RI SOS Filing Number: 200944756320 Date: 03/31/2009 4:00 PM

57 State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Corporations Digision
148 W River Stroet
=1, 2ol 5 See e, g e - ‘
= Bﬁaﬂ 3 Office of tbe Secreteny of Staie ( Providence, R 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR I 01 2823040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLF IN BLACK INK.

* fn accordance with RIG.L. 7-1.2-15C1 e}, each conporation furling or sefusing io file its annual report within thirty (30) days afier the time prescribed by low (R1.G. L 7-1.2-1501{cébd)) 1e
subfect to & pevalty fee of $25.00.

i Comporage ID No. Nerme of O wpura.‘um . .
it ¢d=/ -C HK LLC
3. Streel Address Principal Business Office city A L State /_')‘ 2,
1 WINGAIE P p»((,wDW N T
4. Business Phone No - 5. Staite of Incorporation
il =9 SEL L C P2 FLLAY

O, Biwef Pescription of the Charucter of Business Conducted 1o Rbode island . 7 - o - )

Tr ENatdZ IN THZ Busikzz TF KE#L ZR/EEE TN 2m I,
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nete - o . Vice President Name
Lecis Tof L 2= fNne NG

. N 7 Street Address .

71 REl/Z2 RO g 54 VoD Lz.f £

City R Steve tate

PRuv oz [ N2 [T 025 U iplean vaf [

Secretary Netne

Street Adelress

u)u’g’ 7/’f Trecsver | \amzd_: Lfg g/_/y’?
Street A;Jr{:‘csL7 / v . N I’;—ﬁﬂ—/’?’ ﬁ_\:) | gStreet Address | _,7 / l/\/‘/ N%E /CD
PRuvDzwe ™ K= " D2l 1™ pRyviDee ™ N2 [P osfif

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Nanwe Director Name
Stred Adedress Streel Address
5 ‘ Stauie Zip ity Ismm l/;p
SR HS S S — i
Stieet Address Street Address
[ ‘ State Zify City Starie Zip
9. SHARES AUTHORIZED E 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

[SSUED SHARES — THIS SECTICN MUST BE COMPLETED

. o . - | vuember of spares Class/Series Par Value
This information is curtently of record in the Oflice of the Secretary of emiber of Shares oo “r e
State. Changes require an additional filing. See Section 9 of

- v T
instruction sheet. - [C E s . nieine N /\/‘f/ (ﬁ e(

This report must be executed on behall of (he corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corFa"EEbreccivcr or irustee.

- MAR 31 2009 .

Under penalty of pgrjury, I declare and affirm that [ have examined this report,

including any«tCdmpanying schedples and statements, Lhat all slalements
B£ % | contained in gre true and corre L
File Dare ! o : -
¥y
4 Signature Date
Check Ne. . . L .{" L) l \3 \1/1 [
By Print or f)ﬂp{ Name
B ¢ K2 D 71,/
FOR SECRETARY OF STATE USE ONLY 7
itfe

32085-1-352481 Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200944756320    Date: 03/31/2009 4:00 PM
	BatchNum: 32085-1-352481


