Matthew A. Brown, Secretary of State
Corporations Division

148 W. River Street, Providence, RI 029042615
401,222.3040

!
v ", STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
= " Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September I - November 1 @ Filing Fee: 350.00

1. 1D No. 2. Exact name of the limired liabilty company

119747 Avendra Replenishment, LLC

4. Brief description of the character of the business which is actually conducted in Rhode Istand
DISTRIBUTION OF PURNITURE, FIXTURES, AND EQUIPMENT

3. State of Formation

DELAWARE

5. Principal office address City Mate Zip
702 KING FARM BOULEVARD, SUITE 600 ROCKVILLE MD 20850-
6.MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: |
Contact Name .Confacr Title
Sandi Seidel .Controller
Streer Address :Cr'ry State Zip
702 KING FARM BOULEVARD, SUITE 600 + ROCKVILLE MD 20850-
7. NAME A\‘D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPAT \. IF APPLICABLE
FILL WN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FIUNG OF AMENDMENT R I G L 7 16-12 (a) (2) l 7 16-52 . o _
Monager Name Manager Namt
Street Address * Street Address
City ]Smre Zip “City State Zip
Mamiger Name® © 0Tttt me e .':‘\Jt;m;g::r.h"an;e ......... s b e P .
Streetr Address «Street Address
Ty Trare |z,-p Ty Siate Zp
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER: Changes require filing of Form 642 -RIGL.71611
Agenr Name Address
CT CORPORATION SYSTEM 10 WEYBOSSET STREET n
- 7 -
Address City P ?-: v
PROVIDENCE 02503 L
= an.
) R
N 130~
o -
s
=
T
s I

This report must be executed by an authorized person pursuant to R1.G.L. 7-16-66 (b).

g

*119747 FLLC 08/01/06 12:51:43 PM”

rie pee =41 ED)

Check No. A“l; 25 2““5
s 2o MW by- g

FOR SECRETARY OF STATE USE ONLY

Under penalty of
this report, incurdi
and that all stite

ng schedules and statements,

Signature of Autharized Pfr’:on Date

(0

MQH{, éél’&-u
- Finl or Type Nome of Authorl

bed Person
Form 632 Rev. 12/0
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% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
' Office of the Secretary of State

*
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. »
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Matthew A. Brown, Secretary of State
Corporations Division

148 W, River Street, Providence, RI 02904-2615
401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 @ Filing Fee: $50.00

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

119747 Avendra Replenishment, LLC

3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Isiand

DELAWARE DISTRIBUTION OF FURNITURE, PIXTURES, AND EQUIPMENT

3. Principal office address City State Zip

702 KING FARM BOULEVARD, SUITE 600 ROCKVILLE MD 20850-

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

Contact Name Conrac.r Thle

Sandi Seidel .Controller

Streer Address Ciy State Zip

702 KING FARM BOULEVARD, SUITE 600 . ROCKVILLE MD 20850-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X"BOX FOR ATTACHMEND O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 '(3) (2)/ 7-16-52 '

Manager Name -Manager Name

Street Address * Strect Address

City State Zip *City State Zip

-M.a".agz.r.ﬂ.a";e ....... -« = * 9 & & s sl - - . [] s o & & -M;n;g;'r .N.a";e . & 8 9 9 2 2 ® ¢ & 2 9 T v 0w « 9+ - & = 4 4 & & -
Street Address *Street Address

Ciry Maie :Cfly State Lip

IZJ’p

- —

8. RESIDE&T AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -R.1L.GL. 71611

Agcm Name Address

CT CORPORATION SYSTEM 10 WEYBOSSET STREET

Address City Zip
PROVIDENCE 02903-

This report must be executed by an authorized person pursuant to

- 11 .9 7 & 7
*119747 FLL%§£%2 49:50 PM*

File Dare
Check No. AUG 2 5 ZUUB

FOR SECRETARY OF STATE USE ONLY

RIG.L. 7-16-66 (b).

Under penalty of perjury, [ declarc agd affirm that I have examined
i i i ing schedules and statements,
d Mercin are truc grd correct.

