Corporations Division

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS e i
. ‘orth Maisn Street
Office of the Secretary of State Prog dmc'a R1 02003.1335
401.222.3040

Matiherw A. Brown, Sccretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

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

2005

(FORM MUST BE TYPED OR PRINTED IN BIACK)
11D Ao, 2. Ixact name of ihe Itmited labiliny: company
115561 LAHOUSSE ENTERPRISES, LLC.

4. Bricf description of the chamcier of the bustness which &s actually conducted in Rbode Istand

3. State of Formation
REAL ESTATE HOLDING COMPANY

RHODE ISLAND
5. Principal office addrms City State Zip

106 Ridge Street Woonsocket RI _1 02895 .
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: e
Conmtact Name 1 Convact Title

David E. Lahousse : Member _
Street Address : iy Sware Zip

106 Ridge Street § wOonsocket RI 02895

7. NAME AND ADDRESS OF EACH MANAGER OF TNF HM]TLD LIABILITY ('O\H’A\‘l I¥ APPLICABLB
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL H\G OF AMENDMENT, R.1.G.L. 7-106-12 (a) (2) /7 16 52

Manager Nane H Manngcr ANamgp

Sireer Addrrss : Street Address

Ciry Srare Zip : Ciny Stare JZ!p

........ D e T PPN KRR OTTORRPPRRN
Manager Name i Manager Name

Strevt Address f Stroet Adedress

Ciry Stare Zin : City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rct;]ulrc filing of Form 642 - R.I.G.L, 7-10-1%

ARent Name Addres
ROBERT L. SIMMONS 10 NATE WHIPPLE HIGHWAY
Arddrixs Ciny Zip
P.0. BOX 7366 CUMBERLAND 02864-
o s
—
:'_l'.:'-:
- o
=
This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66. :
o
~od

TR e o .t nd i o i o s,

including any accompanying schedules and statements, and that all statements.
contained heeein are truc and correct.

Fite Date 10 |0L9 “115561°
— e s i

)]
Check No. ‘4{0 E Sign duus of Authorized Pcr.so BGare
%Jw\b David E. Lahousse

By:

- Print or Tepe Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 103




s = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Streer
/ y tof

3 Qffice of the Secretary of State Providerce, Rl 020031335
£y Matthew A. Brown. Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Fillug Perlod: Septentber 1 - November 1 o Flling Fee: $50.00
(FORM MUST HE TYPED OR FRINTED 1N BLACK)

1.1 No. 2. Exaci name of the fimited hability company:
115561 K& ENTERPRISES LLC
3 Stete of Farmarion 4. Bricf description of the character of ihe hustness which Is acinally conducted (n Rbode Isiand
RHODE ISLAMD REAL ESTATE HOLDING COMPANY
$. Principal office address ciry State Zif
106 Ridge Street: Woonsocket RI 02864
6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . Contact Title
David E. Lahousse :Member
Strevt Address . Gy State Zip
106 Ridge Street ‘Woonsocket RI 2864

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

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

Manager Name Manager Name

Street Address 1 Server Address

Cin State Zip : Gy Srate ‘Zf/r
.................................................... teerermmee it e b )
Meunager Name T Manager Name

Street Address : Strect Adddress

ciry State Zir : Ciry Sete Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

Agemi Name Adelress
L RORERT 1 SIMMONS 10 HATE WHIPP]E HIGHIWAY

Addross Clry Ly

P.Q, BOX 7366 CUMBERI AND 02864-

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

w IHAR -

* 1 15 5 6 1 % Under penalty of pecjury. | declare and affirm that | have examined this repon,
: including any accompanying schedules and statements, and that all stalements.
comtaincd herein are true and correct,

Fite Dare
e 5/16/01
Check No. id
J Daie
. David E.”Lahousse
g
FOR SECRETARY OF STATE USE ONLY - Print or Tipe Name of Authorized Person

Form 632 Rev. 7/03



TS STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

L)

Office of the Secretary of Siate
Matthew A. Broun, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Scpriomber 1. Noventher ]
(FORM MUST BE TYPED QR PRINTED IN BIACK)

s Filing Fee: $50.00

Corpararions Divdsion
100 Nonth Main Street
Providence, R 02903-1335

401.222 3040
2003

11D No.
115361

2. Exact name of the Hmited Lability company

K & L ENTERPRISES, LLC

3 Swte of Formation

4. Bricf descripgion of the chamicior of the busiess which i actually conducted in Rbode Fdand

Regl Estate Holding Company

Manager Name

. Manager Name
:

