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STATE OF RMODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhade Esland 029042615

-3040 ~ Email: corporations@sos.ri gov ~ Website: www.sos.ri gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2014

Filing Perlod: Seplember 1 - Novembst 1 - This repert must be typed or printed legibiy.
Filing Fee: $50.00 » FAILURE T¢ FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No,

140366

Bellevue Trust Company LLC

2. Exact name of tha fiiniled Hability company

3. State of Formation

4. Briet description of the characler of business conducted in Rhode Istand

investment

Delaware
§. Principal office address City State Zip

601 Bellevue Avenue Newport Ri 02840
8. MAILING ADDRESE OF LIMITED LIABILITY. COMPANY AND NAME OF TITLE OF CONTACT PERSON: R
Contact Name Contact Titka

Steven B. Callahan Manager
Sreet Address City State ’Zip

¢fo Mintz Levin, €66 3rd Avenue, 24th Fioor New York NY L 10017
7. LIST ALL MANAGERS (NAMES AND ABBH‘ESSES) oF THE uwrsu LIABILITY. COMPANY, IF APPLICABLE - gmmm

{"X” BOX FOR ATTACHMENY) M ) i Co

Manager Name Maﬂager Name
Street Address Streat Address
Gity State Zip City Steie Zip
Maneger Name Manager Name
Strest Addrass Street Address
City State Zip City State Zip

i8. RESIDENT AGENT IN RHODE ISLAND.

h’ms information is currently of record in the Office of the Secretary of State, Changes requim tﬂing Form 642,

File Date

Chack Na

By: ———
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cludlng any accompanying schedules and statemants,

ined herein are true and correct.
10/29/2014

iy Authorized Person Dawe

Steven B. Callahan
Print or Type Name of Authorized Person
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