STA'I'F. OF RHODE ISLAND Mattberw A, Brown, Secreiany of State
AND PROVIDENCE PLANTATIONS Corporaitons Dicssion
Office of the Secretary of State Propidence, Ri 02904-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR G; QO 5
Stling Period: Sepitember I - November 1 o Filing Fee: $50.00

1. 1D No, 2. Exact name of the limited linblifiy company
[14scl K_BROWERS LLC
3. State of Formaiion 4 Bricf description of the character of the bustness wbich s actuall condiicied in Bhode Idand
Copmectic REAL ESTE Woldivg < |
5. Principal office address City State Ffp -
A93 Sprivg STeeer @qmmo?fw Coitvedindy 6767
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF COATACT PERSON:
Contact Name . Comiact Tiile
C\A‘AQLE% TONTAZAD _ ilotporye CLouprsol—
Street Address ‘ _ Chiy: . Stale Zip
792 Ser\Ng Shees L South ,\>7Jrom Cowechal | 06 95
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ 80X FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

TR D I ST

Afanager Name t Alanager Name
+ . M
MNASIp  jchald
Sireor Address v i Street Addrest
292 59014 Svee) =
Ciy . / I Stare |2!p tcny I.‘imre ]er ‘o\ % o
Sovhen gtond 1O 018 X7 A I R =00
Manager Name ! Manager Name : pn o' 53]
: I 0
Srreer Address I Stroet Address ~ R
; o OO
City State Zip o State Zp T 5
o S I
8. RESIDENY AGENT IN RHODE I1SLAND - DO NOT ALTER - Changes require flling of Form 642 - R1.G.L. 7-16-11 I HE
Agent Name . Addness w
TARQ Mahmu c]
Addrgss " City Zip
/0 Banceol) Stnecer t%(Zou\c\Emc,o D2 Yo

This report must be executed by an awthorized person pursuant to R.1.G.L. 7-16-66 (b),

Under penalty of perjury. | declare and affirm that [ have examined this repon,

including any accompanying schedules and statements, and that all statements,
FEEB contained herein are true and correct,
Fite Dote A P ff {QC . ' \ t
Check No ™m DDO b@ ’ . Lf 1 g In
- - LY A
‘B‘y O Signanure of Authorized Person Date
By: ' . 8 i /
5N MAs:m Jchal.,d </ ,5 /oc
FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authonzed Person / Y




STATE OF RHODE 1SLAND Matthew A Bronen, Sccrvtary of State

> - b) [P 1 Carpaorations Division
s AND PROVIDENCE PLANTATIONS 148\ Rivor Strect

Office of the Secretary of State Providence, RI 02904-2615
401.222 3040,

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _
Filing Period: September 1 - November I o  Filing Fee: $50.00

I IDNa 2. Exact name af the limited tiahility compeny

[145¢! K BROWWERS  LLC

3 Stave of Formation 4. Brief descripiton of the charucter of the husiness which fs actualiv conducted in Rbocle iterd
QON(OPCL:C\L'\" KEAL ESSATE Woldivg <

5. Principal office address Chry

93 Speiws STREET _‘?’w&—')mnész

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

Siate

Couvedid’ 0676

Contag Name . Corvtact Title
ChLES D\FAZ\D 0o Porre Coug) sol—
Street Addres . _ Ciry, ) State Zip
92 SPRVNg Strees : South Aﬁ'ovo Covneched | 06957

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X* BOX FOR ATTACHMENT) (J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nere

NAS JC‘\AI.'\A

Stret Address ¢ Srrovr Adedress

292 500 \n4s SAiced :

Manager Name

Gy F | stare |Z.'p City Stare JZap
5.10.»&\0.‘.3!.9.‘1‘.9(\.{.... G, A A NN N S,
Manager Name : Manager Namr £
: =8 ow
. Ak mo
Strevet Addne Street Addresc % ‘:.U’Li%
: 3 MBy
cuy Sate #ip S State mr L e
. T 23
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requirc filing of Form 642 - R.1.G.L. 7-16-11 - Q“gm
Agent Name Adtirrss - [&2] w ©
. ™ =
TARQ Mahmud » o
Addr!:w ) Ciy: ' — YT
/0 Banceo b} Stneer fbﬁou\ééfwc,o O3 90y

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b}.

Under penalty of perjury, 1 declare and affirm that { have cxamined this repont.

including any accompanying schedules and statements, and that ali statements,
contained herein are true and correct.

o _Agrﬁ—dl:bq@qj fd @C Y - | f 31 ob

heck Na. ;
Check No ‘By oA ) Signaturof Authorized Persan Dare
’ . NAas ip Khal. ‘/A%D &
FOR SECRETARY OF STATE USE ONLY Print ar Tipe Neame of Authorized Person 4

Form 632 Rev. 12/05



STATE OF RHODE ISLAND Matthew A. Browm, Secretary of Stute
AND PROVIDENCE PIJ\NTAT]ONS Corporations Division

148 W. River Strevt
Office of the Secretary of State Providence, Rl 02904-2615

401.222 3040
IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR_JO0 3
‘tling Period: September I - November 1 o Filing Fee: $50.00

LD N 2. Exact name of the Itnrited lablitn: compeany:

[145¢] K BROWWERS  LL(

3. State of Formaiton 4. Brief description of the characier oﬂbf business which Is acinally conducted in Rhods Istand
3 “ P - .

