RI SOS Filing Number: 201448866450 Date: 10/24/2014 4:00 PM

) A. Ralph Mollis, Secretary of Stute
State of Rhode Island P v ary of §

. . orporaiions Division

and Providence Plantations 148 W, River Street

Office of the Secretary of State Providence, RI 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

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

In accordunce with R1LG.L. 7-16-66 (d), each limited liability company juiling or refusing te file its unnual report within thirty (30} days after the time prescribed by luw
(RLG.L. 7-16-66 (h&c)) is subject to a penalty fee of $25.00.

I 10 Ao 2. Exact vwiame of the linited liabtlity company

789151 112 BELMONT, LLC

3. State of Formation 4. Brgf description of the character of the business which s aciyally conducted 107 Rbods fxloand

RHODE ISLAND HOLDS REAL ESTATE

5 Principal office address ity Staie Zip
6 MEADOWBROOK WAY NARRAGANSETT RI 02882

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANP NAME OR TITLE OF CONTACT PERSON:
Condact Name Comact title

DAVID MAHONEY IMANAGER

Street Address

t City

1 ROCBIN VALE DRIVE ;NORTH SCITUATE

State Zip
RI 02857

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS i
FILL IN SPACES BEFOBE USING ATTACHMENTS ("X BOX FORATTACHMENT) []

Manager Name Mardger Name
JANE GRAYHURST {DAVID MAHONEY
Streer Address Streel Address
19 COMMODORE PLACE 1 ROBIN VALE DRIVE
ity Sigre zip ! city State Zj
PALM BEACH GARDEN!IFL | 33418 : NORTH SCITUATE IRI IO£857
. M(U miHNaﬂ IL ............................................................................ . . ;ww iageJName ...................................... (PPN I
MARSHA L. THORNBURG :
64 'CHEND CANAL DRIVE ; seet Address
iy Setie Zipy Cuy Staie Zip
POINCIANA FL 34759
‘8. RESIDENT AGENT IN RHODE ISEAND - DO NOT ALTER - Chasigés ;'equire tiling of Form 642 - R.L.G.L. 7-16-11
Agent Name Address
VINCENT J. MITCHELL
Address City Zip
303 JEFFERSON BLVD WARWICK, R 02838

FILED

OCT 24 2014
=2=\0

This report must be executB¥y an authorized person pursuant 1o R1.G.L, 7-16-66 (b),
Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

including any accompanying schedules and statcmcuts, and that all statements,

contain in are trug.aad correct.
o | / M |
Check No. _
E Date

Signature of Authorized Ferson

By

DAVID MAHONEY
R SECRETARY OF STATE USE ONLY -

FO! Print or Type Nume of Authorized Person
112854-10-996644 .
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