Y Maithew A. Brown, Secreiary of State

ey, STATE OF RHODE ISLAND Cargoratinnt Division
_ + AND PROVIDENCE PLANTATIONS 100) North Main Street, Providence, R 029031333
st Office of the Secretary of Stote 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Perivd: Sepiember | - November | @  Filing Fee: $§50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

. 1D No. 2. Exect name of the limited liobilty company

108430 KLC, LLC

3 State of Formation 4. Bricf description of the character of the business which is actiolly conducted in Rhode Island

RHODE ISLAND INVESTMENT REAL ESTATE

3, Principal afjice address City Mare Zip

123 SWINBURNE ROCAD, UNIT 123 NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comtact Name :C}mmcl Title

LOIS TUBMAN .

Strcet Address :Cr'ry State Zip

123 SWINEBURNE ROAD, UNIT 123 . NEWPORT RI 02840-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORFE. USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) {2}/ 7-16-52

Manager Nome * Manager Name

Lois Tubman

Street Address * Street Address

49 Benedict Street . _

City State Zip *Ciry State Zip
Providence RI 02903
‘A{;Jn:,g'rr'N;ln;t LI I N A ) LI I D I B I 2 L L I D D I L D D L ..Af;";g;’ IN;I";’ * & & 8 8 4+ + + % 2 8 8 8 o+ s P - a 4 ® 2 & & a2 e
Sirce! Address *Strver Address

(_"y Male |/:;P :(.10' Stare /.lp

8. RESIDENT AGENT IN RHODE 1SLLAND -DO NOT ALTER- Changes requlre filing of Form 642 - R)1.GL. 7-16-11
[{gent Nome Addross

JOHN B. MURPHY 38 NORTH COURT STREET

Address Ciry Zip

PROVIDENCE 02903

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

i

Under penalty of perjury, | declare and affirm that | have exam

0 o

ined

this report, including any accompanying schedules and statements,

and that al! statements contined herein are true and corvect.

*109430 DLLC 0% 15 AM*
PR Do, 30505

caire 2P 16 2005
By

Sigfanrglf Authorized Pcrfr / Dare
777 ‘/X /Ji)hn B. Murphy

- Print ar fvpe Name of Aiharized Person

FOR SECRETARY OF STATE USE

Form 632 Rev. 6102




b Muatthew A. Brown, Sccretary of Staic

wi%: % STATE OF RHODE ISLAND Corporations Divisun

2| » AND PROVIDENCF, PLLANTATIONS 100 North Main Steeet, Providence, REG2963-7333

==E-A Y Office of the Secreiary of Siate 61 222 3044
*

A
LI

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - Noveniher I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

IR 2 Exaet name of the lumited liabidey campany
109430 KLC, LLC
3 State of Formanon 4 Bricf description of the character of the husiness which is actually conducted i Rhode Island
RHODE ISLAND INVESTMENT REAL ESTATE
3. Principal office address City State Zip
123 SWINBURNE ROAD, UNIT 122 NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nume :Ctmn'ucr Title
Lois Tubran .
Street Addvess :CJI).' State Zip
123 SWINESURNE ROAD, JNIT 123 « NEWPORT RZ 02840-
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52
Manager Name s Munuger Name
Lois Tubman . Kathleen Cabral
Street Address L * Street Address
9 Benedict Street . 6 Becker Avenue
Crry State Zip *Ciry State i
_, FProvidence | RI  [:02903 . Riverside . | RL.......D2915......
Manager Name *Munager Name
Strect Address sStrect Address
Citv Maie IZJp :C”_"' |.S‘mw Zap
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes réquire filing of Form 642 - R.IGL. 7-16-11
gent Name Address
JOHN B. MURPHY 38 NORTH COURT STREET
Ahdress City Zip
PROVIDENCE 02903

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

I o

Under penalty of perjury, [ ceclare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that ail statements contained herein are true and correct

*109430 DLLC 10{/19/04 (1:50:28 PM*
e Daeg ' ®) .ao l Ok'{

Check o (Q& \ Oo

1017 $:0%

Date

Fof Authorized Pery

. e John B. Murphy
- Treng or Tepe Name of Authorized Ferson

FOR SECRETARY OF STATE USE ONLY Form 632 Rev i3




L]

*
; * STATE OF RHODE ISLAND
3 « AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Siote
Carporations Division
100 North Main Street, Providence, Rl 02903-1135

" Office of the Secretary of State 401.222.3040
[T 2003

LIMITED LIABILITY COMPANY ANNUAL REPORT rux THE YEAR
Filing Period: September 1 - November | @ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilty company

109430 KLC, LLC

3. Nate of Formation 4. Brigf description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND INVESTMENT REAL ESTATE

5. Principal office address City Siate Zip

123 SWINBURNE ROAD, UNIT 123 NEWPORT RI 02840

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: A
Contact Nome Conracr Title

Street Address :Ciry State Zip

123 SWINEBURNE RQAD, UNIT 123 . NEWPORT RI 02840-

- S — an C e s se— —

7.NAME AND-ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COWPAVY IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS

(“X" BOX FOR ATTACHMENT) []

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R 1.G.L 7 16-12 (a) (2} / 7-16-52

—_—— ———

Manager Name . Managt'r Name

Lois Tubman . Kathleen Cabral

Street Address « Street Address

49 Benedict Street . 6 Becker Avenue

City State Zip *City State Zip

Providence RI 02915 ‘Riverside RI 02903

Mamaghr Name® T Tttt Mamcgir Mame” T T e
Sireet Address *Street Address

City :(-")' Siaic zZip

Staie ‘ Zip

e —————— . — ————— e e e A A*

o mm— o —

8. RESIDENT AGEV'[ IN RHODE ISLAND DO NOTALTER— Changes require filing of Form 642 -R1 GL 7-I6-ll

Agent Name — Address
JOHN B. MURPHY 38 NORTH COURT STREET
Address City Zip
PROVIDENCE 02903

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

9 4 3 0

*109430 DLLC 09/11/03 08:33:09 AM*

Fiepae___4-[2-03
rtre__ 1YY | InSN532

FOR SECRETARY OF STATE USE ONLY

/
By (( UV\L )
I

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and thapall statements contained herein are true and correct.