?//Aw

Date

Signarure offA mléh. Plrson

May l V;erw £

Print or Type Name of Authorizpd Pyson

Form 632 Rev. 12/0



*a Marthew A. Brown, Secretary of State

% STATE OF RHODE ISLAND Corporations Division
@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.1335
& Office of the Secrctary of State 401.222.3040

*
*t‘*‘

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

119747 Avendra Replenishment, LLC

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

DELAWARE DISTRIBUTION QF FURNITURE, FIXTURES, AND BQUIPMENT

3. Principal office address City Jiare Zp

702 KING FARM BOQULEVARD, SUITE 600 ROCKVILLE MD 20850-

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

ONTACT PERSON:

Contact Name ,Contact Tiile

CHRIS WEDDING . CONTROLLER

Streer Address Ciry State Zip

702 KING FARM BOULEVARD, SUITE 600 . ROCKVILLE MD 20850-

7. NAME AND ADDRESS OF EACH MANAGER'OF THELIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPAGES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT.O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING,OF AMENDMENT. R.L.G.L'7:16-12 (a) {2)./ 7-16-52

Manager Nome * Marager Name
Streer Address E Street Address
City State Zip ;Cr'ry State Zip
'M:m'ag'er'sz;:.“.'.. ..”'.......-........E:H;;m;g;r'h’;r;c....... ...... res e v e d e e e eaeeee
Street Address :Sm'er Address

: State ap

Ciry Jlate Iz,-p Lty

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require ﬁling of Form 642 - R.I.GL. 7-16-11

[ Agent Name Address

CCRPORATION SERVICE COMPANY 170 WESTMINSTER STREET, SUITE 900

Address City Zip
PROVIDENCE 02903-

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

T

4

Under penalty of peqjury, 1 declare and affirm that | have examined
this report, inéludingany accompanying schedules and statements,

*119747 FLLC Ob“ ,03/}:93:53 AM* and that all ftat ts conlaincd'hcrcin are true and comrect.
File Da1g ~ . 03 q ” 03
Check No, /é OCJ Signature df Authorized Person Date
A : - Averla (L
By Danis M b, sident "5 Memd
- rint or [ype Namce of Authorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




* STATE OF RHODE ISLAND
»AND PROVIDENCE PLANTATIONS
o Cffice of the Secretary of State

Edward S, Inmean, 111, Secretary of State
Corporations Division

100 Narth Main Street. Providence, RI 02903-1335
404.222.3040
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-
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November I ®  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

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

119747 Avendra Replenishment, LLC
3. State of Formation 4. Bricf description of the characier of the business which is aciually conducted in Rhode Island

DELAWARE

Ditvbuon of A, ﬂvarcs a0d_egiprert

3. Principal office addrcss Sate Zip
-jol_Kma Fagn Blvd, Sk. 4n ?oaa/ruﬁ MD 20850

MA]LINC DDRESS OF LIMITED LIABILITY COMPAN_\_/ AN:D NAME ORTITLE OF CO\TACT PERSON:
ContacpiVame Can!acr Titie

HAIS LL)EDD:M(; LR

Street Address Siaie Zip

2 King Fatn Bud_Sle. (0 “Rogeviis VD 20650

\anager Nante

7.NAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL [N SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RI.G.L 7-16-12 (a) (2) [ 7-16-52

(X" BOX FOR ATTACHMENT(]

*Manager Name

.

Street Address * Street Address
City State Zip *City Stare JZip
I"{;ln.ag:" .AJ:’”;'_. L] L] . & » * & * 83 = = @ * @ * . . ¢ & & & & 4 0 I.‘*.{a;!aéc; R'a;"cl . . & 9 . . *« 4 4 8 8 + & * - . s 0w * & ° b @b L
Street Address *Sirect Address
Crey State | Zip :(.Tuy State Zp
8. RESIDFNT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes require filing of Form 642 -R1.G.L. 7-16-11
Mgent Name Address
CORPORATION SERVICE COMPANY
Address City Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-

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

)

Q-/3- 02

Ity of perjury, 1 declare and affirm that | have examincd
rt.|incJuding any accompanying schedules and statements,
at alj sfatements contained herein are true ang correct.

Undecr p¢
this ri
and

File Datg ?‘ __? 0 L

Check No. // Cp 3 % Siglatre of Authorized Person Derte
7 A\lmdfa-, P

By: Sole Member. Deanis M. M resident

Print or Dpc Namc of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev 6/02

-




