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e e of Rhode Island A. Ralph Moll:s,. Svcrc.r.wy of State
Qe a ) . corpordiions Division
‘ \L,. and Providence Plantations 148 W, River Street
T2 Gffice of the Secretary of State Providence, RI 020042615

401 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Filing Period: Seplember 1 - November 1 « Fiting Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RLG.L 7- 1666 {d), cack limited liability company failing or refusing to Srle ats annual report within rbirg' (30) days afeer the time prescribed b) b
(RI1G.L 7-16-66 (bebr)) is subject to a penalty fee of $25.00.

I I Na. 2. Exact sunme of the fimited Baliliy compeny
000545299 BG ENTERTAINMENT, LLC
3. State of Formationt 4 Bricf descnprion of ihe character of the business wbich is actuatly conducied in Riode Bland
R1 promoting concerts

5. Principai office addroess ity State iy

75 INDEPENDENCE WAY, APT. 30414 CRANSTON Rl 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:
Contuct Name i Conlact Tite

ROBERT GRAHAM : OPERATING MANAGER
Street Addvess Dy Mate Zir

75 INDEPENDENCE WAY, APT. 30414 : CRANSTON RI1 ’ 02921

7. 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) []

Maunger Name E Mandper Namce
ROBERT GRAHAM :
Street Addroess + Street Address
75 INDEPENDENCE WAY, APT. 30414+ :
Ciry Stare Zip Ly Stute Zin
CRANSTON Ri 02921
.A}.a;;;.gz:’.:\:r;;”-e. ---------------------------------------------------------------------------- E-;}‘-‘-’;‘-ﬂ;'q(;-‘-\z;,;(: --------------------------------------------------------------------------- *hma
Street Address 1 Strecr Acdress
City Stare Zip iy State Zip
8. RESIDENT AGENT IN RHODE ISLAND
Thas informalion is curremtly of record in the Office of the Secrctary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 I

This report must be execuied by an authorized person pursuant 1o R.1.G.L 7-16-66 (b).

N N
FI LE D 1 have examined this report,

ents, und that all statements
File Date SEE 21 20"

Check No. Jy?ML

By: / ﬂ ﬁﬂ-
7= | ROBERT GRAHAM

FOR SECRETARY OF STATE USE ONLY

Signoture of Authorized Person

Print or Type Name of Authorized Person

Form 632 Rev. 08/08
67821-22-678568
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