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State of Rhode Istand

A Ralphb Mollis, Secretary of Stase

. . Corporations Division
and Providence Plantations 145 W, River Street
Providence, RI 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Perlod: September 1 - November 1 « Filing Fee: §$50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-F6-66 (d), each Gmired liability company failing or refusing to file itz annusl repors within thirty (30) dayt after the time prescribed by brw
(REG.L 7-16-66 (bebr)) is subject to & penalty fee of $25.00.
1. 1D No.
141373

2. Fxnet name of the limited Babiltyy companry
Bon Vue Properties, LLC

3. Siate of Formation

4. Brigf description of the characier of the business which &s acivally conduciod in Rbode Islatid

Rhode Island Restaurant
5. Principal office adsress Gty I
P.O. Box 144 - S o ,

Narragansett

Conigact Name

é Contact -ﬁli'e
Michael Aieilo iMember
Strees Address City Srare 2ip
P.O. Box 144 : Narragansett RI 02882

Manager Name

Street Address
City State State }zrp
Manager Name

Street Addvess

RESIHENT

This informau’on' is cu.m-ent}y of record mthe Oi’ﬁce ol thé Scl:mtary of State, Changes require filing of Form 642 - R.1.G.1. 7-16-11
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This repart must be executed by an authorized person pursuant to R1G.L. 7-16-66 {b). f:‘l <§41

o 141373

Signamre of Authorized Person Ppate

Michael Aiello
i

Print or Type Name of Authorized Person
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Form 632 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201181528130    Date: 08/19/2011 4:00 PM
	BatchNum: 66587-2-659064


