e Ralph is, Secretary of State
S Seate of Rhode Island A. Ralpb Mollis, Secretary of State

S Corporations Division

and Providence Plantations 148 W, River Sireet
T EMEEL Office of the Secretary of State . Providence, £ 02004-2615
pRizlch 401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Seplembear 1 - November 1 » Filing Fee: $50.00
In accordance with R.LG.L. 7-16-06 (d), each limised liability company juiling or refusing to file its anawal report within tiirty (300 days after the time prescribed by law
(RIG.L 7-16-66 (b)) s subject fo a penulty fee of 325.00.

18D N 2. Exact name of the fimited Habifity comparny

138904 K.N.D. DEVELOPMENT, LL.C

3. State of Formation 4 Briof description of the cheracier of the business wbich I8 acivally candicred in Riode Iiiand

Rhode Island real estate holdings

5. Priiecipuil office address iy Sterle 7 Zip
946 Centerville Road Warwick ’Rl

Cutitact Title

Contact Nomeg

David E. Revens President

Strect Addresy Iy Sicste Zip
946 Centerville Road | Warwick | RI

Menagzor Name I Manager Nane

Stieer Address : Street Address

ity 'Smre Zip PO Siciie JZJ}
.............................................................................................
Manager Name s Manager Name

Stroet Address L Street Addiress

CHy I Sterder Zip : iy I Srate 2y
. N HODE ISEAND - TO'NOT ALTER - Changes requ

Agent Name Address

Revens, Revens & St. Pierre

Address Ciry Zip

946 Centerville Road : Warwick 02886

This report must be executed by an authorized person pursuant to RAI1.G.L. 7-16-66 (b).

- 138904 -

Under penalty of pesjury, 1 declare and affirm that I have examined this repott,
including any accompanying schedules and statemeats, and that all statements,
contained herein are true and correct.

. e M '
DC% Doe il

Si gnam'ﬂ of Authorized Person Date v

- David E. Revens

Print or Type Name of Authorized Person

Form 632 Rev. 07/07



