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STATE OF RHODE ISLAND AND PROVIDENCE FLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhods Istand 02904-2615

Phone: (401) 222-3040 ~ Email: corporalions@sos.ri .gov ~ Website: www.sos.ri.gov

e

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2012

Filing Period: September 1 - November 1 - This repart must be typed or printad legibly.
Flling Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WiLL RESULT IN A $25,00 PENALTY FEE.

1, Entity 1> No., 2. Exact name of the imited Dability company
1 403 66 BELLEVUE TRUST COMPANY LLC

3. State of Formation 4. Briet description of the characler of business conducted in Rhade tslang
DELAWARE INVESTMENT

5. Principal afice -address City o
601 BELLEVUE AVENUE NEWPORT_

6 MAILING ADDRESS OF LIMITED T IABILITY. COMPAN VAN RAVEOH .
Contact Namea Contact Titla

STEVEN B. CALLAKAN MANAGER .
Street Address City - State Zip
C/O0 MINTZ LEVIN, 666 3RD AVE NEW YORK - NY 10017 -

7/USTALLMANAGERS (NAUES AND ADDRESEH
‘?"(W%é%}%éﬂégﬂum%ﬁﬂ 7

Manaaer Name S P:da:nager-Na.r;e
| S —— S Streat Address
g — R T a—— T ey Stale Zp
" |Manager Name - _ _ _ — B : Manager Narne .
Streemddress.. _ . Streat Address
City State e Clty ' Stals Zp
S.\F\E.SSDMEH'{‘).\'GENTIN-RHODE;JSEAND:«J;-...f,"_ﬁ S L T T L o B o
This information Is currently of record irs the Office of the of State. Changes require filing Form 64

Under fen: of perjury, 1 declare and atfirm that | have examined

F"-ED ihls refont, Ingluding any accompanying schedules and statements,
and thaball statements cobtalped herein are true and correct,

SEP 0 7 2012 SWAuﬂmrhed Person Date
- STEVEN B. CALLAHAN
Eriptor Tupe Name of Autharized Person

Form No. 632
Rovised: 0v/2012
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