCHASE AND SELL REAL ESTATE

I Princitiod offtce adddress City Stette | i
3030 EAST MAIN ROAD PORTSMOUTH RI 02871
6. MAILING ADDRESS OF LlMlTliD LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

e Neone o Contact Title

ERIC P. CHAPPELL, ESQUIRE IAGENT

Streed Adledvoss Pin Sttt | i

171 CHASE ROAD i PORTSMOUTH RI 02871

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X’ BOX FOR ATTACHMENT) [
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8, RESIDENT AGENT 1IN RHODE ISLAND
This information is currently of record in the Office of the Secretury of State. Changes require tiling of Form 642 - R.LG.L. 7-16-11

This report must be execited by an quthorized person pursuwant to RAGI7-16-06 1h).

- 120749 -

Under penalty of perjury, [ declare angafiiem that | have examined this reporl.
including any accompanying schedeles and statements. and that all statements

contained hereir andyl‘ccl.
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Print or Tope Name of Authorized Person
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