RI SOS Filing Number: 200953273960 Date: 10/23/2009 4:00 PM

N A. Ralph aollis, Secretary of State
Stare of Rhode Island Comparations Dision

and Providence Plantations 148 W River Sireet

Ojfice of e Secretary of State Providence, RI GZ904-2615
GO 222 3G

Flllng Period: September'i - November 1 » Filing Fee: $50.00
I aceordance witk RIG.L. 7-16-66 (d), each lintired Hability compeny fuiling or refusing o file its annual veport within thivey (30) days after the time presceibed by law
(RGL 7-16-66 1bde)) is subject 10 u penuliy Jee of $25.00.

LoD Mo, 2. bxact name of e Haired Habiliiy comprny
145312 BIOTECH EQUITY VENTURE, LLC
3. Swarie of Formation 4. Brief deseription of the characior of the basiness which i3 qurially conducted in Rbade Island

RHODE 1SLAND OWNING, DEVELOPING AND LEASING REAL ESTATE

5. Principal office address ity State Zip

5 BLACKSTONE VALLEY PLACE, SUITE #2086 LINCOLN RI 02865
6. MAILING ADDRESS OF TYMITED LIABILITY. COMPANY. AND NAME .OR TITLE, OF CONTACT PERSON: o

Contast Nawe U Coalact Titie

HENRY J. KEIGWIN :

Streer Aldvess City State i

6 BLACKSTONE VALLEY PLACE, SUITE #2{)6 : LINCOLN Rl 02865

7. NAMr A\cD ADDRESS. Q) .LACH MANAGLR 01 rm LIMITED LIABILITY COMPANY, IF. f\PPLICABLI‘ BO NO’l 1 1‘31 MI‘MBERS
FILL IN SPACES BI.!‘O‘RI. USING A’lTACHMI NTS ("X 80X; FOR ATTACHM&NT) |}

Manager Nanwe * Manager Naine

HENRY J. KEIGWIN ;

Street Adedress ' Street Address

6 BLACKSTCNE VALLEY PLACE, SUITE #2086

Cir Stale Zip TRy Stare Al
LINCOLN IRI ] 02865 : l

e ugw\ ’am. ............................................................................ . Mw?m;umm ...............................................................................
Stroed Address Streer Address

ity Stats Zip P oy ’ Staste i
8. 'RESIDENT AGENT IN RHODE ISLAND o) NOT ALTER - .Chu'ngi.:s -rcquire filing of Forini642 - R.ELG.L. 7-16-11.

Agent Name Address

JOSEPH F. WHINERY, JR. CAMERCN & MITTLEMAN LLP

Address ity Zif

301 PROMENADE STREET PROVIDENCE 02808

This report must be executed by an authorized person pursyant 1o RA.G.L. 7-16-66 (b).

145312

Under penalty of perjury, I declare and affiom that I have examined this report,
including any accompanying schedules and statements, and that ai) statements,
contained herein are true ang comect.

ity Dm’E_lLEn . B .

Siynatwre f Authorized Person / Date

Henry J. Kefvin

Print or Type Noame of guthorized Person
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