STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS . Corporations Division

100 North Main Street
_) Office of the Secretary of State provdnce. 17 029051338

Matthew A Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Scptemiber 1 - November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

111> No. 2. Exact name of the limited Hability company

140744 KSM REALTY, LLC
3. Stete of Formation 4 Hn' doscriptinn of the character oélbr bustness uhich ts aciually conduciterd (n Rbode Island

RHODE ISLAND URCHASE, SELL, LEASE, REFURBISH 80TH COMMERCIAL AND RESIDENTIAL PROPERTIES
5. Principat office address City Staie Zip

18 Quall Rldge Road Cranston RI 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND MME'on TITLE OF CONTACT PERSON: ~ _
Contact Name : + Condact Tiie

Steven Medeiros _ _ — ._.-g_Member e e e —
Strect Address : Ciy Staic Zip

18 Quall Rldge Road : Cranston RI 02921

— S S [ L VO

7. NAME AND ADDRESS OF FACH MANAGFR OF THE LIMITED LIABILITY COMPANY 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

Manuger Name i Manager Name

Streot Address ¢ Street Address

City State Zip : City State IZI[:
............................................................................................. foresrerrranrennisssraenssssrsrarvrrrssesbronernrennsrnenrerssssssenrnsdioneriercecnnnnnnniiiiee..d
Manager Name i Manager Name

Sireet Address 3 Strect Address

Cuy State Zip Cuy State Zip

- f e e e e Ve e e = = e — N - == N ——_" " — - ——— —— -

B RES]DENT AGENT lN RHODE ISLAND - DO NOT ALTER - Changcs require flling of Form 642 - R.1.G.L. 7-16-11

Agerit Name Address
FRED J. VOLPE
Addrass City Zip
130 TOWER HILL ROAD NORTH KINGSTOWN 02852

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

perjury, [ declare and affirm that I have examined this report,
ccompanying schedules and statements, and that all statements.

o [T et
including
Fiie Date // ;7‘-&;5/‘140741. r——— / J._—
V / '-/‘0

Check No. 9 2 _/fr'gnEr?'e’ of Authorized Person Date

By: Jil; N/~ - Steven Medeiros

FOR SECRETARY OF STATE USE ONLY ' Print or Type Name of Authorized Person

Form 632 Rev. 703



