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i ", STATE OF RHODE ISLAND
' * AND PROVIDENCE PLANTATIONS
: 4 & Office of the Secretary of State

*
hEXY

Matthew A. Brown, Secretary of State
Corporations Division

100 Nortk Main Street, Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

11D No. 2. Exact name of the limited liahilty company
. 121832 Joan's Beach House LLC

3. State of Formation 4. Brief description of the character of the business which is achually conducted in Rhade Island

RHODE ISLAND MAINTENANCE, MANAGEMENT AND CARE OF THE REAL ESTATE AND ANY OTBER LAWFUL BUSINESS
i5. Principal office address State Zip

824 POMFRET ROAD cT 06247-

£ MAILING ADDH

‘ Contact Name Comtaci i

iROMA H. DUPUIS .MEMBER

Street Address City State Zip

824 POMFRET ROAD . HAMPTON CT 06247-

'Managerr Name
I

"NONE X

Street Address *Streer Address

! .

Ty ]s:an- 7ip “City lsm:e 7

Manager Name

Street Address

Agens Name
KATHLEEN G. DI MURO, ESQ. 1340 CRANSTON STREET
-Address City Zip
) CRANSTON 02920

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Fite Datg
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that [ have examuned
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Aifnuature of Authorized Perso® / *

ROMA H. DUPUIS, ME

Frint or Iype Nume of Awthorized Person

Form 632 Rev 6/12



* Matthew A Brown, Secretary of Saie

sy *‘2 STATE OF RHODE ISLLAND Corporatinas Divisinn
‘@. + AND PROVIDENCE PLANTATIONS 100 North Main Strees, Pravidence, RI 02903-1335
7 o Office of the Secretary of State 401.222. 3040

. »
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1D N 2. Exact name of the limiited liahilty company

121832 Joan's Beach House LLC

3. State of Formation 4. Brie] description of ihe character of the business which 15 aciually conducted in Rhnde Island

RHODE ISLAND MAINTENANCE, MANAGEMENT AND CARE OF THE REAL EETATE AND ANY OTHER LAWPUL BUSINEES
S. Principal office address City State Zip

B24 POMFRET ROAD HAMPTON CT 06247-

6 MAILING ADDRESS ITED LIA IMPANY AND. NAME OR TITLE OF CONT)

Contact Nante “Contact Title

ROMA H DUPUIS +MEMBER

Street Address Ciry State Zip

B24 POMFRET ROAD cT 06247-

7, NAME AND ADDRES

Manager Name

NCNE

" “Manager Name

Stivet Address * Street Address
City ls‘rare Zip *City |-Smu Zip
.,\f:m;:g;r.N:m;f.'.”” PR ...":\Jc;m;g;r'N:Jn;t.......- e e s e s e e s s d e s e e eaeed
Street Address *Street Address
City Stare Zip :Cu)r Sate th'p
% RESIDENT AGENT 1Y REODE 18LAND -00 ¢ :hanges require filing
tgent Name o e i behdrfbuctigt il £ >dvwito b R
KATHLEEN G. DIMURO, ESQ. 1340 CRANSTON STREET
Auddress City Zip
CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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File Daie

Check No. 0CT 09 2003 Dard

" S fyyo ROMA H. DUPYIS, MEMBER
o - Print or Type Name af Authorized Person
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wfse: % STATE OF RHODE ISLAND
&5+ AND PROVIDENCE PLANTATIONS

Edward 8. Inman, 111, Secretary of Staie
Carporations Division
100 Narth Main Street, Providence, RI 02903-1135

« Office of the Secretary of State 401.222.3040
"ran? 20 0 2

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September 1 - November 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED )R PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liahllty company

*121832° Joan's Beach House LLC

3. State of Formatinn 4. Brief description of the character of the business which is acrually cnnducted in Rhade sland

RHODE ISLAND Maintenance, management and careo of the real esatata

3. Principal office address City State Zip

824 Pomfret Road Hampton CT 06247

"6 MAILING ADDRESS/OR LIMITED LIABILITY. COMPANY:AND NAMELOR TITLE OF QONTAC PERSON: |y

Contact Name Cnnwcr Tirle

Roma H. Dupuis .Member
Streer Address ’ City

824 pomfret Road

Hampton

1 S

DDORES

S RN ST

3 >*NAM

M’annger Namt

R R R e R TN YR A YA S L e

+ Manager Name

]S:are

Manager Name

N/A .
Sireet Address «Strees Address
City Zip *City Zip

[Srare

*Manager Nome

Street Address

Street Address

City Jrate Zip

Lty

5 RESIDENTACENT Ranads FeaGiaIIRG ST PRy 643
Agcur Name Address
KATHLEEN G. DIMURO, ESQ. 1340 CRANSTON STREET
Address City Zip
CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Fite Date F I l E ! ' '

Check No,

By, | w P &/ MB ?
FOR SECRETARYOFSTATITRE B8

Roma H. Dupuis, Metber

Frint or fype Name of Authonzed Person
Form 632 Rev. 6002



