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. o Marthew A, Brown, Secretary of State
-f@j " STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 148 W. River Street. Providence, R 02904-2615

“d=t ' Office of the Secretary of State 404.222.3040

.,
*rae?

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2006 -
Filing Period: September | - November 1 ® Filing Fee: $50.00

1. 1D No. 2. Exact name of the limited liabilty campuné
141877 K&T Holdings, LL

3. State of Formation d. Brief description of ihe character of the business whick is actvally conducted in Rhode Island

Rhode Island Real Estate Management Company.

$ Principal office address City State Zip
2088 Breoad Street Cranston RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conraci Nume Conracr Title

Edward P. Reidy .Manager

Street Address Ciey State Zip
2088 Broad Street .Cranston RI 02305
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIAB]LITY\COMPANY, IF APPLICABLE

FILL. IN SPACES BEFORFE. USING ATTACHMENTS (X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RLG.L 7-16-12 (a) (2) / 7-16-52

\Manager NMame +Manager Name

None . None

Sircer Address + Streer Address

City JS:are Zip *City State Zip
“Monager Nome ™ © C R R P I U
Strvet Address «Streer Address

Ciry Siaie |Zip ity Srare Tp

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requlre filing of Form 642 - R1.GL. -16-11

dgent Name Address

Edward P. Reidy 2088 Broad Street

Address City Zip

Cranston 02905

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

Under penalty of perjury, § declare and affirm that [ have examined
this report. including any accompanying schedules and statcments,
and that alhstatements contained herein are true and comect.

A
File Dore \Si/ %/ z W 2 /14 / 06

Check No. /,9 y é/ <Signoture of Authorized Person Date
. Vi Edward P. Reidy

- Frint or Iype vome of Authorized Person

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 12705




" Manthew A. Brown, Secretary of Store
+ % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
J Office of the Secretary of State 4012223040

*

Traat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D Ng. 2. Exact name of the limited liabilny company
141877 K&T Holdings, LLC
3. State of Formarion 4. Brief description of the character of the business which s actually conducted in Rhode Island
Rhode Isfand
S. Principal office oddress [ NMate Zip
2088 Broad street Cranston RI 02905
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conract Name Conrac.r Tule
Edward P. Reidy .Manager
Street Address :Cr'!y State Zip
2088 Broad Street .Cranston RI 02905
7.NAME AND ADDRESS OF EACH “ANAGER OF THE LIMITED LIABILITY COMP‘M\Y IF APPLIéABLE ) i
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) [
ANY MODIFICATIONS 70 MANAGERS REQUIRES FILING OF AMENDMENT. RI.GL 7-16-12 (3) (2} 7-16-52
Manager Nome « Manager Name
Street Address * Street Address
City ]S&me Zip *City Sate Zip
Momger Name* * * 7 0" .....................':Mr.m;g;r.h’:m;e...-....'........... G e e s e e e
Streer Address ~Srrrct Address
Ty Yiaie iz;p Ty State -|2'p
8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 -RLGL.7-1611
dgenr Name Address
Edward P. Reidy, Esq. 2088 Broad Street
Address City Zip
Cranston 02905

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

Iy -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that nll‘stalcmcnts contained herein are truc and correct.

File Dote // / prid Wé wfsefos

Check No. _/ ,_} 9 ._3 j Signature of Authorized Person Date

. b Edward P. Reidy, Esg.

54 ol Frint or [ype Name of Awthorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




