£

+

= % State of Rhode Island A. Ralpb Mollis, Sccretary of St
and Providence Plantations Cm;f)(:m‘;;‘n:s' sz:’xi‘u

. ot Copg s Cerrtes 148 W. River Stre
% Office of the Secretary of Statc Providence, RI (2904-261
401.222 304

fivg

.-

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refiusing 1o file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(ccbd)} is
ubject to a4 penalty fee of $25.00,

f. Corporate I No. 2. Name of Corporation

116619 Bellevue House, Inc.
3. Street Address Principal Business (Office ity State 250

P. O. Box 129 Block Island Rl 02807
¥ Brsiness Phone No. 5. State of mcorhoration

401-466-2912 Rhode Island

5. Brief Description of the Character of Business Conducted 17 Rbode Istand
To own and operate an inn

7 NAMES AND ADDRESSES OF THE OFFICERS:
Yresicdent Name

John R, Leone

[l

% ; ar
Vice President Name

EKeIIy A. Leone

Street Address i Street Address

P. 0. Box 129 :P. 0. Box 129

i State Zify P City State i

Block Island IHI 102807 i Block Island IHI })2807
;:;}:J};l{;:x{:;r;;ooouuaooonulooonnn...o T T P T P T T P ;-.7.":‘;:;;;;;.“{":;’;;5:011looonnnn..o ------------------------------------- L Y T YT YT Y Y
Kelly A. Leone :John R. Leone

street Address i Street Address

P. 0. Box 129 iP. 0. Box 129

iy Stite Zih : ity 7 State Zip

Block Island Ri I 02807 iBlock Island R! 02807

[ F

CES BEFORE USING ATTACHMENTS -

Direcior Neme ' o 3 Director Name

Kelly A. Lecne {John R. Leone

Street Address 1 Street Adelress

P.O. Box 129 iP.O. Box 129

ity State Zip X City State Zip
Blocklsland ... Rl 002807 . iBlockdsland Bl e 02807
FHrector Name E Director Name

Street Adddress t Street Address

ity | Stette Zip iy State Zitr

3. SHARES AUTHORIZED

X FOR ATTACHMENT) {T] -
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

. . . . ; Shares JassSeries ur Ve
This information is currently of record in the Office of the Secretary of hy#nber of Shares (s Series P Vilue

State. Changes require an additional filing. See Section 9 of 200
instruction sheet.

|No Par Value

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this repor

including any accompanying schgdies and statements, and that all statemen
coptained herein are trueand co ] )
« 1 /23 fa0/2

Signamre%H .\) Z LE&NE Date

Print or Type Name

B /s

Title

File Date __

Chedk No. ig 4 ‘
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