Matthew A. Brown, Secretary of Siate

‘;, STATE OF RHODE ISLAND ) .Carporafions wa‘siorz
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
w Office of the Secretary of State 404.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ID Ne. 2. Exact name of the limited liabilty company

135102 KKM, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODE ISLAND TO REPRESENT MANUFACTURING TO WHOLESALERS AND RETAILERS

3 Principal office address
6 BLACKSTONE VALLEY PLACE, SUITE 201

City
LINCOLN

State
RI

nfac!ame .
JOHN MALMORG

Streei Address City
6 BLACKSTONE VALLEY PLACE, SUITE 201 . LINCOLN

Contact Title
.

Zip
02865

anager Name
JOHN MALMORG

* Manager Name

Street Address = Street Address

6 BLACKSTONE VALLEY PLACE, SUITE 201 .

City State Zip *City State Zip

LINCOLN RI 02865 :

Man;rﬂ.er.’\rame ....... '.“...'....“..“.'.'M;négér'N;m.e ......... T
Streer Address *Street Address

City State Zip :ery State £ip

Agent Name Address

STEVEN I. ROSENBAUM, ESQ. 30 EXCHANGE TERRACE

Address City Zip
PCORE & ROSENBAUM PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66,

1 -

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

: *1351 02 DLJ_C 0“' ‘ ¥ and that all statements contained herein are true and correct.
e A0S ¢ W%Mz alfos”
A oo NP { ; “ A &gﬁzlure of Authorized Person Date

Check No,._

JOHN MALMORG

Print or Type Name of Authorized Person

Form 632 Rev. 6/02




Maithew A. Brown, Secretary of State

W
* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
401.222.30410)

X Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September I - November I ® Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
[1. ID Ne. 2. Exuct name of the limited fiabilty company
135102 KKM, LLC

4. Bricf description of the character of the business whick is actually conducted in Rhode Island

3. State of Formution
To represent manufacturers to wholesalers and retailers.

RHODE ISLAND

3. Principal office address
¢ BLACKSTONE VALLEY PLACE, SUITE 201

City
LINCOLN

State Zip
02865-

ontac :Comac: Title
John Malmborg .
Street Address :C ity State Zip
& BLACKSTONE VALLEY PLACE, SUITE 201 .Lincoln RI 02865

E]

» Munager Name

Wanager Name

-

John Malmborg .
Street Address = Street Address

& BLACKSTONE VALLEY PLACE, SUITE 201 _

City State Zip =City State Zip

Lincoln RI 02865

.Mzm.:.:g'er'N.arr:e.‘..... .-.--"........'....'M&nc.rgér.Nén;e.. ....... R
Street Address Street Address

City State Zip Ty

-

ldgent Name Address

STEVEN |. ROSENBAUM, ESQ. 30 EXCHANGE TERRACE

Address City Zip
POORE & ROSENBAUM PROVIDENCE 02903~

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T .

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that al} statements contained herein are true and correct.

Vipdinds—  3//0%

Gnature of Authorized Pcrsoo Date

*135102 DLLC 09/01/04 09:37:17 AM*
File Datg CZ | | & /oL’/

Check No. ! I s ]? -
N John Malmborg

By:
- BT i - Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




