Office of the Secreiary of State
Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY AN
Filing Fee: $50.00

Filing Period: September 1 - November 1

" STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

NUAL REPORT FOR THE YEAR

Corporiitfons Division
100 Nontb Main Street
Frovidence, R 02%)3-1335

401.222 3040
2005

(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

108593 K B AINVESTMENTS, LLC
3 State of Farmation 1. Bricf descripiion of the characier of the business uhich i actually condcied (n khode tsiand

RHODE ISLAND OWNERSHIP AND RENTAL OF RESIDENTIAL REAL ESTATE

Ciny Srate 2
. Pawtucket . - RI___ 02861 |
ON: .

5. Principal office addross

. 123 Hamlet Street e
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A

Contact Name

Albert W. Alix

ND NAME OR TITLE OF CONTACT PERS

Contact Title
Zip
02861

Chry
: RI

l State

Sireet Address

Pawtucket

IF APPLICABLE

123 Hamlet Street

R

D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY,

("X” BOX FOR ATTACHMENT) [

7. NAME AN
FILL IN SPACES BEFORE USING ATTACHMENTS
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 i Streer Address
Clry ,sm;c ’?ip s Cuy Stare Zip
............................................................................................. frreeeniesintinnnniieissiieaeeasnnnransloniesessesseeseesssnesessnnn
Manager Name ! Manager Name
Streer Address : Street Address
Ciry State I\ Zip ' City State Zip
M ————-er . .= s —
8. RESIDENT AGENT. IN. RHODE ISLAND ; DO NOT,ALTER - Changes require filing of Form 642 _ R.ILG.L, 716,11 . : -
Agenit Name Addresy
GEORGE PATRICK HOVARTH, ESQ.
Address City Zip
75 PARK PLACE PAWTUCKET 02860
S s
= 9m
o 359
- ‘r:)r'?i. 0
! 20
N By
Sl
Tw —_—
x ;’% <7
b s I
This report must be signed in ink by an authorized person pursuant to R.1.G.L. 7-16-66. o ;m (',:1
héde

I

| File Date -\}/// / C(/ 7.8 108593

‘Checkvo. ___ 10 Y
|
PR/

FOR SECRETARY OF STATE USE ONLY

t

Under penaity of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,

contined hercin are true and correct,

Signoture of Authorized Person

Albert w, Alix

Print or Type Name of Authorized Person

Form 632 Rev. 7/03




L

Marthew A. Brown, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1135
401.222.3040

z

% STATE OF RHODE ISLAND"
Taae?

* AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November ! ®  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLA CK) .

1. 1D Ne. 2. Exact name of the limited liabilty company

108593 K B A INVESTMENTS, LLC

1. State of Formation 4. Bricf description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND OWNERSHIP AND RENTAL OF RESIDENTIAL REAL ESTATE

5. Principal office address City ate Zip

123 HAMLET STREET PAWTUCKET RI 02861
6. MAILING ADORESS OF LIMITED LiABILITY COMPANY AND_NAME OR TITLY, OF CONTACT PERSOR;

Contact Name :Comacr Tille

ALBERT W ALIX .

Street Address :Ciry State Zip

123 HAMLET STREET . PAWTUCKET RI 02861-
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL INSPACFS BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT; []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) &1 716.52

IManager Name « Manager Name

Streer Address * Street Address

City Stare Zip *City State Zip
R R ..:m;n;x;r.N;m.z................... S bt e e e
Srreer Address =Strect Address

Ciry Nate Zip :(. ity Seate 2p

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Farm 642 - RI.GL. 7-16-11
gent Name Address

GEORGE PATRICK HOVARTH, ESQ. 75 PARK PLACE

Address Ciry P

PAWTUCKET 02860

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

L

0D 8 5§
*108593 DLLC 1F'EE§2 AM* h[
T NVL7am
» By PNENAA)

FOR SECRETARY OF STATE USE ONLY r\/\jﬁ
YAVAA S

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

A

Signature of Authorized Person

ALBERT W. ALIX

int or [ype Name of Authortze

KA Lo g |] oy

P SA0ilywCdug
VLT 0 405N TS

OEAl'"OE‘h

///’6/05/

Date

erson

Form 632 Rev. 6/02




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

1
'

I/
Wy

Comparations Division
1K) North Main Stroet
Provricience. RE 02903-1335

Mattlhiew A. Brown, Secreiary of State 101.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filtng Perfod: September 1 - November I Filing Fee: $50.00
(FORM MUST RE TYPED ()R PRINTED IN RIACK)
111 Na. 2. fixacet name of the limiied Hability company
108593 K B A INVESTMENTS, LLC
3. State of Formatton 4. Bricf desenption of the charmcter of the husiness which is actuaally conducted in Rbode Istand
RHODE ISLAND OWNERSHIP AND RENTAL OF RESIDENTIAL REAL ESTATE
S. Principal office addns City State ¥d]
1 Hamlet Street Pawtucket RI 162861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name . } Comger THi
Albert W. Alix :  Member
Stroet Adgdrey s City State Zip
123 Hamlet Street :™  pawtucket RI 02861
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, TF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS {"X” BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16.52
AMarager Name : Munager Name
Strvet Address ¢ Streer Adedres
City lﬂam Zip : Gy Siate lz.p
seererrernsnsassiiennnnnassn b e B e seversares beesssanenas [P P tevrrriiniasessaasdes [ [PTTTYPITYN send
Manager Name : Manager Name
Street Address ‘ Stroct Address
City Siare Zip ' City Srate Zip
8. RESIDENT AGENT IN RHODE ISLAND DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16.11
Agent Name Address
GEORGE PATRICK HOVARTH, ESQ.
Addres City 2ip
24 SPRING STREET PAWTUCKET 02860

FILED
NOV 14 2003
By_

This report must be signed in ink by an authorized person pursuant to R.1.G L. 7-16-66. C;U.Ké '

w TN

File Date

gt

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statcrents, and that all statements.
contained herein are true and correct.

