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- - 1. Ralph Mollis, Socrelary of Stale
State of Rhode Island A Relp pereiary of St
and Providence Plantations ('(”Pmlim:'\ o

148 W, Kiver Stroet
Office of the Secretary of Siate

Provicerce, REG2H1-26G15
SO 232 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.1. 7-16-66 {el}. each timited liabilitv cempny fuiling or refusing 1o file
(RAGL. 7-16-66 (hdc)) is subject to a penalty fee of $25.00.

its annual report within thiriy (30} days after the iime prescribed Al

o Ne 2. Exact namie of e Himiied fiahiliny Confxiny

73865 Bay Cove Realty, LLC

3 Mette of Formieation A Briel description of the characier of [ brsiness which is actteclly conducted i Rbode fsiand

Rhode Island REAL ESTATE

3. Principal office address Ciry Shetter L
138 Albert Avenue Cranston RI 029056

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Curict Name

Dale H. Shea
Stree! Address

138 ALBERT AVE.

3 Contact Title

iy Sete i

ECRANSTON Rl 02905

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IFf APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENT& {"X" BOX FOR ATTACHMENT) D

Mancger Name Meindper Nawoie

Srevt Adedress

iy ’ Stute

Manager Nenie

b Street Address

“ip Hant , NIy l/x}‘j

............................. Brecrresssesscrr
mum‘ur Namne

Street Adedvess = Mreet Adddress

ity l Steate £ip iy Mot s
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes 'require filing of Form 642 - R..G.L. 7-16-11
Ayent Namie celefresy
Steven |. Rosenbaum, Esq. 30 Exchange Terrace
Adlddress CHy L
POORE & ROSENBAUM LLP Providence 02903
Py
This report must be execured by an authorized person pursuant to RALG.L. 7-16-66 (b). 2
2
- 73865 §

=
Under penalty of perjury, T declare and alfirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.
File Date

o SEP 13 2010 Do s, 9o

: / Stgnanre of Authorized Persen Date
3."-'1v 12 3’97 . Dale H. Shea
FOR SF(‘RFTARY OF STATE USE DN Print ar Tepe Nume of Authorized Person

Form 632 Rev. (07437
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