RI SOS Filing Number: 200954980650 Date: 11/12/2009 4:00 PM

RHODEY . S .
e T A. Ralph Mollis, Secretury of Siate
’ Stﬂte Of RhOdC Island Corporations Division

and Providence Plantations T4\ Rivor Strect
% Qffice of the Secretary of State Providence, RI02004-2615

#1222 30040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with REG.L 7-16-66 td), each timited Lability company failing or vefusing 10 file it annual repere within thirty (30) digys after the time prescribed by law
(RLG.L 71666 (hete)) is subject 10 a penalsy foe off $25.00.

1) Nu 2. Excact name of the limited lability conpany

135615 KRAMERICA MANAGEMENT, LLC

3. State of Formation A firigf dhescription of the characiter of rhe bisiness which is acritally condncred in Kbode Fland

RI PROPERTY MANAGEMENT

5. Principal office adddress ity Sterte Zip

9 THURBER BOULEVARD SMITHFIELD Ri 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name Conteret Titke

KEITH DULUDE {MANAGER

Streed Addross T Ciry State Lifr

9 THURBER BOULEVARD : SMITHFIELD RI 02917
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 FGR ATTACHMENT) []

Maneger Nenne ' Merviagor Neme
Street Addriss 5 Street Adebross
Cin I Steute Zip HEE | Stette ]Zip

Meenager Neeme Manggor Name

Street Address 3 Street Address

Zin iy Steite Zifr

ciny | Stette

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 - R.EG.L. 7-16-11

This report must be executed by an authorized person pursuant to RILG.L. 7-16-66 (b).

- 135615 -

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statlements, and that all statements
i ) 4nd correct.

File Dare E'I E.D —

/67

Check N 2999 Signatareof Authorized Person Dafe 4
Lirth _ Dos o
m X P
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
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