: STATE OF RHODE ISLANI AND PROVIDENCE IPLANTATIONS

Corporations Division

) - 100 Norh Main Strect
‘-1‘_— Office of the Secretary of State Providence, #1 020031345
"'\-—JW Matthew A. Broum, Secratary of Stale 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November I o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK }

1. 1) No 2. Kxact name of the timited fiability conpeny

134248 Relocation Properties Management L LC
3. State of Fonnation 4. hnief descripeion of the character of the business which & acially conductedd in Khode Isteand

DELAWARE PROVIDE HOMESALE ASSISTANCE TO RELOCTING EMPLOYEES

5. Priscipat office addross Cuy State 2ipr
500 Diederich Blvd. Russell Ky 11169
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contect Nne . Cuntact Tile
Gary M. Hinton Manager, State Income Tax
Strvet Adedress : City State Zip
3499 Blazer Pkwy ! Lexington KY L0509

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT)

AMenrager Name Manager Name

0

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

t Strevt Address

Streer Address

Ciy [ Statie Zip City State Jer
.................................... T O FUUUUTeUR RO UTUTIUUIS ORI UURTUUISTSURRUTRUT) PISTRIUUUIURTSINY IUSURRRPR RN
Manuger Name Manager Name

Streer Adldress Street Address

City Steute zip ' Cliy Stante Zip
8. RESIDENT AGENT IN RHODE ISLAND . DO NOT ALTER - Changes require filing of Form 642 - R.1L.G.L. 7-16-11
Ageatt Name Adldress

CT CORPORATION SYSTEM

Aildress Ciry Zip

10 WEYBOSSET STREET PROVIDENCE 02903.

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

. . Under penalty of perjury, I declare and afTinm that | have examined this repon.,
134248 including any accompanying schedules and statements, and that all staiements.
/ contained herein are true and correct.
File Date Q 7/ 9 /0 (
% R\ 9p2/2005
Check Ko. Signature ajjwﬂmri:cd Ferson Dute
By: Ay gy Cory M Hinton
FOR SOCRETARY OF STATE USE ONLY Print ar Type Name of Awthorized Person

-

Form 632 Rev, 703



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATION!
Office of the Secretary of State

ttions Divisinn
Nosth Mafi Sirevt
Providence, kI 02903-1335

Mattherw A. Brown, Svcretary of State 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Scptember 1 - Noveuther 1 o Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
10D N 2. Exact name of the finied liability company
134248 Relocation Properies Management LLC
3 St of Formarion 4. firief desertprion of the characier of the business ubich is actually conducted i Kbodo Island
DELAWARE Provide homeczgale assistance to relocating employees
5. Principal office address City State 2ip
500 Diedecich Blvd. Russell KY¥Y 41169
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLFE OF CONTACT PERSON:
Cantac! Name _ Contact Tirle
Karen Evans ! Manager, State Income Tax
Strvet Addrss Gy State Zip
3499 Dabney Drive Lexington KY 40509

Mandager Nanie

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

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

 Manager Name

Stroet Addrose

d Strees Address

Ciry State Zip iy I State Zr
S T Trrorsrsarnesesrerserasentssrosrssrnsenes teesserrerterrenns e
Munager Name ¢ Manager Nume

Streer Address + Strovt Address

city State “ip : City Steite zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.1.G.L.. 7-16-11

Apent Name Address

CT CORPORATION SYSTEM
Acddlres City Zif

10 WEYBOSSET STREET PROVIDENCE 02903-

This repart must he signed in ink by an authorized person pursuant 1o RA.G.L. 7-16-6G6.

2 4 8

* 1 3 4

*

contatned herein are true and correct.

\ol%_]ow

Under penalty of perjury, | declare and affirm that | have examined this repon.
including any accompanving schedules and statements, and that ail statements,

FOR SECRETARY OF STATE USE ONLY

File Date w
C) 2, /) 9/8/2004
Check Mo, ‘ O L'I A 70 3 7 : - T ; }_/l-\/ / /
- Si grw{ure of J'mrlmrr:('rl Persan Date
By D '4’ .
: - Jerome M. Caolvin, Asst. Secty-Treas.~-Tax

Print or Type Name of Awhorized Person

Form

632 Rev. 1703