/{03

Date

Prini or Type Nume of Authorized Person

Fam 632 Rev. /02



¢ Ldward 8. Inman, H1, Secretory of State

-winda. ' STATE OF RHODE ISLAND Corpurativag Division
‘@ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Pmvidence, RI 02903-1335
SN Office of the Secretary of Stute 404.222.3040
. - PP - 4,
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Perind: September I - November 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
111 Mo, 2. Exact name of the limited ligbilty company
*109430° KLC, LLC
J. State of Furmation 4. Bric/ description of the cheracter of the business which is aciually conducted in Rhode Islund
INVESTMENT REAL ESTATE
RHODE ISLAND
3 Principnd office wddress Ciry Sate Zip
123 SWINBURNE ROAD, UNIT 123 NEWPORT R1 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF COT\:Ta\ffT PERSO-N; . N
{enrteret Neone . :Conracr Title
Lois Tubman . Manager
Stevet Adefreas :(,Tfy Starte Zip
123 SWINEBURNE ROAD, UNIT 123 . NEWPCRT RI 02840-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) 0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) {(2) / T-16-52
Metayer Nesine *Manager Name
Lois Tubman " Kathleen Cabral
Sovet Address * Strect Address
49 Benedict Street . 6 Becker Avenue
t iy State Zip *Ciry State Zip
Providence RI 02915 .Riverside RI 02903
e N T T T .Manaqcrn'amc [
Strver Address *Street Address
[

Stirie | Zip :Gly Stute zZap

e

% RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes roquire filing of Form 642 - R1.GL. 7+16:11

Azenr Nene Address
JOHN B. MURPHY 38 NORTH COURT STREET
Adidresy City Zip
PROVIDENCE 02903

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

= -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all starcments contained hercin are true and correct.

*109430 DLLC10/23/028:48:07 AM®

File Drug \

ro-a3-ca

Check Von | ‘ . \ ‘T : OZ 5 ml!m}’(’y{ﬁ)ﬁrcd Pc%n V Date

D
‘ ] - FPrni or lype Name of Authurtzed Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02

B




Filing Fee: $50.00 To be filed annually between

September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02303-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 109430 Annual Report for the year 2001

i
\

The name of the limited liability company is:

KLC, LLC

The address of the principal office of the limited liability company is:

123 Swinburne Road, Unit 123, Newport, R.I. 02840

The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

The name and address of its resident agent is: JOHN B. MURPHY

38 NORTH COURT STREET PROVIDENCE RI 02903

The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: Lois Tubman 123 Swinburne Road, Unit 123, Newport, R.I. 02840

\6.3\!\ brief statement of the character of the business in which the limited liability company is actually engaged in this
..

state: Invcs+Pﬂ€h+ RCé.l. 6s¥e4'<:

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Lois Tubman 49 Benedict Street, Riverside, R.I. 02915
Kathleen Cabral 6 Becker Avenue, Riverside, R.I. 02915
Dated October 2% , 2001 Under penalty of perjury, | declare and affirm thal | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
1 0 9 4 3 0

Exact Name of Limited Liability Company

FOR SECRETARY 5‘1'- ii@E %%NLY 8)41 /5M/
File Date: ;
: i _]/1 n )i’ Murphyﬂ /

0CT 24 2001
Check No.: B Cd (S 2 Resident Agent Title

y : Form No. 632
By: f— Revised 01/949

DETACH BOTTOM BEFCRE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
regisjered office and.'or registered agent indicated below has changed, Form 642 must be filed in this office. Forms may be

PR LY. YT



Filing Fee: $50.00 To be filed annually between

September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 109430 Annual Report for the year 2000

. The name of the limited liability company is:

KLC,LLC
2. The address of the principal office of the iimitea iiability company is:
123 Swinburne Road, Unit 123. Newport. RI 02840
3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND
4. The name and address ofits resident agentis: JOHN B. MURPHY
38 NORTH COURT STREET PROVIDENCE Rt 02903
5. The current mailing address of the limitad liability company and the name or tite of a person to whom communications
may be directed are: Lois Tubman 123 Swinburne Road, Unit 123, Newport, RI 02840
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Investment Real Estate
stato
7. |f the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address
Lois Tubman 49 Benedict Street. Riverside, RI 02615
Kathleen Cabral 6 Becker Avenue, Riverside, RI 02915
Dated (5.@(%&1 26, 20T Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained harein are true and correct.
|EIENIDEAIELA
109 430 Exact Name of Lirmited Liability Company
LY
FOR SECRET Y )/ z ,
PR SECRETARE T O A7 ,«‘y/z.m;,ﬂ;,
. —_ "/ .
Check No.  OCT 27 2000 satlnan ¥, d.{;fwfi
~ 1oae
BvJ}C/BbHL Form No. 832
By: - [ Revised 01/99