WW% /"/2.?/0?

Check No.

Signarure of Authorized Person Date
By Albert w. Alix

FOR SECRETARY OF STATE LiSE ONLY

Print or Type Name of Authorized Person

Form 632 Rev, 703



-»@« 4, STATE OF RHODE ISLAND Edward S. Inman, Ill, Secrctar: of State

_ . =« AND PROVIDENCE PLANTATIONS Corporatiens Dnasion
Reals ¥ Office of the Secretary of State 106 North Main Street, Providence, RE 029031335
.*‘..* 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November | ® F. iling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

i) Ao, 2 Exact name of the limited labilty company
108593 K B A INVESTMENTS, LLC
3 State of Formation 4. Brief description of the character of the business which is acwually conducted in Rhode Island
RHODE ISLAND OWNERSHIP AND RENTAL OF RESIDENTIAL REAL ESTATE
5 Prncipal office address Ciry State Zip
123 Hamlet Street Pawtucket RI 02861
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A"ID NAME ORTITLE OF CONTACT PERSON:
Contact Nume C(mmrr Title
Albert W. Alix . Member
Street Address :(.'r‘ty State Zip
123 Hamlet Street . Pawtucket RI 02861
7.NAME AND ADDRESS OF EACH MANAGLR OF THE LIMI FED LIABILITY COM‘PA]\Y 1F APPLICABLF‘ _ - e .,

“FILL IN'SPACES BEFORE USING' ATTACHMENTS", {“X” BOX FOR ATTACHMENT[]
. ANY MODIFICATIONS TO MANAGERS REQUIRES FILING,OF AMENDMENT, R. LG.L 7-18-12 (a} (2} /- 7- 7-15-52 ¥

Manager Name *Manager Nume
Street Addresy E Streel Address
Ciy State JZip ECiry State JZip
.Man;lgerNQm(-...... L N A N ] --..........‘l:{a::aée;i!a:ne-....-.. LI R T R I T LI I IR T I I
Street Address :.S'(reer Address

.
City diate Zip :(_njv State Lp

[ -
8. RESIDENT AGENT IN RHODE ISL’.ANI}-DO NOT ALTER- Changes raquiro filing of Form 642 - RIG.L. 7-16-115 " A7
'—“'h-——_u__‘_w,—.__.___g_

Hgent Name Yy

Address
GEORGE PATRICK HOVARTH, ESQ.
Address City Zip
24 SPRING STREET PAWTUCKET 02860

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

WOV -

B59 3 « Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Darg /) - S O 7 W W g
e 3392 LT B, jofan]s

@23 Albert W, pliy
- Print or Type Name of Authorized 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 {SLAND 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 108593 Annual Report for the year 2001

1. The name of the limited liability company is:

KB AINVESTMENTS, LLC

2. The address of the principal office of the limited liability company is;

123 Eamlet Stree® ! Pawtucket, RI {2861

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: GEORGE PATRICK HOVARTH, ESQ.

24 SPRING STREET PAWTUCKET RI 02860

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

may be directed are: Aloert Alix, ¥Member

1723 Hamlet Street, Pawtucket, RI 02861

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

state:  Ownersnlp and rental of resl!dentlial real estate,

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

Name Address
Dated ?/f{ 0 /J / 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. .
|||’|“I|m m‘ HH' MI m K B A INVESTMENTS, LLC
10 8 5 9 3 Exact Name of Limited Liability Company

FOR SECRFETARY OF STATE USE ONLY By WQM

File Date: JO-370- 0 7 Aibert ALiX
Check No.: S N4 dember Title

' Form No. 632
By: Z)_/L Revised 01/99

CETACH BOTTCM BEFORE RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be filed in this office. Forms mav be



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 108593 Annual Report for the year 2000

. The name of the limitad liability company is:

K B AINVESTMENTS, LLC

2. The address of the principal office of the limited liability company is:
123 Hamlet Street, Pawtucket, RI 02861

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

4. The name and address of ifs resident agentis: GEORGE PATRICK HOVARTH
24 SPRING STREET PAWTUCKET R1 02860

5. The current maiiing address of the limited liability company and the name or title of a pérson to whom communications
may be directed are: Albert Alix, 123 Hamlet Streef, Pawtncket, RI 02861

6. A briof statement of the character of the business in \nhleh the limitad liability company is actually engaged in this
state: Ownersh'i/p and rental of residential real estate.

. 7. |fthe limitad liability company hes managers, the name and address of each manager of the limited liability company
Name Address
Datad 9/29/00 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and

” “I" Ilm ml’ |“II ’Im m that all statements contained herein are true and correct,
108 5 9 3 KBA INVESTMENTS, LLC

Exact Narme of Limited Liabikty Company

File Date: 0] 10 | yoct

FOR SECRETARY OF STATE USE ONLY By QM@DJV\{

Xibert Alix —°
Member

CheckNo: Q%37 Tida

By:

Form MNo. 632
% Revised 01/99




