RI SOS Filing Number: 200702677810 Date: 10/15/2007 4:00 PM

A. Raiph Moliis, Secretary of Stale

mb? State Of Rhode _[Sld.['ld , Corpercttions Division
and Providence Plantations 148 W, River Strect
Office of the Secretary of State Providence, BRI O20904-2015

071 222 30040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
It accordance with RIG.L. 7-16-66 (d). each limited liability company failing or refusing to file its annual reporr within thivey (30) days after the time prescribed by law

(RAIG.L 7-16-66 (béke)) is subject to a penalty fee of $23.00.

1. ID No. 2. Exact wame of the linited Hability company

139977 Bilstar Realty, LLC

3. State of Formation 4. Brief description of the character of the husiness which is actnally conducted in Rbode Island

Rhode Istand TO ENGAGE IN INVESTMENT, RENTAL, OWNERSHIP, AND DEVELOPMENT OF REAL ESTATE

5. Principal office address City Sterte - 2

4 BROOKFARM ROAD North Providence lRI (02004
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nume i Contact Title

Edward Perrotta :Authorized Member

Strect Address 1 City Stuete Zip
4 BROOKFARM ROAD North Providence RI 02904

7. NAME AND ADDRESS OF EACH MANAGER ‘OF THE LIMITED LIABILITY COMPANY, I APPLICABLE - DO NOT LIST MEMERERS
FILL IN SPACES BEFORE USING ATTACHMENT& ("X* BOX FOR ATTACHMENT). D

Mancger Nawe L Mandner Newe

3 Stroot Address

Street Address
City l.ﬂ'mre Zip Loy lsm!v Zip
..... O - T
AManager Name '»Imzaa{cr :\ame
Street Adfress s Strect Address
i

State Zip D city

i t State

8, RESIDENT AGENT IN RHODE ISLAND - DO'NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-1]

clgent Name Address

Gene M. Carlino, Esq.

Address iy Zify

410 South Main Street Providence 02903

This report must be executed by an authorized person pursuant 10 RA1G.L. 7-16-66 (b).

o 139977 -

Under penalty of perjury, T declare and affirm ghat [ have examined this report,
including ary accompanying schcdules Statements. and that all statements,
contained herein are triy

Fite Date

Check Ne - e 7
e 'Sigtmnpf af orized PeFion Date
B e et s . Edward Perrotta
: Print or Tvpe Name of Authorized Person

bOR SECRETARY OP ﬁl‘ Ai" E USB ONLY_

+58T6- 17188151~
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