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Rh A. Ralpbh Mollis, Secretary of State
State of ode Island ? C,'orpomtiog‘ b];w;w'(m
and Providence Plantations 148 W, River Streci
Office of the Secretary of State Providence. RI 02004-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Perlod: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-16-66 (d), each limited lability company failing or refissing 1o file its annual report within thirty (30) days afier the time prescribed by law
(RLG.L. 7-16-66 (beFc)) is subject to a penalty foe of $25.00.

11D Ne. 2. Exact name of the limited Hability company

134248 RELOCATION PROPERTIES MANAGEMENT LLC

3. State of Furmation 4 Brief descripiion of the character of the bustness which is actuatly conducted it Rbode Isiand

DELAWARE Provide homesale assistance to relocating employees

5. Principal office address City Srate | Zip
500 DIEDERICH BOULEVARD RUSSELL IKY 41169
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON; -0 0 70
Contact Name 3+ Contact Title

BRENDA S MORTON iTAX ASSOCIATE

Street Adedress : iy Stute zip
3499 BLAZER PKWY / ATTN: STATE TAX DEPT ;LEXINGTON KY 40509

. NAME AND ADDnEss m‘ EACH MANAGE ]

Manager Name Marndger Name

Mandger Name ' Manager Name
H
:
H
Street Address : Streer Address
H
ity ‘ State Zip iy | State JZ:p
:
:
terensveneneans Peristcnennnennanan sreediicieninienian saversesnssalossnionas LE TP TP T avesrerebitiiiiionneiscatenicananana aedvasiiiitieninenniiniensanes
:
:
H

Street Address  Street Address

ity l Stae Zip DGy Staye Zip

8. RESIDENT AGENT IN RHODE iSI.AND : S e R i
This information is currently of record in the Ofﬁce of the Secretary of State. Changes require filing of Form 642 - R1G.L. 7-16-11

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

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.

WK(__ AP 09-04-2009

Signature of Authorized Person Date

File Date

Check No.

By: | '

Karen L Evans / Ashland Asst Secretary
.

Print or Type Name of Authorized Person
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