RI SOS Filing Number: 201331116510 Date: 11/29/2013 4:00 PM

v A. Ralph Mollis, Secretary of Stefe
%z State of Rhode [sland P ucrorany of Sae

. . Corporalions Division

and Providence Plantations 1is W River Stroet

N =1 Office of the Secretury of Stale Providence, R 02904-2615

407 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013

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

* In gecordance with R1G.L 7-16-66 (d), each linited liability conpany failing or refusing to file its annnal report within thirey (30) days afier the time prescribed by law
(R 71666 (b)) is iubject to a penalty fee of 525,00,

7.1 Ao £ Hvach neune of the lmired Hiabiliny company

541851 T, K&K, LLC

3. Stette vf Foringttion 4 Brigf descriptiont of the characier of the tnixtness which is actually conductod in Riade Isfand

RHODE ISLAND INVEST IN OTHER LIMITED LIABILITY COMPANY

3 Principal office adldress ity Sterter ! Zifr
143 SAYLES HILL ROAD NORTH SMITHFIELD R! 02896
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name : Contact Title
THOMAS AUCLAIR :

Street Addresy Ly Sty Zip
143 SAYLES HILL ROAD : NORTH SMITHFIELD Ri 02896

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) B

Meniager Neone E Metndger hemre

Street Addedress b Strget Address

iy I Neite ’Zlfﬂ L iy I Stale "/.'ip
.............................................................................................
Meanger Neee 1 Manager Name

Stroer Address 2 Street Address

i Stare Zip ity State zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is cusrently of record in the Oftice of the Secretary of State. Changes requirc filing of Form 642 - R1.G.L. 7-16-11

This report must be exeﬁt%lﬁ an anthorized person pursvant to RLG.L. 7-16-66 (b),

- 54185‘] NOV 29 213 =

BY.

R Under penaity of perjury, 1 declare and affirm that T have examined this report,
including any-fdp€ompanying schedules and statements, and that all statements

contained hepdin are true and correct.

-

Fite Dare ’7& /1 /l/dw WA/ 2& Zé’/ )

heck o |
Check No ;ﬁ;ﬁnamm of Authorized Person Date
By: . THOMAS AUCLAIR
FQR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person
99770-21-919113
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