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T State of Rhode Island A. Ralpph Mollis, Secrelary of State
k . Curpordtions Division

and Providence Plantations 148 W, River Streel

\kk/f%;é Gffice of the Secretary of Stale Frovidence, K 02004-2615
4017222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: Seplember 1 - November 1 » Filing Fee: $50.00
In wecotdance with R1L.G.L. 7-16-66 (), each limited Fability company failing or refusing tw file it annual reporr within thirty (30) days after the time preseribed by law

(RAG.L F-16-66 (hde)) is subject 1o a penalty fee of $25.00

b No. 2. Feael nepne of the limited Habifilty compeity

152985 TKG Management LLC

3. Sraide of formtion 4. Brief descriprion of the churacior of the business which i actually conducied iy Rbode Iskind

Rhode Island Real property managment

5. Principal office address ity Sleite - “if

10 Memporial Blvd Suite 901 Providence 02903
6. MAILING ADDRESS OF LIMITED/LEABILITY COMPANY AND 'NAME OR TIILE OF CONIACEPERSON HR A
Cortect Naire Cinmicied Thile

Richard J. Bornstein Manager

Street Address D city Slate

10 Memorial Blvd Suite 901 §Providence RI

H .Jarager Netine

Manager Name :
Richard J. Bornstein :Anthony J. Deluca

b Street Addrvess

Street Adddress

10 Memorial Blvd Suite 901 10 Memorial Blvd Suite 201
ity St 2ip Gy Stite iy
Providence I 02903 : Providence Ri N2903

Street Addvess 3 Street Adedress

piire)

Srowre

Statte Zip ey

DE ISLAND - DO NOT ALTER - Changes require filing of Forit 642 - RIEG:L: 7:16-11

'8 RESIDENT AGENT IN'R!

Aget Neime: Address

Montaquila & Summer. PC

Aeldvess City Zip
400 Reservoir Avenue, Suite 3A Providence 02907

This report must be executed by an authorized person pursuani to RIG.L. 7-16-66 (6).

mm 152995 F

Under peralty of perjury. 1 declare and alfirm that I have examined this report,
including any accompanying qchedules' and statemenis, and thar all statements,

T i R containy y ¢ e an
Ir[e!)cm = _ E'I . 1
5 - _ / /I C/j‘)

Check No o L/’( Ighatire (),I‘Authn%ﬁon ot Diite
Richard J. Bornstein

- Print or Tvpe Name of Awthorized Person

E ONEY

FOR SECRETARY OF STA

Form 632 Rev. 07/07




