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State of Rhode Island
and Providence Plantations
Offtve of the Secretary of Stetle

M
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In aceordance with REG.L. 7-16-66 {d), each Himited Habiliry company Jailing or refusing to file its annual report within thirey (301 davs after the time preseribed by law
VLG T 06-66 &)} is subject io g peaalry fee of $25.00.

Ll

ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

A. Ralph Mollis, Scorelary of Stale
Corporations Hricion

Ta& W Ritor Street

Providence. REO20WH-201%

FOE 222 S

i N et sreanne of the divited Nability company

149935 K & R Associates, LLC

PN Burieidion 4 Brier description of the churaetor of the business wbick is dctatly conducted in Bbode Fikand

Rhode Island

S Briscifetd office ddidress Ciy Secier Hifs
187 North Main Street, PO Box 1384 Providence RI 02901
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TIYLE OF CONTACT PERSON:

AR et 1 Gl File

Arnold Kaufman §Manager

Mt Acledron Ty Stonte EOY
187 North Main Street, PO Box 1384 Providence RI |02901
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIM!TED LMIL[W COMPANY; 1¥. AFPLICABLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE LSING ATTACHMENTS ("X BOX FOR ATTAGHMENT) [

ereresper Agimie ' Manager Nome
Arnold Kaufman i Sheldon Rodman

Nireet A fress b Strepl Addres

187 North Main Street, PO Box 1384 : 72 Pine Street

cine Nigifu Zin L cay Siguter L1
Providence Ri 02901 : Providence RI 02903
S MM g s MbEtetetitesnastssnassaraey a e :(:;;u'\mr H L
stice! Adefres: L Street Address

[y I St Zifr iy | Stetle Zin

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;‘ﬂqu_lﬂl filing of Form 642 - R.L.G.L. 7-16-11

JReR Neinhe Adkelress

Michael R. Goldenberg, Esq.

Aedidriss ity Zifs

123 Dyer Street Providence 02903

This report must be executed by an authorized person pursuant to RA1.G.L. 7-16-66 {h}.

149935

FILED

_ OCT2s5 2007

By U1

FOR SECRUTARY OF STATE USE ONLY
35-+9783%

File Dare

Check Mo, _

By

1640
TOTOU

Under penalty of perjury, [ dectare gfd affirm that [ have examined this report.

[l

Rignature of Authorized Person

le[23]o7

Duate

Armold Kaufman, Mghager
Frint or Type Neune of Authorided Person

Form 632 Rev. 0707
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