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1. Entity 10 Number
164656

3. Principal Office Address
1029 Mendon Rd.

2. Exact name of the Corporation

Beacon Street Development Corp.

City State Zp
Cumberiand RI 02864

4, NAICS Code 16. Brief description of the character of business conducted in Rhode Island
531390 To buy, sell, own, develop and manage real estate.

5. State of incorporation

RI

7. List ALL officers (namas and addrasses)

Check the box to indicate an attachment U
|

President Name Earl Wood Vice-President Name Edward Mulholland

StestAddress 4029 Mendon Rd. SteetAddros%1 029 Mendon Rd.

Y Cumberland See g 202864  |“ Cumberland St gl 2P 2864
Secrelary Name Peter Bouchard Troasurer Name Paul Gagne

Sureet AddIeSS 1029 Mendon Rd. Srroot AJUISS 1029 Mendon Rd.

% Cumberland See Rl 02864 | Cumberland Stete R 202864
B. List ALL directors (names and addresses) Check the box to indicate an auachmenﬁ
Diractor Name Direclor Name

Street Address Street Address

City State Zip City State Zip
Diractor Name Director Name

Street Address Street Address

City State Zip City Stata Zip

Check the box lo indicate an attachment [
CLASS/SERIES PAR VALUE

10. Shares Issused
NJMBER CF SHARES

9. Shares Authorized
This information Is currently of record in the
Depal"tmonl of State. 4000 D

Changes require an additlonal filing.

11. This report must be executed on behalf of the corporation by an autharized represeniative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by tha receiver or trustes,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalined hereln are true and corract.

Name omuthonze 7eore “ZGA %)4 - / / é’ / ﬂfz

!
MAIL TO:

T L ndhndl

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website; www.505.ri.gov

Signature of Authonzed Repré entali
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