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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
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1. Entity 1D No. 2. Exact name of (Ra limited liability company

242\05 " TK Fpivw Kol 1 LC

(3. State aormanon 4. Brief description of the character of ?usmess nducted in Rhode Island

1 Relty D
IR [ond ” kz/wi (L "I ["do8s

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

(:nn:c: ::me Ka;h e \{J&’ L}A, :ontact‘ﬁﬂe mem b(s/_ zj
V% Pust [orLd " L U YT TP 00883

7. usr a_u, MANAGERS (NAMES AND ADDRESSES) OF THE UMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
("X BOX FOR ATTACHMENT) (]

Manager Name

Manager Name

Stroel Address

Stree! Address

City State Zp City Stale Zip
= e
Manager Name Manager Name = -
x <@ <
MY
Street Addrass Street Address < Yln
a— wn — >
= = 0
ci i ? =
ty State Zip City State ZJEO wn ﬂ“.ﬁ‘
= o
8. RESIDENT AGENT IN RHODE ISLAND = p=
This information Is currently of record in the Otfice of the Secretary of State. Changes roquire filing Form 642, :,:_ ;;‘1
~o
o o 4—4pm
. L}
Under penalty of perjury, | deciare and affirm that | have examined
File Date this report, Including any accompanying schedules and statements,
and that all ements ned herein are true and correct.
Check No - . 4//
By: Signaturg of Autherized Person

FOR SECRETARY OF STATE USE ONLY

Ty waﬁc/

Print or Type Name of Authorized Person
Form No. 632
Revised: 01/2012



