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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

Filing Period: September 1 - Novermber 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* T accordance with R1G.L 7-16-66 (d). each limited bability company failing or refustng vo file its annual yeport within thirty (303 days after the vime proscribed by bawe
(RICGL 7-16-66 (hoel) is subject ro apmal’r}-ﬁr of $25.00.

1o NG 2okt neone of the fmited Habiline campeany

134421 KRA (Rich) Acquisitions, LLC

A State of Formation 4. Brief description of the character of the usiness which is actually condncted i Rbode Isfond

Rhode lsland Real Estate Holding Company

3. frivcipal office address City Stetier I Zip
251 Smith Street Providence RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Crnlact Name 5 Contact Title

James T. Lynch :President

Street dddress T Ciny Sttty Zip
251 Smith Street  Providence RI 02908

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) [

Meenager Name v Metiraagor Nante

Dan's Management Company, LLC

Street Adedress L Street Addvess

251 Smith Street :

ity Stetler A T ity St Aifs

Providence ... R 02908 ..o SOOI ISSUROVSPRORURURION SOOI

Manayer Nane E Merneiger Mame

Srreet Advdress E Street Adedress
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8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RILG.L. 7-16-11
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This report must be executed by an uuthorized person pursuant to RA1.G.L. 7-16-66 (b). o
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- 134421 =

Undcr penalty of perjury, 1 declare and affirm that 1 have examined this report.

mc]udmg any accompanyi hedules and statements, and that all statements
contained herein ase tru and orrect.
File Date F'! EI ,ﬂ&, .
Check N []EQ 1 Bfﬁf /2 1, oc
1eCH 3 4
’ Signdure of Anthorized Per on Date

&= y
By: /9.4 Japes T. Lync President
FOR SECRETARY DF STATETORONLY it or Type Name of Authorized Person

Form 632 Rev. O8/(8



