Office of the Secretary of State
é‘:\b . .
—53 Matthew A. Brown, Secrelary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comparaiions Digision
10 Narth Mein Stroet

Prowidonce, R 02003-1335

01,222 3040
I 2005
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Peviod: Seplember I - November 1 o Filing Fee: $50.00
(FORM MUST HE 1YPED OR PRINTED IN RIACK)
I i Na 2 Exact name of the foniied Nabilineg conspeny:
134421 KRA {RICH} ACQUISITION, LLC
3. State of Farmation 4 Bricf description of the characier of the husiness which is acinally conductod i Kbode Isiand
RHODE ISLAND REAL ESTATE HOLDING COMPANY
$. Principedd office acddress ity State - 2ip
251 SMITH STREET PROVIDENCE RI 02908
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Cantacr e
JAMES T. LYNCH : ,
Strvt Addrss , : ity Steto Zip
251 SMITH STREET i PROVIDENCE RI 02908

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2} / 7-16-52

Marnager Name _ Manager Nomg
DAN'S MANAGEMENT COMPANY, LLC
Serovt Addross * stroet Address
251 SMITH STREET
cine Sraie Zip ity Stare Zipr
........ PROVIDENCE [ RI 102908 b b
Meneeger Name 3 Manager Name
Strvet Adelress A Street Address
City State Zip : City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;cquirc filing of Form 642 - R.[.G.L. 7-16-11
Agentt Nauwe Acledress
LAWRENCE P. MCCARTHY, INESQ.
Acilress ciry Zipy
123 DYER STREET PRb\ﬂDENCE ({2903.
This report must be signed in ink by an authorized person purswant to RI1.G 1. 7-16-66.
*134421° Under penalty of perjury, | dectare and affirm that | have examined this report,

including anv accompanying schedules and statements, and that all siatemenis.

— contained heren are tue and cormrect.
Fite Date 10 %'D D) Dan's Management Com /LL /?ger
1
Check No. %J 4 Bi/

(l Nynaturefof Authorized }’rrmr} LDate
" R

- MES T. LYNCH, PRESIDENT

FOR SCCRETARY OF STATE USE ONLY Print or Tupe Name of Authorized Person

Form 632 Rev. 103



* Marthew A. Brown, Secretary of State

*

% STATE OF RHODE ISLAND Corporaiions Diviston
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
= » Office of the Secretary of State 401.222.3040
f. . eh . -
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November I ® Filing Fee: $50.00 )
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exaci name of the himited liabilty company
134421 KRA (RICH) ACQUISITION, LLC
3. Siate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island
RHODEISLAND <[ 40 /X sAere ASL/eley Commozy
§. Principal office oddress City Mate Zip
251 SMITH STREET PROVIDENCE RI 02908-
6. MAILING AI)D%ESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name :Com'acr Tide
James Lynch .
Street Address Ciy State Zip
251 Smith Street . Providence RI 02308

7.NAME AND ADDRESS OF EACH MANAGER OF TRE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (0

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name *Manager Name

Dan's Management Company, LLC :

Streci Address * Streer Address

251 Smith Street .

City State Zip *City Soate Zip

Providence RI 02908 .

Mbn:’g;:r.w:"r;c. IIIII * *« * & & 8 0 & @ sl s s ¢ 4 & & 2 b » 8 @ .h;n;gér.~a';el e % 8 ¢ 4 ¢ 2l 2 = 4 & v s b s & @ * % % 8 8 2 8
Street Address «Sireet Address

City MHale Zip Ly State £4p

8. RESIDENT AGENT IN RHODE 1SLAND -00 NOT ALTER- Changes require filing of Form 642 - R.ILGL.7-16-11

.ﬂlg-mf-Name Address
WAYNE M. KEZIRIAN, ESQ. 128 DORRANCE STREET
Address City Zip
PROVIDENCE 02903 -

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

T

Under penalty of perjury, | declare and affirm that | have examined
this regont, including any 2ccompanying schedules and statements,

*134421 DLLC 10/14/04 11:42:07 AM*

N

and thht all statements containcd herein af# trug.pnd correct.

Fite Date Lo !‘Q‘ loL{ . Daf 'y Managem/\grb: Co&‘ \/ LLC//’/K’O.J

Check No. BOS } 2 .S:igna be of Authorized Persdn y Date
WD, Jarpes T. Lynch, Manager

By

- wntdr Jype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02



