Office of the secretary of State
Matthew A. Brown, Sccretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod; Septesber |- November 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Caparations [ivision
FOX) Newthy Metrnr Stret
Prondence, REG2903-1345

401.222 3040
2005

I i) N 2 Kxact name of the linuted lanifiny conipany
122275 Kirsch Triangle Associatys, LLC

3 State of Formation 4. Hnef descripeion of the character of the husiness whiel (s actiolly conduected b Rheede fdand
RHODE ISLAND MANAGEMENT CONSULTING

5. Principwl nj oo relelress

106 Treemen Peck waj c"yl')f ol PN, MRI

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

e 0 Bt - President

* 63906

8% Freeman Packuwe ™ Drondence, KT
Y .

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.L.G.L. 7-16-12 (a) (2) / 7-16-52

03500

Manager Namo I Manager N

Stroet Address $ Stroet Address

City Statie Zip oy Stette ‘z:p

Ty T T . T Ferarrarans S teaanen Srsrsssaneneducseresaranes Sererateseenss
Manager Name i Manager Name

Srroer Address : Street Adidress

Ciry Staie Zip : City State 2t

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'cquirc filing of Form 642 - R.1I.G.L. 7-16.11

Agens Namne Acledress
| _KEMNETH C KIRSCH
Address Cily 2ip
106 FREEMAN PARKWAY PROVIDENCE 02908.

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

contained herein are true and comecet.

File Date //-_ 7’05"‘1222750

| |I|‘I' "I‘I ||I‘I ”l]l Iml ‘II"I H |I|‘ Under penalty of perjury, § declare and affirm that | have examined this report.

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

Ml B, 9l

/S
Check No. Signature of Auihorized Persdhn

By: LP0 [~ //;fnn(/é ( Kirstl

e

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

Form 632 Rev, 703



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

Matthew A. Brown, Sccretary of Mate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Fiting Period: Septemaer 1 - November 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK) )

Conrircations Duision

TO6 Nowrth \enat Stregnt
Pronidence, REG213-133%
G222 3040

2004

Iy, 2 bvact s of the fomecd bty Lomfrar)

1222728 Kirse Triangle Associates | LC

A Ntare o Farmaten 9 fvef doserpiion of the chavacter of Bie busimess which o Adctucdiv condders led v Rhade Kl

RHODE ISLAND Monegement &nﬁvH;h?

I@éﬁpermn Dhctuat, " Dondene A1

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

T Reanetl C. it s dent

i

0899

Nreet Avdelresa v om

[0 Freeman it " flovence

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

Mt

)

RTINS ,".am .E - 3 e -

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

“ths0s,

Street Addse . sStrect Acledress

(e | Steefe Zip Lo | Nhite JZ:;;
’ |.)‘;1-1 ;;'.;.:_"'_'\;;;:; ........... ¢ Airagur Name

St Aededress : Sireet Adedvess

iy l_\mrr Zip ' i Stare zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require flling of Form 642 - R.I.G.L. 7-16-11

Agent Netite Adcdress
| KENNFTH C KIRSCH .

clededrons iy L
106 FREEMAN PARKWAY PROVIDENCE 0230-
This repori musi be signed in ink by an authorized person pursnant to R1G.L. 7-16-66.
* 122 2 765 * Under penalty of perjury, declare and affirm that | have examined this report,

contained herein are true and correct.

mchuding any accompanying schedules and statements, and that all statements,

by

Fle Due volia l oY /{WM( () /’i,{,{; té

Cleck No . 6 g 50’ Sretagure of Authorized Persod
B by T //{f’-nnﬁ[b' C fL{/m:&

Date

FOR SECRETARY OF STATE USE ONIY Fronfor Tipe Name of Awthorized Person

Form 632 Rev 7403
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

T ONTATE OF RHODE TSLAND AND PROVIDENCE PLANTATIONS
Offtce of the Secretan: of State

=, : _
'~ -~ Mattherw A. Rrown, Secretars of State

Corrarcttt s i ision
10 Noth Mo Streer
Providence. BEG2H3-1535

A 222 Sty

Filing Perdod: September 1 - November 1 o Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK)

Iy A

122215

2 Axact stame of the fted hafadiny compan

Kirsch Triangle Associates, LLC

3 oMate of Lo

RHODE ISLAND

§ Mot desonpreng of the character o the Dusless s b oo actnade conetucted o Kingde o

Monqgmt’nf ('msvlh')q

5 Frinefxid ‘I.fjrl-'i’ ctuddrose

(06 Treemao Packus ‘ " browdence

Strce

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

ttitersd Neame

Wenatth €. Kigeh " Wrpoent

i |90

Streed Adedveas

[0b

.y

serbdate

Feemen ﬂmaj fovdenre

7. NAME AND ADDRESS OF FACH MANAGFR OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

Mesirager Neve

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

¢ Munager Neone

“hr |””087%

Soeed Addrens

S Steet Adddress

Sanager Nanie

| Steiter

Zip P e | Sterte JZIJ'I

5 Mernager Astme

iy

Stregt Acfelrons

4
2 Nreeet Adedress

'm

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

St 2 Ly S Aifi

Apent Neame Addross

KENNETH C. KIRSCH

Aelelr e cuy Lt

106 FREEMAN PARKWAY PROVIDENCE 02406-

= WD

This report must be signed in ink by on quthorized persan pursuant to R LG 7-16-66,

File Date ___

Chect No

(? / j contained herewn are true and correct.

Under penalty of perjury. | declare and alfinn that 1 have examined this report,
including any accompanying schedules and statements, and that all statements,

0/ ) Hgagt 0. e s

Ay,

FOR SECRETARY OF STATE LSE ONLY

.\'r,x;u:;mz’ af Autborized Person Ixne
2= Uennette (- Kirseh

Pat ar Tope Nume of Antlinced Person

Form 63F Rev 703