RHODE ISLAND _
5. Principal office address Ciry Srale Zip
106 'Ridge Street. -. . T Woonsocket Rhode Islarld 02895
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contaet .\'arnc: : Contact Tile
David E. Lahousse Member
Stroel Addrece T Ciy State Zip
106 Ridge Street : Woonsocket Rhode Island 02895

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7.16-12 (a) (2) / 7-16-52

{("X" BOX FOR ATTACHMENT) (J

Strver Adenese

¢ Streer Adidress

ity I.Smrc Zip ' Cuy Stare Zip

o ;r.‘;:;.r e A N PSR ,u - mmr .r.\:(;;;‘: ............................................................................
Strovtr Addross ; Stroet Addrese

City Stare Zip t Gty Sterter Zip

8. RESIDENT AGENT IN RHODE 1SLAND - DO NOT ALTER - Changes }cquirc filing of Form 642 - R1.G.L. 7-16-11

Agens Nave Address

ROBERT L. SIMMONS 10 NATE WHIPPLE HIGHWAY

Adfefres City 2ip

P.O. BOX 7366 CUMBERLAND 02864-0895

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

* 1.1 5 5 6 1 «

File Date

Check No

FOR SECRETARY OF STATYE USE ONLY

FILED

DEC 11 2003
By ___ e \bwy|

Under penalty of perury. | declare and affirm that | have examined this repon.
including any accompanying schedules and statemnents. and that all statements,
contained herein are true and correc,

hatere of Authon,

David E. Lahousse

Sept. 12, 200:

Print or Tupe Name of Authorized Person

Form 032 Rev, 7/03



@ * STATE OF RHODE ISLAND Edward S. Inman, 111, Secrctary of State

« AND PROVIDENCE PLANTATIONS Corporations Division
o Office of the Sccretary of Staie 100 Nortl Main Strecr, Prnidence, R 02903-1335
hf * 401.222.3040

*hee®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: Scptember 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
115561 K & L ENTERPRISES, LLC
3. Staie of Formation 4. Bricf description of the character of the business whick is actiolly conducied in Rhode Isiand
RHODE ISLAND Real estate holding company
5. Principal office address Ciry State Zip
106 Ridge Street Woonsocket RI 02895
9_\1’,\) LINGADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Nume :Comacr Title
David E. Lahousse . Member
Street Address :C:'r_v Staie Zip
106 Ridge Street . Woonsocket RI 02895

T.NAMEANDADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL LN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENT]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2} / 7-16-52

—_———— —

Manager Nume - *Manager Name

Street Address E Strect Address

Crrv State JZip ECi(\' State Zip

Mool Nonle” " * e . """""En'fa?,a;;c;,ira}m-" ......
Strcer Address :Srrct'r Address

Cuy State Zip ity State |Z‘I’

8. RESIDENT AGENT IN RHODE 1SLAND -DO NOT ALTER- Changes require filing of Form 642 - RIG.L. 7-16.11

Agenr Nume Address

DAVID E. LAHOUSSE
Address City Zip

40 BREAKNECK HILL ROAD LINCOLN 02865-

r=
FHLED
This report must be signed in ink by an authorized person pursuant 10 7-16-66. FER 2 1 2003
Y%
* 115561 % 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.
File Date //
o 2
> 22 e
Check No, ok offuthorized son Date
. ;
David E. Lahousse
Ay
- Frint or lype Narie of Authorized Person
FOR SECRETARY OF STATE USE ONLY -
Form 632 Rewv 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 DLLC 115561 Annual Report for the year 2001

1. The name of the limited liability company is:

K &L ENTERPRISES, LLC

2. The address of the principal office of the limited liability company is:
40 Breakneck Hill Road, Lincolrn, Rhode Island 02865

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: DAVID E. LAHOUSSE

40 BREAKNECK HILL ROAD LINCOLN RI 02865-

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are; David E. Lahousse, 40 Breakneck Hill Road, Lincoln, RI 02865

6. A brief stalement of the character of the business in which the limited liability company is aclually engaged in this

state: Real estate holding company

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

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

Dated September 27, 2001
K & L ENTERPRISES, LLC

1 5 5 6 1 Exact Name of Limited Liability Company

1

FOR SECRETAR g JATE LSE ONLY
File Date: Ei]_ﬁﬂ By k_// cece = (t/'h it

BRI David E. La/os’se, Member

Check NoJUN 2 1 20027, 1153 € Title
By By (423X Raviaed 01150
e/ 2ol

' LETACK BOTIOM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State, |f the
registered office and/or registered agent indicated below has changed, Form 642 must be fited in this office. Farms may be



