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. A, Ralph Mollis, Sccretany of State
S'[Elt(, ()f Rh()d(ﬂ Island Cenporcitions 1)itision

and Providence Plantations 145 W River Strect
Office of the Secretary of Staie Proviclence. RE G2004-2615

SERL FO01.222, 36040
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.
* I accordance with RIG.L 7-16-66 (d), each limited linbility compuny failing or refiusing to file its annual repors within thirty (30} days after the time prescribed by law
(RIG.L. 7-16-66 (beic)) is subject 1o a penalty fee af $25.00.

{1 No 2 Exder vapie aof the lindted Hability company

521417 Bevilacqua & Bevilacqua, LLC

oSty of Pornialion . el dde scription of the eharacter of the busiiness which is dcteatly condrctod i Rbede Islanid

Rhode Island To engage in the general practice of law

3 Principed office doedress CHy State Zip

380 Broadway Providence Rhede Island 02909
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Caonlact Nenie E Cuittact Title

John J. Bevilacqua, Esq. :Member

Stveei Address s CHy Sterte Zip
380 Broadway : Providence Rhode Island 02909

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) []

Mandger Name

Meanerger Neine

Sireet Address 3 Street Address

ey | State A - ity | Steater I/fp

Wandger Mamce Meriager Name

Streetl Acledrvss s Strect Address

Zin L Ciy State Zip

oy I Male

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 - RLG.L. 7-16-11

This repore must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 (b).

- 521417 -

Under penalty of perjury, [ declare and affirm that [ have examined this report,
ol including any accompanying schedules and statements. and that all statements
e L

L cnnf.'m}ed hf;rem are trug and/jmeu. ;
File Dute NEHF 08 2818 F / /
'x‘/\aLwL oyl ﬂ? "/?7!/(‘

Check No, 2 % (‘ / et
e %ﬂatuWﬁnn -od Person 7 Date
By: - /70 / -
v Johii J. Bevilacqua
7 f\/
FOR SECRLETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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