STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattions [iviston

_) Office of the Secretary of State ,,mm‘;cogc':":,bég%’;fg;
Matthew A. Brown, Secretary of Stare . 401 2223040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: September I - November | » Filing Fce: $50.00
(FORM MUST BE 1YPED OR PRINTED IN BIACK )}

1.1 No 2. Exact name of the himited labiilty company
130659 KJM Enterprises Il LLC
3. State of Fermatton 4. Bricf descripiion of the chamcter of the bustiess which Is actually conducted tn Rhoedp Istand
RHODE ISLAND .
,D, A2 2LA :

5. Principal office address City State Zip

D30 Loest Wady Re\ T Wekom = BEY 2

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

Contact Name Comiact Thie
Kenoet % yWartel (DJ\ea / adwne.
Street Address : Clry I State

. State Zip .
AT E e L iiweten . | | 3BT

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

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

AManager Name / i Manager Name

Strect Address ) t Sircet Address

City Sate Zip P ciy State Zip

........ preareeeeennenseresensssesns it bbb e e s b rees st ee s asoses Dot eee s
Manager Name i Manager Name

Stroet Address ? Stroet Address

City Stare Zip : cuy State ztp

8. RESIDENT AGENT IN RHODE TSLAND - DO NOT ALTER - Changes require flling of Form 642 . RAG.L, 71631

Agent Name Addrese
KENNETH J. MARTIN )
D address Gity E”
330 WEST MAIN ROAD MIDOLETOWN 02842

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

L -

* 130659

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any eccompanying schedules and statements, and that all staiements,
{ contained herein are true and correct.

E’Fr'le!)a.r( E" EI l | —
iCh'chr No. ___SEP_I_Q_ZGM, I Date v+
N Mard i

1
’By"‘BV_—_\A‘_Lgﬁm T
1 . FOR SECRETARY OF STATE USE ON . Print or Type Name of AuthorizePerson

e ‘CP/A“ oY

Form 632 Rev. 703




