=2 Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR Z00S%

A Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02004-2615

Flling Period: September 1 - November 1 « Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Jn accordanee with BLGL. 7-16-66 (), each limited fiability company failing or refusing to file

(RLGL 7-16-66 (besed) is subject to u penalty fee of 325.00.

its annual report within thirty (30) a.'qy_r dfter the time prescrifed by lare

1. I No

147039

2. Exuict name of the limited lability company

Betelgevse Realby  LLC

3. State of Formation

Rhode Lsland Real

. Brief ripk'np!icm of the character of the bt’:sr'm’s.\' whick is avtnally conucted tn Rbode Iskond

Eotrate Tnvestment

5. Privicipal office address

Tavrner Cove

Contact Name

Kathlee,, VIR :

Wakefield

\A/C\\
6. MAILING ADDRESS OF LIMITED LlAé]LITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

I ¢

Sterter Z

i
0L 79

.
« Contact Tidle

Streel Address 4

F4 Turner Cove Waz

7. NAME AND ADDRESS OF EACH M

veraeunhs

Manager Name

City

Stetie:

RT

Zip

023879

Wakefleld

AGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X' BOX FOR ATTACHMENT) []

E Manager Name

[XXITT ITTT

8. RESIDENT AGENT IN RHODE ISLAND

Strect Address Street Adedress
ity ‘S.’{HP Zip T Ciy ISr«m Iz:p
PP aseeresan tirsennrenn FYCTTN AR trtdrresuanessviraannan arrrsserres avvassennne retrrrefaraananennssus ttrceraras arsesssann serrraliacsicnsieinisiniirrrininniin it nes s en s sane
Manzger Name » Manager Name
i
Street Addvess % Street Address
Citye State Zip 3 Cin Zip

| State

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-1]

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

— FILED—
File Date OGT_OQLM_ ———

By S

FOR SECRETARY OF $TATE DSE ONLY

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are trie and correct.

i,

Sr'gnfm:rp of Authorized Pm;;%

]<a’(l’)|£€n \DJF‘R/

Frint or Type Neme of Authorized Persod

10/5/ 2009

Duate

Form 632 Rev. 08/08