~Opweckie X KErL EssmTE Woldiwg <

5 Principal office addresy

A93 Smwj STeeer

5. MAILING ADDRESS O

Ciny

Qu})q.rnész

IMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Staie

Cosmedend 06767

Contaci Name Contact Tiile
CWRLES DI\FAZD o oy Lougrse L |
Sirvet Address : cmy State Zip
292 SeriNg Stoees Sm&l«{hl}+om Oovechad. | 06 Y5+

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL EIN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR AYTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Vanager Name

Manager Name
MAsim  jehalid '
Street Addmrss . Srrvet Addross
292 SfQINla SAveed =
Ciny State Zip o Stare Zip N I
~ . — HE Rle
).owl:\c\,ﬁ'\!.q.‘}.’.!?(%....l....ﬁ‘.\f ............... |06°/b7 ....... N H, I ...... Reend3 B,
Manager Name : Manager Name —‘TO B
: — e I
H DD
Sireet Adciress 3 Streer Address - =] ‘;f‘
: 3 S90
City State Zip o Srate Zip [T
: | g=1="
3. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes requlire flling of Porm 642 - R.1.G.L. 7-16-11 5 rm
Ageni Name . Address
TARQ Mahmud
Address ’ on: zip
/0 Panvceoll STneer #Qou‘gg,\jcp OR Q0o

This report must be executed by an authorized person pursuant 1o R.1.G.L. 7-16-66 (b).

Under penalty of perjury. | declare and affirm that | have examined this report.

FIEE contained herein arc true and correct,
File Date

including any accompanying schedules and statements. and that all staiements.

ADD o
. Check No. -
Signature ofAwhorized Person Date

y: — = MAsim Khali D ‘/_/;3,/96

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



« AND PROVIDENCE PLANTATIONS Corporations Division

o Office of the Secretary of State 10G North Main Street. Providence. RI02903-1335
aratt 401.222.3040

uﬁ, * STATE OF RHODE ISLAND Edward §. Inman, 111, Secretary of State
N

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ®  Filing Fee: $§50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D No. 2. Exact name of the limited liabilny company

114561 K BROTHERS, LLC
3. State of Formation 4. Brief description of the character of the business whick is actually conducted in Rhodc Istand
3. Principal office addregs City Siate Zip

293 S FRiNg SF - SouTh:vgtov | ct 06 Y&
6. MAILING ADDRESS OF LIMITED LIABIL ATY. COMPANY AND NAME ORT ITLE OF CONTACT PERSON:
Contact Name Comacr Title

CRNLE‘S Pifatio . Cov Porate Counsso L

Street Addms

793 Saewg ST Zoathwytors  ["et [0t 489

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT(]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENY. R.I.G.L 7.16-12 (a) (2)/ 7-16-52

IMfanager Name *Mavagrr Neme .
NAEsm khal J L pasim leha 1d

Street Address * Street Address

93 SPriNosTrGET . X993 SR &7
City Stare “City State Zip
Southwgtay cy Y- v&9 _gwg-\nwﬁw CT 0EY8Y
Afanager ‘Vame IIIII . 9 * 8 LI I I e 4« 8 &4 s & & 8 s s s .A}anage' Namc * 8 8 & 4 4 9 B+ s
Street Address : Street Address

City Staic IZ{p JCity State Zp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 - R1.G.L. 7-16-11

ldgent Name Address
TARIQ MAHMUD ,

Address 323‘_30 H/’ QTF;OQD (4\/6' Ciry Zip
10-BANGROFFITREET ' PROVIDENCE 02909-

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

_— -

114 56 1 * Under penalty of perjury, I declare and affirm that | have examined

this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

| _ > ‘
e //d-g j-)-i | f\\\&———d ul AL

Check No. Signature aj' Authorized Persgn Date |

b D - NASIM  KikalAD

- Frint or Iype Name of Authonized Ferson
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 6/02




-

Filing Fee: $50.00 To be filed annually between

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 114561 Annual Report for the year 2001

The name of the limited liability company is:

K BROTHERS, LLC

. The address of the principal office of the limited liability companyis: 43 S T, N3 Slree
_S:\.L+\r\m?-}m) C} Otye o

The state or other jurisdiction under the laws of which it is formed is CONNECTICUT

The name and address of its resident agent is —FARIQHHAN— TARE NMAWMG D

10 BANCROFT STREET PROVIDENCE RI 02909-

The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directed are: ab\ﬁJ\a: PD \'A?'so E:‘rp Lor P{?A Y Coupsel
R332 519(?.'\&)3 ST %u\\n‘wc,é-rsw < 0LY4 ¥ .

A brief stalement of the character of the business in which the limited liability company is actually engaged in this

state: ‘ 26‘\\. Esvase \‘\O\Alr&;s

If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address

NAEEM jc-lllAJ:‘-l

29735 Spé. w Stk 53\-(&\4/\%&0” CY. 06 YLT

293 Sﬁgkwq St ot !\Jﬁ}mﬂ Ct.OLYE2

Nasim kha . d

Dated /O IZRJ / - W4

T

FOR srcammﬁ-@ﬁ hrkw’l‘j} ONLY

File Date:
Check No.: 0CT 29 2001

- BySC sl
> c?’?f; 39Y>-

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

B-’O‘H'\C es LLC
~ ¢l Name of Limited Liability Company

{ ‘Z

~ e
Asim il C

mawf\q.AJ, Mt-:mbez

Title

Form No. 632
Revised 01/99



