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State of Rhode 1sland

and Providence Plantations

A Ralph Mollis, Scecretary of State
Corhorations Ditision

148 W River Street

Providence. R G2904-2615

Qffice of the Secretary of State

i
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* I accordence with RAGL 7-16-66 (d), each limited labitity compuny farling vr refusing o file its awnsal repors within thirry (30) duys after the time prescribed by law
(RIG.L 7-16-66 165c)) is subject to o penalty foe af 325,00

4] 222 300§

' A

S INY,

3. State of Formation

Rheode Island

2 Exact name of the limitod fietbility compriny
B.V. Management, L.L.C.

A Briel description of e character of the busiiess wlviciy is actiaflyv concdieted 01 Rbode Idcnnd

The limited tability companh has the purpose of engaging in any lawful business

5. Principal sifice address ity Stete Sip

40 Saunders Brook Road Chepachet Rhode [sland 02814
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conitact Naviw Cuntact Titke

Dennis C. Loomis iMember

Street Address b State Zif

40 Saunders Brook Road i Chepachet Rhode Island 02814

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
: S FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) 0 o

Metidciger Neemo Meterciger Neme

Streer Address v Steot Address

Gy l Steti Zip ML I Stath JZ:}J

fhinrrrasnnanes seireisae B R Ly ) P P
Mutirdger Neme ey Newme

Mrect Adedress b Street Adedress

ity I Steste A 1y Sterte I Zip

8. RESIDENT AGENT IN RHODE ISLAND _
This information ts currently of record in the Office of the Sceretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

1 prersiant o RAAG. L 7-16-66 (b).

000159651

der penalty of perjury, I declure and affirm that | have examined this report,
nclyding any accompanying schedules and statements. angd that ali statements

- FILED

Sntafned herein are true and gdiyect
/ X ’y. 4 7 3
- N ) B [’ i _'“,; ,”/_A.(
. o . . AL A o L /O fHe/CY
Check No. OCT 2 7 m T : Sivnature of Authorized Person Dute [/ 4

Dennis C. Loomis/Member

Print or Tvpe Name of Authorized Person

. B
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