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G 222 3040
LIMITED LTABILITY 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.
* In accordanice with R1G.L T-16-66 (d), each fimited linbility company failing or refusing to file its annual veport within thirty (30) days after the vime prescribed by laiv
(RLGE FI6-66 (b)) i subject tu @ penaity fee of $25.00

i N 2. Exuct name of the lmited Nabhility compaiy

249080 BEACHVIEW PARTNERSHIP, LLC

A Srerie of Foringtion 4. Brivf description of the character of the business which is actuafly conducted i Rbode Tsioid

RI PURCHASE, SALE, OWNERSHIP, RENTAL AND MANAGEMENT OF REAL ESTATE

5. Privcipat! office dddress iy Sty - Aif

50 OCEANVIEW DRIVE MIDDLETOWN RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .Oll TITLE OF CONTACT PERSON:

Cntact Nanmwe » Cunzract Titlhe

CHRISTOPHER SYNNOTT :MEMBER

Strect Address s ity Steite Zifr

50 OCEANVIEW DRIVE : MIDDLETOWN RI 02842

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

Meaneger Neome L Manager Aume

steot Address L Streot Address

ity | State Zip s ciny l Steite ]er
............................................................................................. e e

Mayrager Name v Manager Neme

Street Addiess L Stree! Adidress

ity } Sterte Zig City l Steate 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 - R1LG.L. 7-16-1]

This report must be executed by an authorized person pursuant to R1G.L. 7-16-66 (b),

= 249080 -

Under penalty of perjury, | declare and affirmo that | Bave examined this reper,
— including any accompanying schedules and statements, und that all statements
U contained herein are true and correct.

FICE

File Date

/ ; Z/ﬁ o W{ Y
Check No. '/ 1
By z:numrv af Authorized Person Duate

-

By: 22777 CHRISTOPHER SYNNOTT
AR I .
FOR SECRETARY OF STATE USE ONLY Prist or Type Name of Authurized Person

Form 632 Rev. O8/08



