R
wie i Seate of Rhode Island

and Providence Plantations

A. Ralph Mollis, Secretary of State
Corporglions DHyision

148 W. River Shree!

Pravidence, RE02904-2615

F01.222. 30440

St Office of the Secretar) of Steate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 - Filing Fee: $50.00
In accordance with R1.G.L. 7-16-66 (d). each limited Hability company fuiling or refusing 1o fite its annuel report within thirty (30) days after the tinie

prescribed by law

(RLG.L. 7-16-66 (bd&c)) is subject to « penalty fee of 325.00.
i 10 No. 2 Exged name of the iniited Jabtlity comprny
000136088 Rose SPE 1 GP LLC
Aostate of Fornatton 4. Brivf description of the character of the business whicl is actually conducted in Riode Blaad
DE General Partner
5. Privcipal office adidress iy Stezre 7 Zip
One Post Office Square #3100 Boston MA 02109-2106
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nete ¢ Contdct Title
Daniel Cooley iVice President
Strovt Address iy St Zip
One Post Office Square $3100 : Boston MA 02109-2106
= NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
Mandgoer Name Muanziger Nanwe
Karamijit Kalsi EChristopher Devine
Stroet Address t Street Address
One Post Office Square #3100 §One Post Office Square #3100
City State Zip - iy State Zin
Boston IMA 02109-2106  Boston IMA ‘oé1 09-2106
e sl s
Christopher O'Dell iSally Seebode
YH& " H8se office Square #3100 6’11"5' '“glé‘\-‘%: Office Sguare #2100
ity State Zip Gy Stette Zip
Boston MA 02109-2106 Boston MA 02109-2106
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L. 7-16-11
Agent Name Address
CT Corporation Systems
Addefress ciry Zin
10 Weybosset Street Providence 02903

This report must be executed by an authorized person pursugn! 10 RIG.L 7-16-66 (b},

= 0001360881 g

/)Y

D

DEc »
Byr 5 209

Under penalty of perjury, [ dectare and affirr that I have examined this report,
including any accompanying schedules and statements, and that all statemnents,
contained herein are true and correct.

File Dare : @
Check N V‘ é,_/—( 1 >-11 ~29
o o /O qui t‘;‘ Signature of Awthorized Person Date
By: Christopher Devine
- \'n'ca_Qr_ec:\dpnt
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person
Foim 632 Rev. 07/07



