Zu State of Rhode Island A Ralph Mollis, Secretary of State

. 3 . Corpaorations Dicision

and Providence Plantations 148 W River Siroer

&) . Office of the Secretary of State Providence, R 02904-2615

A7 222 304
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011
Flling Period: September 1 - November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accardance with RLG.L. 7-16266 (d), each limited biability company failing or refising to file its annual report within thivty (30) days affer the sime prescribed by bau:
(RLGL 71666 (bck)) is subject 0 a penalty for af $25.012,

11 Ko, 2. Exact wame of the timited liabifity company

115087 RKC, LLC

3. Stetie of Formation 4. Mrief deseriprion of the characier of the busingss which is actucdly conducied i Rhode tdand

Rhode Island Purchasing, holding and selling real estate and personal property for all types of investments
3. Principal office adldriss Clity Steate ! A

55 Winfield Road Providence IRI l02906
6. MAILING ADDRESS OF LIMEITED LIABILITY COMPANY AND NAME .()R TITLE OF CONTACT PERSON:

Cinitact Name & Caomiac Title

Ellen P. Huberman {Manager

Strevt Arddress s cany State #ip

55 Winfield Road { Providence RI Iozgoe

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) ]

Manager Neime Manstzer Neme

Sireel Adedress Strewt Addelress

City ] Stevhe Zify ity
YT

[oorrrr v s ranr st e ctsannIbRianaan

Mandger Neme

I Stare Jifl;ﬂ
Prrennensessnevsrnnssrsnnnebercnaniiiiiiseststnn i riesedeetiniresernennnranrsanenes

Meenrager Neoweee

Street Address Stroet Adedress

P

RALIE ! SEETTTEY TTTTFRRY PRSI ARy Aruun

ity I State Zip City l Staite

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 - RLG.L. 7-16-11

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

- 115067 -

Undler penalty of perjury, | declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements
F,l El ' contained herein are rue and correct,
* Fd

Sigliture of Anthorized Person Thite

File Date

cucnn___OCT 05 200
e L\':Q'\—\ B Ellen P. Huberman

FOR SECRETARY OF STATE LISE ONLY

Print or Type Name of Authorized Person

Forn: 632 Rev, 08/0%



