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¢ ' STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
&%~ ' Office of the Secretary of State

'
Teont

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEA

Filing Period: September I - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matithew A. Brown, Secretary of State
Corporations Division

100 North Main Strcet. Providence, R 02903-1315
4012223040

R 2005

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

121948 KLR Pracement Services, LLC

3. State of Formation 4. Bricf description uf the character of the business which is actually conducted in Rhode Istand

RHODE ISLAND TO PROVIDE MANAGEMENT REBCRUITING, PLACEMENT AND CONSULTATIOCN SBRVICES

3. Principal office address City Sate Zip

951 NORTH MAIN STREET PROVIDENCE RI 02904

6. MALLING ADDRESS OF LIMITED LIABILITY COMFPFANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Nore

LAWRENCE T KAHN

- Contaci Title
.PRESIDENT OF MANAGER

Street Address
951 NORTH MAIN STREET

City State Zip
. PROVIDENCE RI 02904

T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL 1N SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILNG OF AMENDMENT. R.I.G.L 7-16-12 (a) (2} / 7-16-52

(X" BOX FOR ATTACHMENT) O

I\Manager Nome

*Manager Nome

KAHN, LITWIN, RENZA & CO., LTD. .
Strcet Address * Street Address
951 NORTH MARIN STREET
Ciry State Zip *Ciry Siate Zip
PROVIDENCE RI 02904 :
M.a,".ag.er'N:,”;" e o 0 + 4 e+ 8 4 8 & 8 4 8 2V 8 4 0 » 4 ° s s s s = .TM‘;n;g;,-N-a”;e. * 4 & + & & + s + o+ 4 8 & 4 s 4 & a8 & 2 8 4 & 2+ a2 9
Street Address *Street Address
City Moie |Zip :Crfy State Lp
8. RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11
dgent Name Address
JAMES H. HAHN, ESQ. 180 SOUTH MAIN STREET
Address City Zip
PROVIDENCE 02903-
o
L
e
I
¢
o
This report must be signed in ink by an authorized person pursuant io 7-16-66. ~

o

*121948 DLLC 08/29/05 03:28:10 PM*
alla] 2005

251 M3
NN

FOR SECRETARY OF STATE USE ONLY

File Datg

Check No.

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
rein are truc and corvect.

and M all statements contained

Mguortre of Authorized Person Date

Lawrence |. Kahn
Print or fype Name of Authorized Ferson

Form 632 Rev. 6/02
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¢ % STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
2~ D Office of the Secretary of State

Matthew A. Brawn, Secretary of State

Curporations Divisien
100 North Main Strees, Providence, RI 02903-1335

401.222 3041}
" LB * * 2004
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September I - 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
121948 KLR Strategic Piacement Sarvices, LLC
3. State uf Formation 4. Brief description of the character of the business which is actually conducted in Rhode Jsland
RHODE ISLAND TO PROVIDE MANAGEMENT RECRUITING, PLACEMENT AND CONSULTATION SERVICES
3. Principui office address City Mate Zip
951 NORTH MAIN STREET PROVIDENCE RI 02904 -
I. ¥:GCOMP A “OF CONTACT PERSON. . =
Countact Nome  Kghn, Litwin, Renza & Co. . Ltd. ,Contact Title
Attn: Lawrence I. Kahn, President + Manager
Street Adidress “Ciny State Zip
551 NORTH MAIN STREET . PROVIDENCE RI 02504 -
,_,‘NAME AI\D‘ADDR}SS ‘OF 1 mcnqﬂm AGER'OF THE LIMITED:LTABILITY COMPANY, IFAPPLICABLE i
_ ‘ © s By lN‘SPACLS BEEORE UYNGATTACHMENTS (X" BOX.GORATIACHMEND ). | )
.7 o BV ANV Monlncn 1ONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-17 fa) 2} 7-16:62 T
IManager Name *Manager Nome
Kahn, Litwin Renza & Co. :
Sircet Address * Street Address
951 North Main Street :
City State Zip ~Ciy State Zip
Providence RI 02904
aniger Nme* © T ..........".'..."..‘Mc.m::gc.’r.h';n;c............ ..... B
Street Address s Street Address
City Sate | Zip Ko iy Stare Zip
SRESIDENT AGENT INRHODE ISLARD -D0 NOT ALTER. Changes require fin fliing of.Form 6a2s RIGLZ161l. 5
Agent Name Address
JAMES H. HAHN, ESQ. 180 SOUTH MAIN STREET =l r_n1
Fal ) et 2P0
Address Cry Zip . O _
i et e Dl
Partridge, Snow & Hahn, LLP PROVIDENCE 02903- ‘2
o 1.
o
=
wn
(2]

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

[T

(3

Und"r penalty of perjury, I declure and affinm that | have examincd
port mLIudmg .m) accompanying schedules and statements,

e

File Datg

Check No.

Signawre of Authorized Person Date

Lewedne T taan {pen pimt

Proitur Jype Name of Authorized Person

By

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




-q%% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division
100 North Mamn Streel

J ) Y
/) O.[ﬁ.cc of the Secretary of State Providence. RI 02903-1335
TF  Mattherw A. Brown, Sccretary of State 101.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - Noventher 1 o Filiug Fee: $50.00
(EORM MUST BE TYPED R PRINTED IN RIACK)

—_—

it

I 11} Na. 2. fxact name of the limited lalitily company
129948 - KLR Strategic Placement Setvreess, LLC
3. State of Formation 4. firtef description of the character of the busitese ihich is actually conducted in Rhode Isdad
: To provide management recruiting, placement and consultation services.
RHODE ISLAND
5. I’mru',ml nffice address i X St Zi
951 North Main Street brovidence R 2904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Kahn, Litwin, Renza & Co., Ltd. . Contact Thte
Attn: Lawrence I. Kahn, President ! Member
Street Address . . Ciny State /&7
851 North Main Street ¢ 'Providence RI 2904

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  ({“X* 80X FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

.
Marger Nane ¢ Mamwager Nawe

Kahn, Litwin Renza & Co

Strvet Address : Stroes Address
951 North Main Street :
City State Zip : City State Zip
Providence RI 02904
Manager Name ‘ Manager Name
Strovt Adudress : Strver Address
ity Strre Zip ' City Stette Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .rcquirc filing of Form 642 - R.1.G.I.. 7-16-11
Ageur Name Address
JAMES H. HAHN, ESQ.
Aelrdress City Zip
180 SOUTH MAIN STREET PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

x 1 2 1 9 4 8 «

Under penalty of perjury, 1 declare and affirm that | bave examined this report,
Fite Dare ‘F’ E i ED

jo)27 [o.?

including any accompanying schedules and statements, and that all stalements.
Check No. j 03 %
! ——N-Q—\l—l_ .zu_ﬂ_.ﬁ_ ) / J ; Signanee of Awthdrized Person Dute

containegd hercin are true and correct.
Ry: = PP /"{ p“_mu . LtTwan

ot i
FOR SECRETARY OF STATE N Print or Type Name of Awhorized Person

Form 632 Rev. 7403



