Corporations Division
100 North Main Street
Providence, Rl 02903-1335

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

5 Matthew A. Brown, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: September | - November 1 o Filiing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)
11D No. 2. Ixact name of the imited labllity compeany
120929 KID Realty, LLC
3. Staie of Formation 4. Bricf description of the character of the bustness which is actually conducted in Rhode Istand
RHODE ISLAND TO INVOLVE FAMILY MEMBERS IN THE OWNERSHIP AND MANAGEMENT OF THE FAMILY
5. Principal office address Ciry State Zip
1100 Tollgate Road | Warwick o ~ RI 02886
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: . o
Critget Al . iq e
atrick J. Sullivan : ’E.'fgn '
Stroet Address City Stare [z
505 Tiogue Avermue - Suite B : Coventry RI 02816

Manager Name

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

(*X~ BOX FOR ATTACHMENT) 0

i Manager Name

2 Stroct Address

8. RESIDENT AGENT IN RHODE ISIAND -

Strovt Address

City Staie Zip s ity siate ]Zr‘p
............................................................................................. Leerssrrnsanrensennnseensserssrrrrsorarralerssiioniciiiieneinsssssnseederronnrreceesisiassisenies
Manager Name + Manager Name

Sircet Address + Street Address I

City Staie 7ip H Stare Zip

DO NOT AL

: City

e e m———— - —— ————

-RIG.L. 7-16-11

TER - Cha-n-g.c.:s rc.q.u.lr.c ﬂlln_g.of Form 642

Agent Name Address
PATRICK J. SULLIVAN, ESQ.
Address City Zip
475 TIOGUE AVENUE, SUITE 3 COVENTRY 02816-

This report must be signed in ink by an authorized person purswant 10 R.1.G.L. 7-16-66.

11T

*120929°

File Date // ?/' / é
7 7

Check No. kﬂ/

N4

7
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,
containcd herein are true and cormect,

Signature of Authorized Ferson Date

%arb& A Q 2200

Print or Type Name of Authorized Hrogf

Form 632 Rev. 7/03
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]
»

%+ STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS

o Office of the Secretary of State

WEXT A

Marthew A. Brown, Secretary of Srate
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Scptember I - November 1 @ Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

120929 KID Realty, LLC

1. 1D No. 2 Exact name of ihe limited liabilty company

1. State of Formation

RHODE ISLAND

4_ Brief description of the characier of the business which is actuolly conducted in Rhode Island
TO INVOLVE PAMILY MEMBERS IN THE OWNEBRSHIP AND MANAGEMENT OF THE PAMILY

BUSINESS
5. Principal office address City Male Zip
1100 Tollgate Road Warwick RI 02886

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE. OF CONTACT PERSON:

Contact Name
PATRICK J SULLIVAN

TComac.r Thile

Street Address
475 TIOGUE AVE.SUITE 3

City State Zip
. COVENTRY RI 02816-

7.NAME. AI\DADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING AT'TACH'\'IEVTS {“X* BOX FORATTACHMENT []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 {a) {2)1 7-16-52

|AManager Name

*Manager Name

”

Streer Address Street Address

City State Zip :Ciry State Zip

Manoger Name” T T .“..'...............E;H;n;g;r.h’:m;e................... C e e s e e
Sireet Address ;S treet Address

Crey State Ty State Zp

+

8. RESIDENT AGENT IN RHODE ISLAND -D0Q NOT ALTER- Changes require flllng_of Form 642 - RI.GL. 7-16-11

Agent Name Address

PATRICK J. SULLIVAN, ESQ. 475 TIOGUE AVENUE, SUITE 3

Address City Zip
COVENTRY 02816-

This report must be signed in ink by an authorized person pursuant 1o 7-16-66.

