b ‘% STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Division
100 Nonith Main Street

f__)A Offrce Of!lJC Secrotary OfoﬂfC’ Providence. Kl 02903-1335
- = * o
'Q:@-_'g-/ Matthew A Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2009

Flitng Pevind: September 1 - November I« Fliing Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN BIACK)

142 No. 2 Exact mame of the limited Habtlity company
141317 BEAUSOLEIL REALTY, LLC
3. Mate of Fermation 4. Drtef description of the characier of ihe bustuess which Is actually conducied in Rbode sland
RHODE ISLAND Purdase, tell, lease, memage real estate including improvements and developsrent of the same.
$ Principod offtce adedress ity Surte Zip
11 Yale Avene Warwick RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Contact Title
Scott Beausoleil ! Manber
Street Address POy State 2ip
11 Yale Avene i Warwick RI 0888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) d
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name : Manager Name

Strort Address * Street Address

City State Zip L ciy ls:arc Zip
......................................... U PR S L T LT T T R
Maneger Name 1 Manager Name

Siroet Address } Street Address

ity State Zip : City Siale Zip

8. RESIDENT AGENT,IN RHODE ISLAND - DO NOT,ALTER - Changes requirc flling of Form 642 - R1.G.L. 7-16-11

Agoemt Name Address
GREGORY P. RAMEAKA, ESQ.
Address Ciiy Zip
873 WARWICK AVENUE WARWICK 02888-

This report must be signed in ink by an authorized persen pursuant 1o R1.G.L. 7-16-66.

‘ IIIlll |||“ I|I|l ”lll mll ||I‘| |m |||| Under penalty of perjury. 1 declare and affirm that [ have examined this repon,

including any accompanying schedules and statements, and that al! siatements.
contained herein are true and cormect.

File Dare /ﬂ//% 5‘4‘”3”' '

Check No. Jo 55~ K /%j«/&é//’ L -/l

Signature of Auwthorized Person Date

Byv: &/k .
< - Soott Beausoleil

FOR SECRETARY OF STATE USE ONLY Print or Tepe Name of Awthorized Person

Form 632 Rev. 7403



