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A 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y I accordianice with RAIGE. 7-16-66 (d), cach limited liabiliey company failing or vefissing to fole ity annual repert within thirty (30) days affer the time prescribed by Lo
(RLGL 7-16-66 (bche)) is subject 1o 2 penalty fec of $23.00.

1000 A 2t neome of the linsited liebiliy compry

138955 OCEAN BREEZE CONDOMINIUM, LLC

S3Swite of Formation 4. Brief description of the cheavacter of e business which is acttedlly coedticiod i Riwode Slad

RHODE ISLAND REAL ESTATE

5 Priveiped office address Aty Sbetrer 7 A
117 CAMDEN ROAD NARRAGANSETT RI 02882
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Canitact Nene o Contact fitle

ANTHONY J. FIORE :MANAGER

Strevt Aekdress L ity Stetre Zip
117 CAMDEN ROAD :NARRAGANSETT RI 02882

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) 0

Manager Name Maneger Nane
ANTHONY J. FIORE
Streed Address 1 Street Addross
117 CAMDEN ROAD
iy Stetfe
NARRAGANSETT R!
Vetiager e
Street Addbvess 3 Street Adidress
ity ' Steate Zip D l Stertee Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R L.G.L. 7-16-11

This report must be executed by an authorized person pursuaint to RA1G.L. 7-16-66 (k).

- 138955 -

Under penalty of perjury. [ declare and affirm that [ have examined this report,
including any accompanying schedules and statcments, and that all stalements

contained herein are tiye and coy
File Date Fl LED Ve ’ r\ / ,:-; "1 J .
SEP 0 7 2010 b T L e

Check Neo,

z
3 i — Signar’.!y(rff’\g%rfzed Person Date
By 7405 g ANTHONY J. FIORE

Print or Tvpe Name of Authorized Person
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