RI SOS Filing Number: 200951392690 Date: 09/16/2009 4:00 PM

sy o D State of Rhode Island A. Ralpb Mollis, Secreiary of Stete

. . Lo ions {3rision

and Providence Plantations 708 W River Sireet

&= =% Office of the Secretary of Stute Providence. REO2003-2015
Aope T

P!

| 5 HOF 222 300
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - Novernber 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ In aecordane with REG.L. 7-16-06 (d), cavh limited liabiliry company failing ar vefising to file its annual report within thivry (305 duys afrer the tine preseribed by Lue
(RIGA. 71666 (bere)i is subyect ta a pewalty fev of $25.00,

1ol N 2ot ichine of the linsited tiahility compaity

134930 GKG Rumford, LLC

3 State of Fornietion 4. Brtof dvescripeionn of the characler of the bisiness which s actually comdvctod (o Rivode Bldid

Rhode lsland Acquire LP interests, conduct alt activities related, necessary or incidental thereto

3 Proscipal office adress [ Stettes | Sip

5 Cathedral Square Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Cosderct N o Comiaet Title

Robert R. Gaudreau, Sr. :

Strved Adefrems s Ntak S

5 Cathedral Square : Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) []

HWetrterger Neme

Robert R. Gaudreau, Sr.

< Vawaper Name

Street Addelress T ostrovt Adeross
5 Cathedral Square
ity Stedte: ify ity Sterte 2
Providence ... R e 92803 OO UOVSUNOTURL OPTUPPSUROORPOORPPN HEOUOTROR
Mepreqger Nente Y Meneizer Nevne
Street Adedress = Street Adedress
ity | State Zifs Dy | Niette Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require {iling of Form 642 - R1L.G.L. 7-16-11
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This report must be executed by an euthorized person pursuant to RA1.G.L. 7-16-66 (b). —_— h
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Under penalty of perjury, | declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that all statements

comained herein are true agd correct.

File Date d
FILED = e Aea— Q10|05
eck No. or T Signature of Anthorized Person Drite ' '
tP 1g 2000 ()
By:

Robert R. Gaudreau, Sr.
38225 8 5T

E ONLY Print or Type Nume of Authorized Person
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