(RO

*120929 DLLC 08/17/04 02:19:25 PM®

r" T m—e g,

File Date_ Y

N YT

Check No

By | - ‘_f' ) . | \\@

FOR SECRETARY OF STATE USE UNT-—arre

T

Under penalty of perjury, | declare and affim that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and con'cct

@xmﬂauﬁ&% 8[1(190

Signature dfaulorized Person

BARBARA IZZ0

- Prini or Jype Name of Authorized Person

Form 632 Rev. 6/02




., Meatthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND : Corporations Division
+« AND PROVIDENCE pLANTAI.‘ONS 100 North Main Streer, Providence, RI (02903-1333
& Office of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exoct name of the limited liabiity company

120929 KID Realty, LLC

3. Siate of Formation ¢ Brief description of the character of the business which it actuafly conducted in Rhode fstand

RHODE ISLAND TO INVOLVE FAMILY MEMBERS IN THE OWNERSHIP AND MANAGEMENT OF THE %LY g

§. Principal office address City Mate Zip
1100 Tollgate Road HWarwick RI 02886
6. MAILING-ADDRESS QF LIMITED LIABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

Contact Name Comac: Title

PATRICK J SULLIVAN .

Street Address City State Zip

475 TIOGUE AVE.SUITE 2 . COVENTRY RI 028B16-

7. VAML AND-ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL N SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (2} {9} ! 7-16-52

IManager Nante s Manager Name

Street Address ESrm:r Address

City State Zip :Ciry "Sm:e Zip

Momger Name ™ © 0 ..'.........‘........'M;n;g;r.ﬂ:m.e........ e s e e e d i i i e e
Street Address ESm'er Address

Ciry waie Zip :(.:ry State Zip

8. RESIDENT-AGENT IN RHODE ISLAND -D0 NOT ALTER-Changies requirae fillng of Form 642 - R.IGIL.. 1-16-11

Hgent Name Address
PATRICK J. SULLIVAN, ESQ. 475 TIOGUE AVENUE, SUITE 3
Address Ciry Zip
COVENTRY 02816-

This report must be signed in ink by an authorized person pursuant to 7-16-686.

LA

[ 12 09 2 9 B

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

*120929 DLLC{O@ ?701‘82 11—::}: PM® all statements contained herein are true end correct.
File Date
Check No. - SEP 0 2 ﬂa‘ Signali¥e of Authorized Person 9/
By — ' BARBARA 1220
FOR SECRETARY OF STATE USE ONLY ' - ¥rint or Type Name of Authorized Person
) Form 632 Rev. 6/02




+ AND PROVIDENCE PLANTATIONS Corporations Division
& Office of the Secretary of State 100 Norith Main Street, Providence, Ri 029031335
401.222.3040

@ * STATE OF RHODE ISLAND Edward S. Inman, 11l Secretary of Siate

*
Taant

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September I - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}

11D No. 2. Exact name of the limited liabilty company
120929 KID Realty, LLC
3. State of Formation 4. Bricf description of the character of the business which is actually conducied in Rhode Island
RHODE ISLAND To involve family members in the ownership and management of the family
5. Principal office address City State Zip business
475 Tiogue Avenue Suite 3 Coventry RI 02816
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ORTITLE. OF CONTACT PERSON:
Contact Name :Conrac.r Tile

Patrick J. Sullivan, Esq.

State

Stret A‘Wf Tiogue Averue Suite 3 :CW Coventry

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENTD

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

1 Zi
? 02816

—rTe ———— v

Monager Name * AManager Name
. . ) L

Street Address * Street Address
City State Zip *City State Zip

{2 AR N .
-M-an:'g;r-N-a”;c"ltlou *« 4 0 P e v ..'."'.'.'oﬁ'{a;aéc;ha;";..."'. - = s & o ¢ & & 3 @ 4 & & & & & ¢ s s B
Street Address *Street Address
City State Zip

Stare |Zip :CT"J"

8. RESIDENT AGENT IN RHODE ISLAND -D0O NOT ALTER- Changes raquire filing of Form 642 -RI.G.L.7-16-11

Mgent Name Address
PATRICK J. SULLIVAN, ESQ.
Address City Zip
475 TIOGUE AVENUE, SUITE 3 COVENTRY 02816-

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

0 -

* 120929 = Under penalty of perjury, I declare and affirm that t have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Daig /’ /3‘ 0?

Check No. 2 35_ 4 Signalure of Authorized Person

By; D
- rt or jypre iYame of Aulthoriied Ferson

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




